K-9 PALS DOG ADOPTION APPLICATION
Dog’s Name  ______________________                                Date __________________________
Thank you for completing this application.  The information will help us help you find the best match for you & your family.  Please understand we can’t guarantee all behaviors, such as housetraining, or retention of previous training.
Your Information:
Name: _______________________________
Spouse or partner’s name: _____________________

Home address: ______________________________City_________________State____ zip_____

Home phone: __________________  Work phone:_________________ Cell:___________________
e-mail address:_______________________________      Driver’s License:____________________
Are you:  working ___     retired  ___      attending school ___      homemaker ___     other:  _______
Household Information:

Do you own or rent?  _______  Is it a house?_____ Condo?  ___Apartment?____ Mobile home?______

Landlord’s name and phone number___________________________________ ( Required, if you rent)

Name of other adults in the household and number of children and their ages:____________________ ______________________________________________________________________________

Time you or another adult is usually at home: Home all day__   Out Part-time __  Away 7- 10 hrs daily__

Household activity level in my home is usually:  low____   medium ____  high ____

Do you have a fenced yard?____  Type of fence ____________ Height of fence at lowest point _____
Pet Information-  Current pets in your home:

	Name of pet
	Type of pet (dog, cat, etc.)  
	Male or female
	Spayed/neutered    
	Age 

	
	
	
	Yes No 
	

	
	
	
	Yes No 
	

	
	
	
	Yes No 
	

	
	
	
	Yes No 
	


Name of your Veterinarian or Veterinary Clinic: ________________________City_______________

Who will be responsible for your dog(s) if you are on vacation or unable to care for them in the event of an emergency? (Include address and phone) ______________________________________________________________________________   

Dog experience: First time owner: __ Had dogs in the past: ___ Knowledgeable and experienced _____
Where will your dog be kept primarily during the day? _____________________________________

Where will your dog sleep/be at night? ________________________________________________

Number of hours dog will be left alone daily   ____________________________________________   

Are you familiar and comfortable with crate training? _____________________________________
Any family members allergic to pets? Yes No  If yes, how do you handle it?__________________
Is anyone in your home nervous or unsure of dogs? Yes No    Please Explain: _________________
Are you aware of: the leash law?  Yes   No        Of the County/City license Law? Yes    No  
Are you aware of the costs of owning a dog, ie. medical care, vaccinations, license fees? Yes   No      
Please describe the temperament, activity level, and special qualities you are looking for in a dog: _____ 
_____________________________________________________________________________
_____________________________________________________________________________

What type of behavior training do you use? _____________________________________________
What would you do if the dog is destructive, chewing, barking, digging, or house soiling?_____________
______________________________________________________________________________
_____________________________________________________________________________
Have you read and understand requirements stated in records of the dog you wish to adopt? Yes No            

By signing below, I certify that the information I have provided is complete and accurate.  I give permission to K-9 PALS to contact my landlord (if applicable), my reference, and my current and or previous veterinarians.  

If I become the new owner of this dog, I understand the risk of owning this dog and freely accepts this, and waive any rights to make a claim against K-9 PALS and it’s affiliates, or file a lawsuit against the same in the event that the dog bites, or causes injury, destroys property, or succumbs to health problems that existed before or at the time of transfer of ownership.

If am unable to keep this dog in my family at any point in his/her life, I shall return this dog to K-9 PALS if unable or unwilling  to keep this dog.   
Signature of adoption applicant:  ____________________________________________________


Additional Comments: _____________________________________________________________
Submit application in person to info@k-9pals.org, or to K-9 PALS, P.O. Box 60755, Santa Barbara, CA  93160-0755
