Thank you for considering adopting an orphan from our rescue organization.  You will be making a 10-15 year commitment to the pet you adopt and our goal is to help make the best match possible for you and the orphaned pet you are interested in.  The following questions will help us achieve that goal.
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Name of Pet you wish to Adopt:_____________________________________________

Name of Applicant: ______________________________________________AGE_______

Name of Co-Applicant: ___________________________________________AGE_______

Address: ___________________________________________________ Apt #:_______

City: ___________________________ State: _______ Zip Code: _______________

Home Phone: (______)________________________E-mail:_________________________________

Driver’s License # _______________________ State _________

Applicant’s Employer: _______________________________________ Position: _________________Phone:________________

Co-Applicant’s Employer: ____________________________________ Position:________________  Phone:________________ 

Number of children in your home: _____ Ages: ____________________Do they live with you full time?: Y / N

Number of adults living in your home: ______Is anybody home during the day: Y / N  Who:_______________________

Does anyone in your household have allergies?  Y / N

How did you hear about DARS?  ___ Newspaper  ___ Phone book  ___ Website  ___Friend   ___ Pet Store

Do you consider the location of your house to be: ____Suburban _____ Urban _____Rural 

Type of street you live on:  ____Busy ____ Residential Neighborhood  _____Slight traffic   ____Country (off main road)

Type of residence: ____ Owned Home  ____Owned Condo  ____Rented Home  ____Rented Apartment  ____Rented Condo  ____Mobile Home  ____With Parents  ____Military Housing  ____Dormitory  ____Other:______________

How long have you lived at this address?_______  Do you plan to move within 6 months? Y / N one year? Y / N 

If renting, please provide the following information about your landlord:

Name:___________________________

Address:______________________________________________________

Phone:___________________________

For Dog Adoptions Only:

Please check those characteristics for which you have a strong preference

     Small (<20 lbs)       Medium (20-40 lbs)      Large (40-75 lbs)       Extra Large (>75 lbs)

⁯Male
⁯Female
⁯Adult Dog
⁯Puppy
⁯House Dog
⁯House/Outdoor Dog
⁯Outdoor Only

Describe the personality, temperament and special characteristics you are looking for:

__________________________________________________________________________________________________________________________________________________________________________________________

Which of the following best describes your reasons for wanting this dog?  (Check all that apply)

Companion       Guard Dog       Hunting            Breeding            Obedience Training                  

 Search & Rescue        Agility         Jogging/Walking Buddy        Couch Warmer

 Gift for someone else

When outside, how will the dog be confined? ____Free roaming   ____Fenced yard  

____Tie-out cable/chain   ____Dog Run  ____Kennel/barn   _____Invisible fence ____Other:_______________

If you have a fence, provide the following information:

Height of fence at highest point ________

Height of fence at lowest point _________

Number of gates ___________

Height of gates _________

Are the gates locked? Y / N

In a normal 24-hour day, how long would the dog be left alone at a given time?  (Please circle one below)

Less than 2 hours
2-4 hours
4-8 hours
8-12 hours
12+ hours

 When the dog is home alone will they be: ____Allowed free movement throughout the house 

_____ Confined in a room   _____ Crate trained   _____ Left outside   _____ Left in the garage

Where will the dog sleep at night? ___________________

Would you describe the activity level in your home as: ____Active   ____ Moderate   ____Quiet 

For what types of behavior problems would you return a dog?: ____Excessive barking   _____Chewing 

____ Housebreaking issues   _____ Shedding   _____ Digging   _____ Does not get along with other animals

____ Poor watchdog   _____ Biting someone   _____ Growling at house guests

Other (Please describe):__________________________________________________________________
	How will you discipline your dog if it misbehaves? (Check all that apply):

____Use Newspaper     _____Stern Voice     _____Spank     _____Scruff Neck     _____Swat Nose


	


To help resolve the problems are you willing to: Crate train? Y / N     Attend obedience class?  Y / N
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Please complete the rest of the questionnaire for both dog and cat adoptions

List all the animals currently living in your home. If none, please check here_____





   Kept Inside
Up to date on 

Date of last

Animal Name/Type    Age    Sex     Altered?    Or Outside
Vacc. And HW prev.
Vacc and HW test

Who is your current veterinarian? Name/Clinic_________________________

Phone # (____)______________

If you do not have any current pets, please list the dogs and cats you have had within the last ten years, but no longer live in your home:

Breed

Length of Ownership

How Ownership ended

Who was your veterinarian? Name/Clinic_________________________

Phone # (____)______________
Did any of the previous pets die of Parvo, Distemper, Panleukopenis, FIV, FeLv or an unknown disease within the last 6 months? ____ Yes     ____ No                                                           
Who will be responsible for caring for the pet?: _________________________________________________

What are your hobbies? _____________________________________________________________________

How often do your travel ?
Frequently

Rarely


Never

What will you do with the pet when you are on vacation? ___________________________________________

What will you do with the pet if you move? _________________________________________________________________________

Under what possible circumstances would you return the pet?: ____Move   ____ New Baby   ____ Divorce 

____ High cost of care   ____Other (please describe): ______________________________________________

Have you adopted from DARS before?  Y / N  If yes, when? __________________________

Do you still have the animal? ______________________________________

Have you ever had to return an animal into an animal shelter or rescue group?  Y / N  If yes, please explain: _____________________________________________________________________________________

The expense of owning a pet can vary greatly depending on the individual animal’s needs and your lifestyle.  Costs include regular and emergency veterinary care, medications, food, training, flea control, grooming, boarding, etc.  To help us recommend the right pet for you, please indicate how much you can comfortably afford to spend each year on an animal:


⁯Under $300

⁯$300 to $600

⁯$600 to $1000   

⁯Whatever it takes

A home visit may be required prior to the adoption being approved.  Are you opposed to this?  Y / N

If you adopt this dog will you consent to occasional contact to ensure the dog is doing well in your home?: Y / N

What is the best time to call you at home to check on how the adopted animal is adjusting?: ___________________

Have you met this animal yet? Y/N

How did you hear about this animal: ____Petfinder.com   ____Adoptapet.com   ____DARS Website  ____Other Website   ____Petsmart Adoption Event   _____Petco Adoption Event   ____Other Adoption Event   ____DARS Special Event    ____Other
By signing below, I acknowledge that I have read this questionnaire completely, comprehend it fully, know that applying does not ensure approval and that untruthful answers or failure to comply with the requirements of this application or the adoption contract can result in the forfeiture of an animal adopted by me.

Signature: ____________________________________        Date: _____________________
