[image: image1.png]Finding healthy, loving, lifelong homes
for dogs already born into this world.

Diloamends i the

Canine Lescue





                             

Pet Adoption Application

Application must be filled out completely to be considered.


	Pet You Are Applying For:      
	Adoption Counselor Name:      

	Applicant Information

	Applicant’s Last Name:      
	First Name:      

	* Partner Last Name:      
	* Partner First Name:      

	Address:      
	Apartment #:      

	City:      
	State:      
	Zip Code:      

	Home Phone:      
	Cell Phone:      

	E-mail Address:      
	Driver’s License #:      

	 Pet Information  (List all pets you currently own or have owned in the last ten (10) years)

	Name
	Type of Pet / Breed
	Age
	Gender
	Spayed or Neutered?
	Living or Deceased

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	     
	     
	     
	 FORMCHECKBOX 
 M  FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     

	Number of pets currently living in the household:      
	

	Veterinarian / Clinic Name:                                                                                    
	Veterinarian’s Phone Number:      

	How long have you used this Veterinarian?      

	Additional Vet:      
	Additional Vet’s Phone Number:      

	If you do not currently own a pet, which Veterinarian do you plan to use:      

	Type of Heartworm prevention used:      
	Where do you buy Heartworm prevention?      

	Type of flea / tick prevention used?      
	Do you own any outside pets?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 I authorize the veterinarian(s) named herein to release information about me and/or my pet(s) to Diamonds in the Ruff as necessary

	About Your Home

	Check your type of dwelling:  FORMCHECKBOX 
 House   FORMCHECKBOX 
 Townhouse   FORMCHECKBOX 
 Condo   FORMCHECKBOX 
 Apartment   FORMCHECKBOX 
 Other       

	Do you own or rent?  FORMCHECKBOX 
 Own   FORMCHECKBOX 
 Rent If you are a renter, attach written permission from the property owner to this application

	- If renting, do you have any breed or weight restrictions where you live?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      

	How long at present address?      
	Do you have a fenced in yard?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Fence height:      
	Approximate yard size:      
	Is the fence secure on all 4 sides?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	Type of fence:      FORMCHECKBOX 
 chain link      FORMCHECKBOX 
 wood      FORMCHECKBOX 
 iron      FORMCHECKBOX 
 underground      FORMCHECKBOX 
 privacy      FORMCHECKBOX 
 other        

	How many adults are in your household?      
	# of children:      
	Children’s age(s):      

	Who will be the dog’s primary caretaker (i.e. feeding, training, exercise, grooming, etc.)?      

	Family lifestyle:   FORMCHECKBOX 
 Very Active    FORMCHECKBOX 
 Somewhat Active    FORMCHECKBOX 
 Quiet/Relaxed    FORMCHECKBOX 
 Unsure

	* Describe lifestyle:      


	Employment Information

	Applicant - Employer:      
	Position:      

	How long have you been with this employer?      
	Work Phone:      

	* Partner - Employer:      
	Position:      

	How long have they been with this employer?      
	Work Phone:      

	References (Please DO NOT list family members as references)                              MUST ADD TWO REFERENCES

	* Name
	Relationship
	Phone Number

	     
	     
	     

	     
	     
	     

	Other

	This pet will be:   FORMCHECKBOX 
 outside   FORMCHECKBOX 
 inside/outside   FORMCHECKBOX 
 inside   FORMCHECKBOX 
 other      

	How much time will this new dog spend alone in a 24hr period?      

	Where will the dog be kept during the day?      
	Describe:      

	Where will the dog be kept during the night?      
	Describe:      

	Does your home have a pet/dog door?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	When you go away, who will care for your pet(s)?      
	Phone:      

	In case of emergency who will care for your pet(s)?      
	Phone:      

	Have you adopted from a rescue organization before:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

	· If Yes, please provide Rescue contact and details:      

	Have you ever given a pet away or surrendered a pet to a rescue organization?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· If Yes, please provide Rescue contact and details:      

	Have you ever taken a pet to an Animal Shelter or have your pets ever been picked up by Animal Control?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	· If Yes, please provide Shelter name and details:      

	How much do you think it will cost to feed, groom, board, vet and care for this pet annually?      

	· * Please explain this yearly estimate:      

	Are you aware that pets need to be seen by a vet for a wellness visit every year?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are you committed to providing a responsible home for your pet’s entire life (could be 15+ years)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	How did you hear about Diamonds in the Ruff?      

	* Please describe in detail what you are looking for in a dog:      

	Why do you want to adopt a rescue dog?      

	What attracted you to this particular dog?      

	How will you entertain/exercise a new dog?      

	Please describe your daily exercise routine in detail. How many walks a day?      

	How would you train or discipline a dog?      

	Have you ever taken a dog to obedience training?      

	Do you plan on taking a new dog to obedience training?      

	How much time are you willing to give your pet to adjust to his/her new home?      

	If you move, change jobs or have a lifestyle change, what will you do with this pet?      


IMPORTANT: What does owning a dog mean to you?      


* Please provide us with additional information that will help in evaluating your application as a pet owner:      
Any information found to be incorrect may result in this application being denied.

I hereby certify that all the information provided is true and correct and authorize Diamonds in the Ruff Canine Rescue (DITR) to verify any and all information provided for the purposes of pet adoption. I understand that DITR reserves the right to deny my application for any reason. Our utmost concern is matching pet to owner ensuring a successful union to last a lifetime. If at any time, should the dog be, in our opinion, neglected, malnourished or lacking proper care – you must agree to relinquish the dog to DITR on demand. By signing this application, you agree to all terms of this contract. 
** Applicants must be 25 years of age or older to adopt:       (Initials)
** Fenced in yard required for ALL adoptions (invisible fence & electric fencing are not accepted):       (Initials)

I understand that the Adoption fee is non-refundable.       (Initials)
	Signature

	Name:      
	Date:      

	For Office Use Only:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied


Privacy notice: The information you provide will be shared only with our volunteers, for the purpose of ensuring a positive match.

Diamonds in the Ruff Canine Rescue / DITRnc.com / 919-222-0500 (06/22)
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