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Chautauqua

Finding homes for dogs & puppies.

7540 N. Gale St. * Westfield, NY 14787
716-326-PAWS « www.caninerescue.org




ADOPTION APPLICATION
Thank you for considering adopting a homeless pet.  In order to be sure that both you and your pet will be happy in the years to come, we will do our best to help you select the right pet for you and/or your family.  Please take a few moments to read and complete this application. Thank you!  

I would prefer:





Name of dog that you are interested








in:_____________________________

Puppy or adult dog?__________
Breed/mix preference:________
Size when full grown?_________
Male/female?_______________
Energy level?________________
Housetrained preferred?______
Name:_________________________________  Date of birth:_____________
Are you:  ___working ___retired___ attending school___ homemaker___ other

Address:_________________________________________________________
Telephone #:__________________________ Work #_____________________ 
Email address:____________________________________________________
Household information:  
Maximum number of hours pet will be left alone daily?





Name of other adults in home:








How many children at home or visit regularly
 Ages?





Have the children been around dogs before?






1.      Why do you want to adopt a dog? (Companion, guard dog, other)

__________________________________________________________________
2.      How many pets have you had in the last 10 years?_______________________
	Type of pet
	Age
	Spayed/Neutered
	How long did you have pet?
	Do you still have pet?

 If not, why?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.      Are your pets current on all their shots?  Yes_______ or No_______

4.      What vet do you or did you use?___________________________Phone number:


5.      Where are these pets kept? inside______ or outside______ or other______

6.      Where does or will your pet stay when you are not at home?______________________________
7.      Does anyone in the house have allergies to dogs?_______________________________________

8. 
 Do you rent or own?___________ If you rent, is your landlord agreeable to the addition of a pet to      the family?  Landlord name and phone ________________________________________________
9.    Do you have a fenced in yard?   Yes _______ or No_______
10.  Will you be able to leash walk your dog? Yes_______ or No_______
11.  How will you correct inappropriate behavior?______________________________________________________________________

12.  How will you “housebreak” your pet?___________________________________________________________________________

13.  Have you ever given a dog/puppy away to a shelter?_____________________________________

If yes, why?_____________________________________________________________________

14.  Have you ever had an animal taken away from you by a dog control or animal control agency?_________________________________________________________________________
15.  Have you ever applied for a dog from us before?________________________________________
16.  Would you be opposed to a volunteer coming to your home to see where the new dog would live?_________________
17. List 3 references, (one veterinarian, one neighbor reference). Please include phone numbers: 


1.





Phone #:


Relationship:

2.





Phone #:


Relationship:


3.





Phone #:


Relationship:

Comments:

My ideal dog would:

Please list any behavior problems you could not tolerate:
Please tell us anything you would like us to know about your family or the ideal dog you are looking for:  

Signature:







Date:













