Little Bow Wow
Dog Adoption Application

Thank you for considering the adoption of a pet from the Little Bow Wow (LBW)!  Your complete and accurate answers to the following questions will help us to find a pet that best matches your requirements and your lifestyle.  

PLEASE NOTE:  LBW reserves the right to approve or deny any application according to our adoption policies, and our best efforts to find good homes for the long-term well being of our dogs.


You must be 21 years of age or older in order to be considered as an adopter.

In order to accept your application, we require a photocopy of your drivers license 

or another suitable identification showing your present address.

	Date Submitted:
	     
	Your full name:
	     


	Which dog, or what type of dog, would you like to adopt?
	     

	Your Street Address:
	     

	City, State, Zip:
	     

	Home Phone:
	     
	Cell Phone:
	     
	Work Phone:
	     


	Email Address:
	     

	Your Occupation:
	     
	Spouse’s or Partner’s Occupation:
	     

	How long have you lived at this address?
	     

	How long do you plan on staying at this address?
	     

	Is your residence a:    FORMCHECKBOX 
 House        FORMCHECKBOX 
 Apartment        FORMCHECKBOX 
 Condo      FORMCHECKBOX 
 Mobile Home      FORMCHECKBOX 
 Other:      

	Do you:
	 FORMCHECKBOX 
 own  or   FORMCHECKBOX 
  rent
	If renting, does your lease allow pets?    FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No           FORMCHECKBOX 
 Not Sure

	Landlord’s Name and Phone Number:
	     

	How long have you been looking for a new pet?
	     

	Why do you want a dog?
	


Do you currently have any other pets or are there any other pets in the home?   If so, please list them here:

	Pet’s Name
	Dog/cat
	Breed
	Age
	Altered?
	Indoor?
	Vet Name and Phone #

	     
	     
	     
	     
	     
	     
	     
     
     
     
     

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	Whose name is listed on the veterinary records?
	     


	What veterinarian will you use for this pet?

	     


	Other than your current pets, have you owned any other dogs within the last 10 years?  If so please describe the type of dog, when you owned it, when and why you stopped owning it, and what veterinarian you used.

	     

	     

	     


	I have a:
	 FORMCHECKBOX 
 Fenced Yard              FORMCHECKBOX 
 Dog run              FORMCHECKBOX 
 Stationary tie out     

	
	 FORMCHECKBOX 
 Invisible/underground fence                FORMCHECKBOX 
 Other: _________________             

	

	If you have a fence, please indicate type and height?
	Type:                 Height:       

	Do meter readers, etc have access to the yard?  How will you secure?
	     

	     

	     

	

	How many hours each day will the dog be left alone?
	     

	Where will the dog spend the day when alone?     FORMCHECKBOX 
 Loose Indoors       FORMCHECKBOX 
 Confined to room indoors     FORMCHECKBOX 
 Crate Indoors 

	        FORMCHECKBOX 
 Garage       FORMCHECKBOX 
  Basement        FORMCHECKBOX 
 Fenced Yard        FORMCHECKBOX 
  Outside Run        FORMCHECKBOX 
 Loose Outdoors        FORMCHECKBOX 
 Other:      

	

	Where will the dog spend the time when you’re home?   FORMCHECKBOX 
 Loose Indoors    FORMCHECKBOX 
 Confined to room indoors    FORMCHECKBOX 
 Crate Indoors

	        FORMCHECKBOX 
 Garage       FORMCHECKBOX 
  Basement        FORMCHECKBOX 
 Fenced Yard        FORMCHECKBOX 
  Outside Run        FORMCHECKBOX 
 Loose Outdoors        FORMCHECKBOX 
 Other:      

	

	Where will the dog sleep at night?    FORMCHECKBOX 
 Loose Indoors    FORMCHECKBOX 
 Confined to room indoors    FORMCHECKBOX 
 Crate Indoors

	        FORMCHECKBOX 
 Garage       FORMCHECKBOX 
  Basement        FORMCHECKBOX 
 Fenced Yard        FORMCHECKBOX 
  Outside Run        FORMCHECKBOX 
 Loose Outdoors        FORMCHECKBOX 
 Other:      


	From which rooms and areas of the house will the dog will be restricted? Please describe:
	     

	     


	How many adults are in your home?
	     
	Ages:
	     

	How many children?
	     
	Ages:
	     


	Does anyone in your household have any allergies to animals?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No          

	What is the noise/activity level of your household?
	

	                                        FORMCHECKBOX 
  Quiet        FORMCHECKBOX 
 Moderate        FORMCHECKBOX 
  Active        FORMCHECKBOX 
 Very Active       

	Who will be responsible for the care and training of your dog?
	     

	What is your experience with dogs?

	                                        FORMCHECKBOX 
  First time dog owner                        FORMCHECKBOX 
 Had dog(s) growing up       

	                                        FORMCHECKBOX 
  Have owned one or two dogs         FORMCHECKBOX 
 Experienced dog owner       

	If you have children, please describe their experience with dogs:
	     

	     

	Do children visit your home often?  
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
   No          

	   If yes, what are the ages of the visiting children?  
	     

	How long are you willing to give your dog to adjust to you, your family and its new environment?
	     

