
Harvey’s Heroes Dog Rescue[image: ]
Adoption Application 

Name of pet(s) you are interested in adopting 

______________________________________________________________________________

Personal Information
Name: _______________________________________________________________________
Address: ______________________________________________________________________
City, State, Zip:________________________________________________________________
Cell Phone:  ___________________________________________________________________     
Email Address: _________________________________________________________________
How long have you lived at your current address?   _____________________________________

What is your occupation?_________________________________________________________
How long have you worked here? __________________________________________________
Name and phone number of employer: ______________________________________________

References

	Name			Phone Number				Relationship
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do you rent or own?   _______

	If you rent, provide Landlord name, address and phone: ______________________________________________________________________________

Do you have permission from your landlord to get a dog?  _______________

Are you aware of pet deposit and monthly fees (if any) required? __________

Are there any breed restrictions where you live? _______________________ 

Do you have a fenced yard?  ____ If yes, type of Fence and height:___________

If you do not have a fence, are you prepared to walk your dog multiple times daily in spite of weather conditions (cold, hot, rain, snow, etc,)? ___________

What is your family’s lifestyle like?    ______ Active and on the go    
   ______ Quiet and relaxed                 ______ Entertain frequently   
  ______ Lots of kids in and out           ______ Travel frequently  

Do you have children?   ________

	If you have children, please list age(s):
______________________________________________________________________________

Why did you decide to get a dog?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are you looking for in a pet?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Who will be responsible for taking care of the dog?  ______________________________________________________________________________


How many hours per day will the dog be alone?  ______________________________________


Where will the dog stay when no one is at home?(crate, outside, living room etc.)   ______________________________________________________________________________

When you are home?   ________________At night?  ______________________

How and how often will you exercise your dog?  ____________________________________________________________________________________________________________________________________________________________

Who will care for your dog when you are out of town (vacation, etc.)?  ____________________________________________________________________________________________________________________________________________________________

Under what condition(s) would you have to give up your dog?   ____________________________________________________________________________________________________________________________________________________________

How much money do you think it costs to care for a dog in one year?__________
What brand of food do you feed your pets? ______________________________



Current and Previous Pet Information:
Please list all animals in household; including age, sex, spayed/neutered, and how long you have had them: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Veterinary Hospital’s Name:_______________________________________________
Phone Number:________________________________________________________________
Address:  _____________________________________________________________________

By signing below, I certify that the information provided on this application is true and I recognize that any misrepresentation of facts may result in dismissal of my application.. I authorize investigation of all statements in this application and understand that veterinarians, landlords, and other humane agencies, etc. may be contacted. I further understand that the adoption of this pet may be delayed until this information can be verified.


______________________________________________________________________________
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