Reviewed by: __________
Meet & Greet: _________

ADOPTION APPLICATION
**Please complete all fields below **
Name: _____________________________________________________

Date: ______________________________________

Address: ___________________________________________________

Phone Number: ______________________________________

City: ________________________

State: _______

Zip: _______

E-mail Address: _____________________________________________

Are you above the age of 18? : YES

NO

Name of pet you are considering adopting:______________________________
What is your occupation? : ____________________________ If not currently working, how do you plan to support a pet? _____________________
Are all of the members of your household in agreement with adopting a pet? YES
Does any member of your household suffer from allergies? YES

NO

NO Please explain: _____________________________________________

What traits are you looking for in a new pet? (basic training, house broken, male/female, age)
Please describe the animal’s future living situation (ex. dog house, inside pet, basement/garage, guard dog):
Will the animal be kept indoors or outdoors? How many hours per day will the animal be home alone? ____________________________________
Where will the animal be kept when you are not home? (crate, puppy pen, loose indoors or out, outside kennel)
Do you have a fenced in yard? YES
NO What kind of exercise do you intend to provide your new pet?
_______________________________________________________________________________________________________________________
How will the pet be cared for during overnight absences or out of town travel? ________________________________________________________
Do you Rent (Did you get landlord approval? If so list name) or Own a Home? _______________________________________________________
Do you have any other animals in the household? YES

NO If so what? ________________________________________________________

Are ALL other animals in the household current on their vaccinations? _____________________________________________________________
Name and phone number of the Animal Hospital that gave vaccines. _______________________________________________________________
List the types of behavior problems you do not consider acceptable and how you would address it:
What would you do if you can no longer keep the animal due to unforeseen circumstances?
Have you ever needed to find a new home for a pet? YES

NO

If yes, please describe: ____________________________________________

By signing, I understand that adopting a pet is a major commitment that may require time and money for up to 20 years. I pledge
to keep this pet current on vaccinations and provide it with any medical care it may require. I understand that a One
Love Pet Adoptions Specialist may approve or deny my application. I affirm that I am 18 years of age or
older, and the information on this form is true to the best of my knowledge.

Signature: X_________________________________________________________

