“Our goal is to relieve overcrowded animal shelters ANIMAL SHELTER RELIEF
through rescue thereby reducing euthanasia.” RESCUE
PO BOX 2682
SANTA CRUZ, CA 95063-2682
ANIMALSHELTERRELIEF.ORG

DOG and PUPPY ADOPTION APPLICATION

Date

Name (s) of adopter

Address (no PO Box)

City, zip code Email
Home phone cell phone
Employer work phone

Driver’s License or state ID# (verify)

Names of other adults in the household

Have all the adults in the household given consent to adopt a dog?

Does anyone in the household have allergies?

Number and ages of children in household

Length of time at address (please circle) own Rent
(please circle) house condo apartment mobile home

Size restrictions? If so, explain

Live w/parents

boat

Landlord name and telephone

OK to call landlord?

How did you hear about our adoption program?

Current veterinarian

MICROCHIP REGISTRATION

All pets adopted through ASR rescue are microchipped using 24Petwatch microchips.

24petwatch requires the following information to register your pet:

Name of closest relative/friend who would know how to contact you:

Phone number:




CURRENT PETS

Type/breed

Name

Age sex

spayed/neutered
(circle) Lives inside
Outside Both

How long have you been
caring for this pet?

CURRENT PETS

Type/breed

Name

Age  sex
spayed/neutered

(circle) Lives inside

Outside Both

How long have you been
caring for this pet?

CURRENT PETS

Type/breed

Name

Age _ sex__
spayed/neutered

(circle) Lives inside

Outside Both

How long have you been
caring for this pet?

PAST PETS
Type/breed
Name

Age sex

spayed/neutered
(circle) Lives inside
Outside Both

How long did you care for
this pet?

PAST PETS
Type/breed
Name

Age sex

spayed/neutered
(circle) Lives inside
Outside Both

How long did you care for
this pet?

PAST PETS
Type/breed
Name
Age  sex___
spayed/neutered
(circle) Lives inside

Outside Both

How long did you care for
this pet?

Dog experience
O First time guardian
[0 Had dogs as a child
[0 Have had one or two dogs in lifetime

0 Knowledgeable and experienced

Time away from home

0 Home all day
[ Out part time
1 Away 7-10 hours

0 Can bring dog to work

Our dog will live (circle):

Indoors indoors/outdoors outdoors

When home alone our dog will be (circle): In a fenced yard

In and out/doggie door on a runner garage
Our dog will sleep (circle):
In the house backyard crate garage

garage/run
inside the house

crate

in our bed




Age (circle):
8-16 weeks

Sex (circle):

other (explain)

4-12 months
Male

Coat (circle): Short

Adult size (circle): 0-20 Ibs.

medium
Training (circle): none is OK

Exercise requirement (circle):

YOUR IDEAL DOG

20-50 Ibs. 50-100 Ibs. over 100 Ibs.
1-3 years 4+ years no preference
female no preference

long non-shedding no preference  allergiesin household
prefer housetrained some obedience training fully trained

Low Medium High

My dog should have experience living with other (circle): dogs cats small children

Please describe the ideal dog to fit into your lifestyle

Please explain

PET HISTORY

Have you ever had to surrender a pet to an: [ animal shelter 0 friend [ family member

If something unforeseen should happen to you, do you have a plan for your animals? Please explain

Do you have a plan for future medical care? Please explain

Signature (s)

Date

The above information is true and correct to the best of my knowledge. Animal Shelter Relief rescue

reserves the right to deny any adoption.

Approved?

LL approval, explain

Animal adopted

Yes

No

STAFF COMMENTS

Notes

Date






