

                                                                                                                                                                         Interested Pet’s Name ___________________


PET ADOPTION APPLICATION

   Name______________________________________________Date____________________

  
   Address____________________________________________________________________

   City______________________ State_________________ Zip________________________

   Phone______________________ Alternate _______________Work____________________

   Email_______________________________Over 18?____ Over 22?____ Over 65?____Over 75?____
List 1 adult reference not living in the same household, whom you have known for at least 5 yrs (incl.# & addr)

*_________________________________________________________________________________________

Where do you live?  House ___________ Townhouse ___________ Condo ____________ Apt ____________

Do you own or rent? ________________

If you rent, does your lease allow pets?__________ Any breed/size restrictions?_________________________

How long have you been at your home? _________________________________________________________

Do you have a fenced yard?_________ If not, will you always secure the dog on a leash when outside?_______

How many people live in your home?____________ Ages of children? ________________________________

Has everyone agreed on taking responsibility for the new pet?________________________________________

Is this your first time owning a dog? ____________________________________________________________

Any known allergies in your household? _________________________________________________________

Have you or anyone in your household been accused and convicted of animal cruelty?_____________________

Any pets currently in the household? ________ How many? _______ What kind? ________________________

How long have you owned the pet(s)? ___________________________________________________________

If dogs, are they spayed/neutered already? ___ If not, why not? ______________________________________

Is there a reason why you would not like a dog that you own spayed/neutered?___________________________

Are your existing pets current on their necessary shots? _____________________________________________

Would you adopt a dog with treatable health issues (ex. cold, etc.)? ___________________________________

Would you consider a special needs dog (ex. blind, 3 legs, megaesophagus, etc.)?________________________

Do you understand that some dogs have conditions that require medicines for a short time after adoption? _____

Where will the pet spend most of its time (inside, outside, caged, in a room, garage)?______________________

How will your new pet spend its time home alone (crate, garage, tied outside, etc.)? ______________________

How many hours a day on average would the dog be home alone? ____________________________________

Where will your new pet sleep (cage, separate room, outside, etc.)? ___________________________________

How will you exercise the dog? ________________________________________________________________

Do you have a current veterinarian? ________ Where? _____________________________________________

Are you financially able to take care of this pet including any unsuspected events? _______________________ 

Are you aware that this pet requires a lifetime commitment of 10+ years? ______________________________

Have you ever given up a pet, and if so, why? ____________________________________________________

Is there a reason why you would not be able to keep your pet in the future? (consider marriage/divorce, new baby, size, vet bills, age of adopter, temperament, health of adopter, etc.) _____________________________

If you move, will you make sure that your pet will be able to go with you? _____________________________

Do you understand that it is against the law to keep your pet in an enclosed garage? ______________________

Are you aware of the importance of keeping your pet on heartworm prevention? _________________________

Many dog foods, especially the ones found in grocery stores are not healthy for your dog due to their ingredients. To help your dog live a long healthy life, do you agree to keep your dog on the best food possible that is within your affordability? ________________

Here at PPR, we care greatly for each pet that is adopted out and there are times when they are missed. We would love to hear how your new pet is getting along in their new home. Would updates, pictures and/or visits (when scheduled) be possible at least once after the adoption is complete? _____________________________

Please include comments, IF ANY, that may help us to determine your eligibility for adoption or anything else that you would like us to know.
DISCLAIMER: THE FALSIFICATION OF THIS APPLICATION CAN RESULT IN DENIAL OF ADOPTION. COMPLETION OF THIS APPLICATION DOES NOT GUARANTEE APPROVAL. PPR RESERVES THE RIGHT TO DENY ADOPTION IF WE FEEL THE DOG IS NOT SUITABLE FOR A PARTICULAR HOME.

