Humane Society of Morgan County

Dog Adoption Application

DIRECTIONS: After answering all the questions below, save this document to your computer.  Then, attach the saved file to an email and return the completed application to adoptions@humanesocietyofmorgancounty.org.
Please be sure to fill out the below information completely.  We do conduct vet reference checks so please provide us with contact information for the veterinarian you have used for your current and most recent pets. 

Please be aware that filling out an application does not guarantee you to adopt the particular animal you want.  We often have more than one family interested in the same pet.  The foster parent will select the family that they believe to be the best fit for the animal in question.  If two applicants are equally qualified, we usually will give preference to the most local family.
Animal Information:

Name and ID#:         




Return#: 

Adopter Information:

Name:
               
Address:
                 City:        State:        Zip:      
DOB:
          
Home Phone:        

Work Phone:         

Cell Phone:       
Name of Family Reference (someone not living with you):       
Phone Number:                                       Relationship:        
How long have you lived at your current address?        
What is the total number of people living in your household?        
How many children?                What ages?        
     Relationship of others in home:      
Do you own or rent your home?   FORMCHECKBOX 
 Own
 FORMCHECKBOX 
 Rent        FORMCHECKBOX 
Live with Relative/Friend


If you rent, does your lease allow for pets?                 What is the weight limit?        

Please provide the name and number of your landlord:      
Where do you live?    FORMCHECKBOX 
 House   FORMCHECKBOX 
 Apartment    FORMCHECKBOX 
 Mobile home    FORMCHECKBOX 
 Townhome

Where is your home located?     FORMCHECKBOX 
 City    FORMCHECKBOX 
 Country    FORMCHECKBOX 
 Suburban/Subdivision

Do you have a fenced yard?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, what kind?       
How do you plan on exercising/potty breaking your dog?      
Why have you decided to adopt a pet?  

	 FORMCHECKBOX 
 Watch dog
	 FORMCHECKBOX 
 Personal companion                  FORMCHECKBOX 
 To breed

	 FORMCHECKBOX 
 Hunting/Agility
	 FORMCHECKBOX 
 Companion for a child               FORMCHECKBOX 
 For friend or relative

	 FORMCHECKBOX 
 Gift
	 FORMCHECKBOX 
 Companion for another pet        FORMCHECKBOX 
 Other:                                                                                         


What weight would you prefer your new dog to be when full grown?
	 FORMCHECKBOX 
 5-15 lbs
	 FORMCHECKBOX 
 15-25 lbs

	 FORMCHECKBOX 
 25-40 lbs
	 FORMCHECKBOX 
 40-60 lbs                 FORMCHECKBOX 
 60+ lbs


What personality traits are you looking for in a dog?

	 FORMCHECKBOX 
 Outgoing/Bold
	 FORMCHECKBOX 
 Highly Intelligent

	 FORMCHECKBOX 
 High Energy
	 FORMCHECKBOX 
 Shy/Submissive

	 FORMCHECKBOX 
 Calm/Quiet
	 FORMCHECKBOX 
 Protective


Why have you chosen this particular pet?      
Where will your pet spend the majority of the time?

 FORMCHECKBOX 
 Primarily Indoor
 FORMCHECKBOX 
 Indoor/Outdoor
 FORMCHECKBOX 
 Outdoor during day/Indoors at Night


 FORMCHECKBOX 
 Outdoor Only 
 FORMCHECKBOX 
 Primarily Outdoor as an Adult

How many hours will your pet be left alone on a typical day?       
How will your pet be confined when alone?  

	 FORMCHECKBOX 
 On runner/chain in yard
	 FORMCHECKBOX 
 Fenced yard

	 FORMCHECKBOX 
 Crate indoors
	 FORMCHECKBOX 
 Baby-gated room

	 FORMCHECKBOX 
 Outdoor pen
	 FORMCHECKBOX 
 Free run of house


Where will your pet sleep?       
How and what do you plan on training your pet?                                                                                                

How will you encourage and reinforce appropriate behavior?       
How will you prevent/manage inappropriate behavior?       
Do you have any specialized animal experience that you would like us to know about?              

                                                                        
What will you do with your pet if you move?       
Is anyone in your house allergic to hair or dander?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
A well-cared for dog may live in excess of 12 years.  Are you prepared to spend a minimum of $500 per year for veterinary care, food, and expenses?   FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
Does your lifestyle, career, and family plans allow you to make this commitment?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Under what circumstances would you return the dog to The Humane Society of Morgan County?                                             
Please list INDIVIDUALLY all pets you have had in the last 5 years: 

	Name of pet:       
Breed:                           
Age:              Sex:                
# of years with family:                                              
Spayed or neutered?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Indoor or Outdoor?       
What happened to the pet?                                         
	Name of pet:       
Breed:                           
Age:              Sex:                
# of years with family:                                              
Spayed or neutered?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Indoor or Outdoor?       
What happened to the pet?                                         

	
Name of pet:       
Breed:                           
Age:              Sex:                
# of years with family:                                              
Spayed or neutered?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Indoor or Outdoor?       
What happened to the pet?                                         
	
Name of pet:       
Breed:                           
Age:              Sex:                
# of years with family:                                              
Spayed or neutered?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Indoor or Outdoor?       
What happened to the pet?                                         


Additional pets:      
Are/were your pets on heartworm preventative?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  Which product?      
Are/were your pets on flea/tick prevention?          FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
   Which product?      
Have you ever given a pet to a friend or family member?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
             If yes, please explain:      
Have you ever turned a pet in to Animal Control?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
             If yes, please explain:      

Anything additional you would like to let us know?      

Current Veterinarian:     
Address:            Phone #:            
Past Veterinarian:     
Address:            Phone #:                                                                          

Adopter’s Name:      





Date:      
H.S.M.C.*s Representative:                                     Adoption Fee $      Cash * Check
HSMC use only:      
