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Dog & Puppy Adoption Application

*This application must be completely filled out in order to adopt*
Press the “insert” button on the right side of the keyboard to fill this out  & delete all other unnecessary information.
Send your complete application to: amano@whiskerstails.org

Date: ________________________ Name of dog you are interested in: _____________________
Your Name: ______________________________   Age: _____ Home Phone: _______________                                                                       Cell Phone: _________________________ Email address: ______________________________
Address: ____________________________________________________ City: ______________  

State: _________________ Zip: __________________ how long at current address? __________ 
Your occupation: ___________________________________   how long? ___________________
Name of spouse, significant other, or roommate: _______________________________________ 
Occupation of this person: _________________________________________________________
If this relationship were to change, with whom would the pet remain? _______________________   
Reference: Name/relation: __________________________________ Number: ______________
What type of home do you have?   House   Apartment   Condo   Dormitory   Other: ____________
How did you hear about us? or (Specific Website) ______________________________________ 
Do you:  Own    Rent  
If you rent, Landlord’s name: _____________________________ phone number: ____________
Is your yard fenced?     Front: Yes   No          Back:  Yes   No                                                           
 Type of fence?    Wood    Brick    Chain link      other: ___________________________________                                                                      Height of fence at the lowest point? Front: _____________       Back: _______________________   

Do you have a pool? Yes   No     If yes, is there a fence around it?  Yes   No     how high? _______
How many adults (over 21) live at this residence? _______________________________________                                                                        How many children (under 21) live at this residence? ____________________________________
Names and ages of all children: _____________________________________________________
If no children, do children visit? Yes   No              what are their ages? _______________________
Is anyone allergic to pets? Yes No     Allergic to cats, or long haired dogs that shed? Yes   No
Where will your dog spend most of his day?    % Indoors__________       % Outdoors___________                                                                                                                                                                                                       % Crate_______    % Dog run______   other: __________________________________________
What kind of outside shelter do you have for your pet? ______________________________________________________________________________
Is anyone home during the day? Yes   No     How many days a week do you work? ____________
How many hours per day will your dog be left alone? 1-4___ 4-6___ 6-8___ 8-12___ > 12____
Do you have a dog door?  Yes    No          If no, will you install one?  Yes    No

Will your dog be a:  Family pet    Children’s dog    Guard dog    Home Protection   Work protection              
 Companion for you       Companion for other pet     A gift       other: _________________________
Where will your dog sleep? (Be specific) ______________________________________________                                                                                                                                                                                                                                                                                                                                                                                                         
Do you have a dog now? Yes No   How Many? _______   Breed: __________________________ 
 Age: _____________________ Has this pet graduated from obedience class? Yes No 

What other pets do you have? ______________________________________________________
Are they spayed or neutered? Yes   No      if no, explain__________________________________
As an adult have you ever had a dog before? Yes   No   For how long: ______________________ 
 If you no longer have your dog, what happened? ______________________________________________________________________________                   
 Do you have plans for your pet, should it outlive you, to assure it won’t end up in a shelter? Yes No
Who will take your dog if it outlives you? Name: ________________________ Phone: __________
What will you do if you can no longer keep your pet? ____________________________________
Have you ever given up a pet before? Yes   No   if yes, where did it go? _____________________
Have you ever lost a dog or had one stolen from you?  Yes   No                                                                                             
 If yes, explain: __________________________________________________________________
Will the cost of vaccinations, medical care, licensing, grooming, training and/or general upkeep of
 this dog present any financial problems for you? Yes   No   If yes, explain: __________________
Who is your vet now? Name/address/phone number: ______________________________________________________________________________
What will you do if your new pet chews your furniture, shoes, clothes, carpet, etc.?
______________________________________________________________________________
Have you ever trained a dog/puppy in obedience class?  Yes   No

What training class would apply to you: Basic Training starting at $80.00/class________________
 In home training $60-$200 hr __________   Full In-board training $600-$1,400 _______________ 

Are you prepared to make a commitment of 10-18 years to this pet?  Yes   No

Would you be willing to foster, even on a temporary basis (1-2 weeks) on your terms, & 
we will pay for all expenses?     Yes    No    
 I will think about it, call me at: _____________________________
Thank you for your interest in one of our rescue dogs and for the submission of your application. 
Please be advised that filling out this application does not guarantee an adoption. 
We do not sell our dogs, we adopt them.  The adoption donation/fee is tax deductible. 
Your donation is used 100% for the welfare and veterinary care of the animals while they are with us. 
We reserve the right to refuse any adoption that we feel will not suit the animal’s requirements. 
If we do not call or Email you in 3-4 days after receiving your application, it means that either:
1. The pet was adopted by another applicant, or

2. We felt that the situation presented on the application was not the right situation for that particular pet.
***** Adoption donation starts at: $300.00 for dogs   $350.00 for puppies  

All adoption fees include the spay/neuter, all vaccinations ( Rabies, DHAPP, 
Bordetella), De-worming, one month of flea medications, microchip insertion 
and the registration of the chip through AVID.
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