
ADC ONLY 

 

Check Pet Point 

 
Staff Initials: _______ 

  
                                          

Adoption Application  

Name: ______________________________________________      Date:  __________________  

Phone Number: ________________________  Email Address: ___________________________  

Mailing Address: ________________________________________________________________  

Physical Address (if different): _____________________________________________________  

Do you own or rent your home (please circle one)   Own      Rent    Live With Parents    Rent Lot 

Landlord Name/Phone number if you rent: ___________________________________________  

Please circle your answers to the following questions.  

Do you live in a:   Single Family  Home       Apartment     Duplex/Condo      Mobile Home     Student Housing  

Which best describes where you live:  Rural     In Town     Housing Development      City  

Are you currently a student?  Yes   No  

Work Schedule:  Full-time   Part-Time   Retired   Student   Unemployed   Other:     

Best Describe your household:  Low Foot Traffic    Moderate Foot Traffic    High Foot Traffic      

                                                                   Athletic       Busy/Always On The Go       Low Key/Quiet        

What reason(s) do you want a pet:  Family Pet   Companion   Protection   Hunter/Mouser  

How many adults live in your home (name any/all adults in home):___________________________ 

______________________________________________________________________________  

How many children, and what ages:  ________________________________________________  

How many hours a day will this pet be exercised?  ______________________________________ 

Please list all of the pets currently living in your home, including age and species:  

Do you currently have veterinary relationship?   Yes   No  

Name and contact information for your veterinarian:  __________________________________  



Do you have people or pets (children, neighbors, family pets, etc) that visit your home frequently?       

Yes  No Please describe: 

Are you able to provide special care for cats/dogs?  

Yes- medical            Yes-behavioral                Yes-either              No             Maybe- lets discuss 

  Dog Applications:  

  Describe the vehicle traffic by your home:  Heavy   Moderate    Occasional    Very Little  

  Describe pedestrian traffic by your home:  Heavy    Moderate    Occasional    Very Little  

  Have you ever owned a dog before?  Yes   No  

If yes, please describe, including any behavioral difficulties:    

Do you have a fenced-in yard or a runner?  ________________________________________ 

My dog will primarily live:  Inside   Outside   Both  

 What energy level would work best with your lifestyle?      

 

   Moderate-regular walks and play time     Go-Getter- Active daily exercise/adventure buddy           

gfadsfasdfasdfasdfasdfsadfadfasdfasMellow-short daily walks 

I’m comfortable working with my dog and the following behaviors:                                                             

Basic Manners (jumping, pulling on leash)            Stranger Danger                  Resource Guarding                    

Reactivity towards other animals                     Willing to work on behaviors/difficulties as they arise    

Cat Applications: 

Have you ever owned a cat before?   Yes   No  

I want my cat to be:  indoor   outdoor    both  

 

I prefer a cat that will be:  Friendly      Playful         Affectionate           Independent         Quiet                    

adfdadfadfadfasdfadfasfdasfasfdActive        Grumpy- Willing to work on it 
Applications  will be kept on file for 6 months  


