
Dog Adoption Application 
 

This application helps us recommend the best dog for your lifestyle.  
 
Name:       Day Phone:   Eve Phone: 
 
Address:     City:    State:    
 
Zip:      Occupation: 
 
Spouse's Occupation:    Email:    Date: 
 
 
 

1. Life style: Extremely Active Moderately Active Somewhat Active Not Active  
 
 

2. Are you: Single  Married  Live with parents Couple, not married  
 
   Military  

 
 
3. Have you ever owned a dog before?  Do you still have the dog?       If not, what  
 happened to it? 
 

 
4. Where/whom did you get your dog from? 
 
5. How did you prevent fleas, ticks, and heartworms? 

  
 

6. Preference for Dog: Sex      Age         other/describe: 
 
 

7. What dogs have you owned previously and what happened to them? 
 
 

8. For what reason(s) would you consider giving up your dog?  
 
 

9. Have you or any immediate family members ever surrendered a dog to a rescue group, humane 
society or animal shelter? If yes, please explain the circumstances: 

 
 

10. Has your ownership of a dog ever caused you to be in a court situation? 
If yes, please explain: 

 
 

11. Veterinary reference 
 
 

12. Do you have a fenced yard?  
 
 

13. How will the dog get exercise?  
 



 
14. Do you plan to do obedience training with the dog if he/she is not already trained?  
 
15. Where will the dog be kept when you are away from your home? 
 
16. Will the dog be kept:   Inside ____ Outside ______  Both _____ 

 
 

17. Some rescue dogs are untrained and not housebroken. Are you willing to take a dog like this?  
 
 

18. Are you familiar with crate training? 
 
 

19. Would you be willing to take a dog with minor health or behavioral conditions?  
 
 

20. All dogs must be spayed or neutered as part of the adoption process. Are you agreeable with and 
willing to do this, if not already done? 

 
21. Will you purchase flea/tick and heartworm monthly prevention?  

 
 

22. When will you be ready to take possession of the pet?  
 
 

23. Would you have a problem with a designated rescue person visiting your home? 
 
 
 
 
 
 

THANK YOU! 
 

Please return completed application to: 
SJBHS- attn: Melody Townsend 

fax: 850-227-1191 
townsend.hsdirector@gmail.com

 
 

mailto:townsend.hsdirector@gmail.com

