
Dog/Puppy Adoption Application

Date: ___________________________________ Dog Name:________________________________

The following information is requested so that we can assist you in the adoption of a new dog. Dog

ownership is a serious commitment that may be expensive, time consuming and may require a

mandatory training commitment as a condition of adoption. In order to be considered as an adopter you

must:

• Be 21 years of age or older.

• Have identification indicating present address.

• Have the knowledge and consent of your landlord.

• Be able and willing to spend the time and money necessary to provide training, medical treatment

and proper care for a pet.

• Be willing to allow us to do a home check

Completion of this application does not guarantee adoption of a pet.

ABOUT YOU

Applicant Name: _______________________________________________________________________

Address:______________________________________________________________________________

Phone:___________________________________ Cell:________________________________________

Email:________________________________________________________________________________

DOG OWNERSHIP CURRENT AND PAST

Present Dog(s) Age(s) ________ Training History______________________________________________
Spayed/Neutered: _______ Health Status:___________________________________________________
Have you ever turned a pet into an animal shelter?❑ Yes ❑No
If yes, please explain.
_____________________________________________________________________________________
____________________________________________________________________________________

Name Breed Age Neutered/
Spayed?

Where Now? Time in
Your Care

Reason no
Longer with You

Have you ever had a dog euthanized?❑ Yes ❑No

If yes, please explain: ________ __________________________________________________________
Are your present dogs able to sit, down and stay?❑Always ❑Sometimes ❑It Depends ❑No
You walk your present dogs on a leash:❑ Daily (how long ______?) ❑ Weekly ❑ Sometimes
Have you participated in training classes, enlisted the services of a dog trainer, or trained dogs yourself?:
Please explain________________________________________________________________________
Training tools you’re familiar with:❑ Harness Halti ❑ Martingale Collar ❑ Choke Chain
❑ Pinch Collar Electronic Collar ❑ Citronella Collar ❑ Bark Collar Muzzle
❑ Other, explain: _____________________________________________________________________



INFORMATION ABOUT YOUR HOUSEHOLD

Name/Age of members of your household (list children under 7 years old first):

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you rent or do you own your home?❑ Rent ❑ Own
Landlord name/address/phone (must have landlord approval):
____________________________________________________________________________________
Time spent away from home per day:❑ 0-3hrs❑ 3-6hrs❑ 6-9hrs❑ Over 9 hrs :

Do you have a swimming pool?❑ Yes ❑ No If yes, is it❑ Covered❑ Fenced?

CARE OF THE DOG

When you’re not at home, the dog will be (select one):❑ Crated ❑ Backyard ❑ Tied/Tethered
❑ In Garage ❑ Free inside house❑ Spare room❑ Other, Explain ____________________________

The dog would sleep:❑ Outside❑ In Your Bed❑ In A Dog Bed❑ Crated❑ Garage
❑ Other:_____________________________________
If you go on a vacation, who will care for the dog? _____________________________________
If you move, will you take the dog with you?❑ Yes ❑ No
How much do you plan to spend per year caring for your dog: __________________________________
How much are you willing to spend on medical bills for your dog? _______________________________
What would you do if you had to go over this amount?
_____________________________________________________________________________________
Are you willing to care for this dog for its entire life expectancy of 10-15 years?
_____________________________________________________________________________________
How much exercise (per day) do you feel is necessary to keep a dog healthy and balanced?
_____________________________________________________________________________________
_____________________________________________________________________________________
What activities would your dog share with you?❑ Dog Park❑ Hiking❑ Running❑ Swimming
❑ Agility❑ Beach❑ Off Leash❑ Camping❑Walking❑ Training❑ Car Trips❑Working
❑ Other: ________________________
What are your personal priorities in owning a dog?❑ Enjoyment❑ Affection❑Work Partner
❑ Basic Companion❑ Family Member❑ Guard Dog❑ Ranch/Farm Dog❑ Outdoor Dog
Do you feel some dogs are naturally good with children, and some aren’t?❑ Yes ❑ No

How do you feel a dog should be corrected if they do something wrong?

_____________________________________________________________________________________

_____________________________________________________________________________________

By signing this form, I/we acknowledge that all information on this form is true and correct. I/we

understand that any misrepresentation of fact may result in Petaluma Pet Pals refusing adoption

privileges to me/us. If my/our request for adoption is approved and it is later discovered that the above

information is not true or correct, Petaluma Pet Pals reserves the right to remove the adopted

dog/puppy from my home.

Signature _________________________________________Date ______________________________
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