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The SPOT Thrift Shop

ADOPTION APPLICATION
Name of Dog(s) applying for: ________________________Adoption Counselor: ____________________
Applicant’s Name: _________________________Home Phone: _____________

Address: _________________________________Work Phone:  ____________

City: ________________County: _____________ State: ______ Zip: _________

E-mail Address: ___________________________________________________

1) List Types of Pets Owned in the past three years:

TYPE                         SEX    AGE   ALTERED?    WHAT HAPPENED TO IT?

___________________  ____    ____   _________    ______________________
___________________  ____    ____   _________    ______________________

___________________  ____    ____   _________    ______________________

2) Vet Reference, Name and Address: ________________________________________________

3) Why do you want to adopt a dog?  
4)  Companion      Guard      To Hunt      Gift      Personal protection                                                      For children   other_____________________________________________

5) # of adults in your family/household? _______  Ages of children under 18 __________________

6) Does any family member have allergies to any animal/s? _______________________________

7) Who will be responsible for this animal? _____________________________________________

8) Do you understand that some of the dogs may not be housebroken and that changing the environment of the dog may cause the dog to have accidents and/or destroy household items?   YES      NO

9) Are you willing to take time to housebreak and train the dog?  YES      NO
10) If a disciplinary or behavioral problem arises with your dog what steps will you take to work on it?_____________________________________________________________________________

11)  How many hours will this dog be alone per day?________________________________________

12)  Do you live in a:  House      Townhouse      Apartment      Duplex      Trailer

13)  Do you:   Own      Rent  (Have roommates?) _________Live with parents__________

14)  If you rent, can you get written permission to have a dog?   YES      NO
15)  Are you familiar with local animal ordinances?   YES      NO
16)  Where will this pet be kept during the day? ___________________At night?________________

17)  Do you plan to tie or chain the dog outside at any time?____________________________If yes,

 Please explain: ________________________________________________________________

18) Do you have a fenced yard?  YES      NO     What type of fence? _________Height?________

19)  When you go on vacation who will care for your dog?___________________________________

20)  If you move do you plan to take this dog with you?_____________________________________

21)  What will it cost to care for, vaccinate and license this dog each year?_______________________
22)  Your occupations?  __________________________Military?_________Student?_____________

23)  How did you hear about us? _______________________________________________________

I have read the above information carefully and have filled out this application honestly. I understand the omission of information and/or failure to answer all questions and sign the application can result in this application being declined.
Signature:_____________________________________ Date:___________________________,2010
Leader of the Pak, P.O. Box 233, St. Leonard, MD 20685
www.leaderofthepak.org
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