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 Georgia Rescue & Rehab
          Adoption Application

Animal Name:      
ADOPTER INFORMATION:
Name:      
Date of Birth:      
Street Address:         City:           State:          Zip:      
Home Phone:         Cell Phone:      
Please provide us with a personal reference and phone number (preferably a family member).  If you are a student, we would like a parent listed here:      
Current Veterinarian:      
     Phone #:      
Previous Veterinarian:      
    Phone #:      
If you do not have a vet reference, please explain why:      
Which heartworm and flea products are your current/past dogs using?      
If you do not use a heartworm product, please explain why:      
What is the total # of people in your home?      
Do any children live in your home?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, please list ages of children:      
The pet’s primary caregiver will be a: 

	 FORMCHECKBOX 
 Student
	 FORMCHECKBOX 
 Full-time Worker

	 FORMCHECKBOX 
 A child in the family
	 FORMCHECKBOX 
 Stay at Home Parent

	 FORMCHECKBOX 
 Part-time Worker
	


Do you have a fenced yard?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, what height and type of fencing?      
If no fence, how do you plan to confine/keep your dog safe when outdoors?      
Do you:

 FORMCHECKBOX 
 Rent      FORMCHECKBOX 
Own     FORMCHECKBOX 
 Live with Friend/Relative

   If renting, please list your landlord’s phone number:      
 FORMCHECKBOX 
 House   FORMCHECKBOX 
 Apartment   FORMCHECKBOX 
 Townhome  

Please tell us about your current or most recent pets: 

	Pet #1 

Name:       Sex:       Breed:      
Size:       Personality:      
 FORMCHECKBOX 
 Primarily Indoor   FORMCHECKBOX 
 Mostly Outdoor

Do you still own this pet?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Pet #2 

Name:       Sex:       Breed:      
Size:       Personality:      
 FORMCHECKBOX 
 Primarily Indoor   FORMCHECKBOX 
 Mostly Outdoor

Do you still own this pet?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Pet #3 

Name:       Sex:       Breed:      
Size:       Personality:      
 FORMCHECKBOX 
 Primarily Indoor   FORMCHECKBOX 
 Mostly Outdoor

Do you still own this pet?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Pet #4 

Name:       Sex:       Breed:      
Size:       Personality:      
 FORMCHECKBOX 
 Primarily Indoor   FORMCHECKBOX 
 Mostly Outdoor

Do you still own this pet?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Do you own any additional pets?      
PET INFORMATION:
Why are you interested in this specific pet?      
Will this pet most of its time?

	 FORMCHECKBOX 
 Primarily Outdoors, with dog house
	 FORMCHECKBOX 
 Indoors when a puppy/Primarily Outdoors when old enough

	 FORMCHECKBOX 
 Primarily Indoors
	 FORMCHECKBOX 
 Depends on how easy to housetrain

	 FORMCHECKBOX 
 Primarily Outdoors, except in bad weather
	Other:      


What personality traits are you looking for in an ideal pet (please be specific)?      
What traits do you consider to be highly undesirable (please be very specific)?      
How many hours on a typical day will this pet be left alone?      
Where will this pet be left when alone?      
What length of time do you feel is reasonable to allow a new pet time to adjust to your home?      
What will you do with this pet if the placement does not work out?      
Which of these are the reason(s) you want to adopt this pet:

	 FORMCHECKBOX 
 As a Gift for Someone
	 FORMCHECKBOX 
 Competition (agility, flyball, hunting, etc)

	 FORMCHECKBOX 
 Child’s Companion     
	 FORMCHECKBOX 
 Companion for Another Pet

	 FORMCHECKBOX 
 Protection
	 FORMCHECKBOX 
 To breed

	 FORMCHECKBOX 
 Personal Companion
	 FORMCHECKBOX 
 For a Friend/Relative    


Please tell us why you feel that you are the best home for this specific dog:      
What techniques will you use in the event of undesirable behavior?      
We require home visits for families interested in adopting certain breeds (Pitbulls, Rottweilers, German Shepherds, Shar Peis, etc).  Will you consent to a volunteer visiting your home as part of the adoption process?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please share with us anything else you would like us to know about your family situation here:      [image: image2.png]