	After training options have been exhausted, what would be a reason for you to give up or get rid of a dog?

	     

	     

	
	

	Have you ever experienced behavior or training problems with your current or previous dogs?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
 No 

	   If yes, please explain the issues and how they were resolved:
	     

	     

	     

	
	

	ALL dogs need some level of obedience training/learning.  Who will train the dog?
	 FORMCHECKBOX 
 Me           FORMCHECKBOX 
 Trainer

	If you have a pool, will you train the dog to swim to the stairs?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No 

	Are you familiar with crate training, used for housebreaking and training?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No 

	Do you intend to use this method?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No 

	Are you willing to seek and begin immediate training if some behavioral issues arise within days of taking ownership of the dog?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No          


	Have you ever surrendered an animal to a rescue group, pound or animal shelter?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No          

	   If yes, please explain the circumstances:
	     

	     

	     

	     

	Would you be willing to have an in-home visit by a LBW representative?  

	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No          

	

	Are you willing and able to accept full and immediate responsibility for the ownership of a dog, including all health care costs and necessary burdens and responsibilities of owning a dog?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No          

	
	

	If for any reason you can’t keep a dog adopted from LBW, do you agree to return it to LBW?
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 


Please provide below the names and phone numbers of two personal references that you have known for more than three years.  Only one of the two references may be a relative. 

	Reference Name
	Phone Number

(Including Area Code)
	Relationship to you
	Best time to call

	1.       
	     
	     
	     

	2.       
	     
	     
	     


Dogs require a lot of your time, love and attention.  The costs of owning a dog include food, vaccinations, heartworm preventative and testing, licensing, boarding, training and veterinary care during emergencies.  Please consider these requirements when adopting a dog and be sure you are willing to commit to a new family member who will be with you for the next 10-20 years.  Thank you for your time!

I hereby affirm that I have answered the above questions completely and truthfully.  I give my permission for LBW to contact the landlord, veterinary and personal references I have provided, and I give my permission for these references to release any information they deem relevant to the adoption of an animal from LBW.

	Signed:
	     
	Date:
	     


ADOPTION CONTRACT

(TO BE COMPLETED AT TIME OF ADOPTION)
NAME OF DOG:  ________________________________

MICROCHIP NUMBER _____________________________
By agreeing to adopt the dog described on page one, I/we agree to the following terms and conditions. If the terms and conditions are not met, I/we agree that Little Bow Wow Rescue has the right to reclaim said pet.  Please initial by each number and sign at bottom.
1) I/we agree to reimburse Little Bow Wow Rescue for any reasonable costs incurred to reclaim and remedy breach of contract.

2) If not already sterilized I/we agree to spay or neuter this pet by ____________________________________

3) To keep current all vaccinations and checkups and provide any necessary treatment or care (including heartworm preventive).

4) To obtain a license for this pet in the city or county where I/we reside within 30 days.

5) To obtain a personal ID tag that will be permanently attached to this pet’s collar and worn at all times (or to microchip the pet).

6) To call Little Bow Wow rescue if this pet is missing.

7) To keep this pet in a secure environment, and leash my pet at all times when in an unfenced area.

8) I/we agree to have this pet seen by a veterinarian within two weeks of adoption.

9) I/we will not sell or give this pet to any person, company, organization, research facility, pound, or animal shelter. If for any reason or at any time, I/we decide not to keep this pet, it will be returned to Little Bow Wow Rescue.

10) It is understood that a representative from Little Bow Wow Rescue may make follow up visits at mutually convenient times.

11) This pet will reside at my home and have access to the residence. It will not be restricted to the yard or tied there.

12) I/we agree to keep our pet clean, groomed, and free of parasites including heartworm, intestinal worms, fleas and ticks.

13) I/we give permission to Little Bow Wow Rescue to redeem this pet from any impound facility, shelter, or private party and take this pet into their care.

14) LBW will register the AVID microchip in the LBW’s name.  I/we agree to contact LBW if there is any change of address/phone number/divorce of adopters.

15) If this pet is not an ideal match, it is understood that the pet may be exchanged for another pet, or a refund within the first two weeks - $50 of the adoption fee will be retained by Little Bow Wow rescue. I/we agree to give Little Bow Wow Rescue 24 hours to arrange for the return of the pet and agree that I/we will be responsible for the transport and return and any costs incurred.

16) I/we agree to call Little Bow Wow Rescue within 48 hours of the adoption with an update on the pet’s adjustment, and another follow up within 2 weeks.

+++++++++++++++++++++++++++++++++++++++++++++++++++++

I/WE AGREE TO HOLD LITTLE BOW WOW RESCUE AND ITS VOLUNTEERS HARMLESS FROM ANY AND ALL LIABILITY, INJURY, OR PROPERTY DAMAGE ARISING FROM OWNERSHIP OF THIS PET. I/WE UNDERSTAND THAT BY ADOPTING THIS PET, I/WE ASSUME THE RESPONSIBILITY OF ANY MEDICAL CARE INCURRED AFTER THE ADOPTION DATE OF ____________________________________

Signed______________________________   Signed__________________

Volunteer signature___________________    Date__________________
















