
DOG ADOPTION APPLICATION FORM 
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 As an animal welfare organization, The Heavenly Pet Sanctuary has assumed responsibility for every animal 
that has entered its shelter.  Our purpose is to place an animal in a good and responsible home where it will 
receive proper care, love and supervision for life, so that it does not become a homeless, stray ever again. 
 
To insure these ends, we have formulated this application form to assist us in the careful selection of home 
placement for the pets we have available for adoption.  WE RESERVE THE RIGHT TO REFUSE ANY PET 
ADOPTION. Please include the names of every adult in your household. 
 
Name/Description of Pet Applying for:_____________________________________________ 
 
Date________________________How did you hear about us?___________________________ 
 
Name(s)______________________________________________E-mail:____________________ 
 
Address________________________________City, State, Zip____________________________ 
 
Home Phone_______________ Work Phone________________Cell Phone#________________ 
 
Do you attend school?______  Work?______Your Profession____________________________ 
 
Spouse/Partner Profession__________________________Company______________________ 
 
Do you live in town or in the country?______ How much land do you have, if any?_______ 
 
Do you rent?______ Own______ Landowner’s Name__________________________________ 
 
Landowner’s Address & Phone #___________________________________________________ 

Do you have permission to have pets at your residence?________Existing # of pets_______ 

How long do you plan to stay at your present address?__________________________ 

Please provide the following information about your household:  # of adults____________ 
 
Number of children______ Ages of children__________ Number of pets __________ 

What type(s) of pets do you own or have you owned during the past 10 years? 
       

TYPE/BREED KEPT 
WHERE 

SEX AGE NEUTERED   
OR 
SPAYED? 

STILL 
OWN? 

IF NO, WHY  NOT? 
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If you have pets now or had them in the past, who are/were your veterinarian(s)?   

________________________________________Vet’s ph#______________________________ 
 
What type & brand of food will you feed this dog?____________________________________ 

Does anyone in the family have allergies?__________Disabilities?_______________________  

This pet will be alone (without human companionship for about) _____ hours per day; 

_______hrs/evenings___________days per week(explain)_____________________________________.  

Where will this pet be kept during the day?________________at night?_______________________  

Will this dog have access to the outdoors?_________If so, in what kind of arrangement? i.e. fenced 

yard, tie-out, dog house, garage, kennel etc.________________________________________________ 

If you work, would your dog be permitted to go outside when you’re gone?____________How often and it 

what way will it be exercised ____________________________________________________ 

If this dog is not housebroken do you plan to crate or kennel it?__________ If so, how long a span of 

time would it be confined and when?___________________________________________________ 

Do you normally crate or kennel your dog(s) when you are away, if so for how long a time generally? 
________________ Do you use any flea/tick preventative?_____________Type?____________________ 
 
Will you be engaging the services of a dog trainer or going to training classes?____________ 
 
I understand that there is an adoption fee involved for each pet that I wish to adopt from Heavenly 
Pet Sanctuary, and that this fee includes vaccination(s), worming, neutering or spaying (or a 
refundable deposit), and other tests, screens or procedures to ensure that the animal is healthy. 
 
By signing below, I certify that the information I have given is true. 
 
Signature______________________________Date________________________ 
 
Please supply at least 2 personal references, (preferably pet owners) unrelated to you and one 
relation with their names and phone numbers where they can be reached. Please include a work 
phone whenever possible and indicate if the person can be contacted during the day or evening. To 
expedite the processing of your application have your references call us. 
 

1. ___________________________________________________________________________ 
 
2. ___________________________________________________________________________ 

 
3. ___________________________________________________________________________ 

 
Thank you for applying at Heavenly Pet Sanctuary to adopt a pet, which is helping to support our 
efforts to save more homeless animals.  By giving a shelter pet a home you are saving a life! 
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