	Application To Adopt


This guideline can be used as an Application to Adopt and presents general questions to consider when screening potential candidates for rescue dog adoptions.  Please answer all questions completely.  Use the space provided for details.  If more space is required, use the back of the form.  Once the application is completed, please return the form to us at:

Andrews Rescue and Foster Care
PO Box 1631
Andrews TX  79714

432-355-6155
arfctx@yahoo.com
	Personal Information

	Today’s Date:


	

	Which dog are you interested in?


	

	Name:


	

	Address:


	

	City, State & Zip Code:


	

	E-mail address:


	

	Home Phone:

Cell Phone:
	

	Work Phone:


	

	Name of Your Employer


	

	Name of Spouse’s\S.O. Employer


	

	Do You: (select answer)


	Own your own home?  (  Yes     (  No

Rent?                         (  Yes     (  No

     Apt                       (  Yes     (  No

     Condo                   (  Yes     (  No

     House                   (  Yes     (  No

Other:

	Describe your neighborhood.


	

	Do you have a secure, enclosed fenced-in area or yard?

Wooden or chain link fences are secure as gates can be locked.  Invisible fencing system is not secure.
	(  Yes     (  No

If Yes, please describe fence and height of fence.

	Dog Information

	Have you ever had a dog as a member of the family?
	(  Yes     (  No



	Please list all dogs you have had in the last 10 years (whether they are still with you or not).

Please use the back of this page to provide information on additional dogs.

	Dog’s Name:

Breed or Mix:

Age:

Sex:

Spayed \ Neutered:

Does the dog still live with you?

If not, what happened to the dog?

If dog is deceased what was the cause?

Did the dog live with you for its entire life?

	Dog’s Name:

Breed or Mix:

Age:

Sex:

Spayed \ Neutered:

Does the dog still live with you?

If not, what happened to the dog?

If dog is deceased what was the cause?

Did the dog live with you for its entire life?

	Are all Dogs current on shots and have an annual checkup?  Circle or bold answers.

If No please explain why.


	Rabies:                                  (  Yes     (  No

Distemper (DHLPP):                (  Yes     (  No

Kennel Cough (Bordetella):      (  Yes     (  No

Lyme Tested:                         (  Yes     (  No

Lyme Vaccines:                      (  Yes     (  No

Heartworm Tested:                 (  Yes     (  No

Are all dogs on heartworm preventative and checked 

annually (blood test)?
          (  Yes     (  No

	Do you use any topical Flea or Tick preventative such as Advantage, Frontline, and Advantix?
	(  Yes     (  No

	Veterinary, Groomer & License Information

	Veterinarian(s) used in the past ten years:

We will ask this vet(s) for a reference.
	Name:

Address:

City, State, Zip

Phone:

	Are you willing to take a dog for annual veterinary visits and keep current on appropriate vaccinations and tests?

A current Rabies vaccine is required by law in most states for dogs, cats and ferrets.  Other vaccines and tests are highly recommended for the health of your dog.
	(  Yes     (  No

	Are you willing to license your dog in your city or town?
	(  Yes     (  No

	Are you willing to obey the leash laws in your city or town and not allow your dog to run loose?
	(  Yes     (  No

	Groomer used in the past ten years:

If you have used the services of a professional groomer on a regular basis, please list that information here.
	Name:

Address:

City, State, Zip

Phone:

	General Questions



Please answer all the questions below.  There are no correct or incorrect answers.  

This is only to insure that families have thought about the responsibility and care that will be needed when they add an animal to their family. Please remember, pets are members of the families and will be with you for many years (some dogs and cats live into their late teens and early 20s).

	The reason I \ we want a dog \ puppy is:


	

	Please list all members and ages who live in your household or who visit frequently.  Please include any pets.


	We ask this question because many dogs’ \ puppies do better in adult only households or with older children.  So in order to insure the placement is successful, we need to match the dog to the appropriate family.


	Is anyone in the family allergic to animals?
	(  Yes     (  No

If Yes (what kind of animals)



	Who will be the primary owner and caretaker of this dog \ puppy and be responsible for all of the following?
	Owner \ Caretaker:

Feeding:

Exercise:

Veterinary care and appts:

Training:
Grooming:



	How will you exercise your dog on a daily basis?

Most dogs require at least 30-60 minutes of moderate exercise daily.
	Daily walks?          (  Yes     (  No

Dog play areas?     (  Yes     (  No

Other:



	Where will the dog be:


	During the day when you are not home?

When you are at home?

Where will the dog sleep at night?



	When you are away (vacations, business travel, etc.) what will happen to your dog and who will care for him\her?


	Travel with you on trips?     (  Yes     (  No

Kennel?                             (  Yes     (  No

Pet sitter?                          (  Yes     (  No

Other:



	General Questions

	In what dog activities will the dog participate? 


	Obedience:             (  Yes     (  No

Agility:                   (  Yes     (  No

Other:



	In what people activities will the dog participate? 


	Family vacations?    (  Yes     (  No

Camping?               (  Yes     (  No

Hiking?                   (  Yes     (  No

Going to the children’s after school activities (soccer, baseball, football, etc.)          (  Yes     (  No

Other:



	If you had to move or re-locate in the future, what would happen to your pets?  
	In the event you could not keep your dog, we request that he/she comes back to Andrews Rescue and Foster Care.


	Estimate the yearly expenses for a dog (food, veterinary care, dog license, toys, grooming, training, pet-sitters, etc.).
	

	How many hours a day will your dog \ puppy be alone?
	_______ Hours a day _______ days of the week.

	Will your dog be allowed in all areas of your home?

On the furniture?


	Allowed in all areas of house?     (  Yes     (  No

If No, please specify in which areas the dog will not be permitted.

(  Yes     (  No

	Are you familiar with crate training?  

Are you willing to use a crate for your dog \ puppy?

Dogs are a "denning" species and like to have their own space to rest and feel secure.
	(  Yes     (  No

(  Yes     (  No



	References & Home Visit Approval

Please provide the names, addresses and a phone number for (3) people who are not family members and can provide a reference for you.

	Reference # 1


	Name:

Address:

City:

State:

Zip:

Phone:

Relationship:



	Reference # 2
	Name:

Address:

City:

State:

Zip:

Phone:

Relationship:



	Reference # 3
	Name:

Address:

City:

State:

Zip:

Phone:

Relationship:



	We will require a home visit once your application has been approved.


	Please initial here: ____________ to show that you have read this requirement and agree to allow a home check and reasonable follow-up visits. 


I UNDERSTAND THERE IS A NONFEFUNDABLE MONETARY DONATION REQUIRED AT TIME OF ADOPTION: (write in Yes or No and initial) ________ I understand and agree that if I am, at any time in the future, unable to care for my adopted dog, that dog is to be returned to the person or persons from whom it was obtained. In the event that that is impossible, the dog MUST be returned to Andrews Rescue and Foster Care. The dog may not be abandoned, given or sold to anyone else, or turned over to any shelter, pound, humane society or similar organization. Please initial to indicate your acknowledgement and agreement with this clause _____, By signing below, I certify the information provided by me is true to the best of my knowledge and I recognize that any misrepresentation of that information will result in my losing the privilege of adopting a rescue animal. I understand that Andrews Rescue and Foster Care have the right to deny my request to adopt a foster dog, and I authorize checking of all information provided in this application. 

By signing below, I certify the information provided by me is true to the best of my knowledge.  

Signature:













Date: 














Please list the name and telephone number of a second emergency person for microchip purposes.  Thank you!

Name:

Telephone #:
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