P.A.W.S. TO THE RESCUE ADOPTION APPLICATION

	Contact Information:

	1.
Please provide the following contact information:

	
First Name:
	

	
Last Name:
	

	
Title:
	

	
Organization:
	

	
Street Address:
	

	

	

	
City:
	

	
State:
	

	
Zip Code:
	

	
Daytime Telephone
	

	
Evening Telephone:
	

	
Cellular Telephone:
	

	
E-mail Address:
	

	2.
Best time to reach you:
	

	

	Living Conditions

	3.
What type of housing do you live in?  (Check One)

	
Apt/Condo
	
	Townhouse
	
	Single Family Home
	
	4.  Do you: 
	Own?
	
	Rent?
	

	5.
If you rent:

	
a.  Does your landlord permit dogs?
	Yes
	
	No
	
	Not Sure
	

	
b.  If you rent, is there a size limit?
	Yes
	
	No
	
	Not Sure
	

	
c.  If yes, what is the weight/size limit?
	

	
d.  If you rent, please provide:

	Landlord’s Name:
	

	Landlord’s Daytime Telephone Number:
	

	Landlord’s Evening Telephone Number:
	

	Landlord’s E-mail Address:
	

	5.
Do you have stairs in your home?
	Yes
	
	No
	
	If yes, how many stairs?
	

	6.
Do you have a fenced in yard?
	Yes
	
	No
	
	

	
a.  If yes, please describe your fence:
	Material:
	
	Height:
	

	
b.  If no, do you agree to keep the dog on a leash when outdoors?
	Yes
	
	No
	

	7.
Are you willing to have a volunteer from P.A.W.S. visit your home?
	Yes
	
	No
	

	

	

	

	Dynamics of Household

	8.
What is the make-up of your household?

	
Number of adults:
	
	Number of children:
	
	Ages of Children?:  _______, ________, ________

	9.
Are there children who visit frequently (grandkids, babysitting)?
	Yes
	
	No
	

	
a.  If yes, what are the visiting children's ages?
_________, __________, __________, __________

	

	10.
Please list the pets you currently own and provide the information requested on each one:

	Dog
	
	Time Owned
	Male or Female
	Spayed/ Neutered
	Vaccination Record

Provide date of most recent shot

	Cat/Bird/Other
	Age
	Yr/Mos.
	M/F
	Y/N
	Rabies
	DHLPP
	Bordatella

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	11.
Describe the temperament of the dog(s) you own.
	Dominant
	
	Submissive
	

	12.
Describe the activity level of the dog(s) you currently own.
	Docile
	
	Active
	

	13.
Do you administer Heartworm preventative monthly?
	Yes
	
	No
	

	14.
Does anyone in the household have dog allergies?
	Yes
	
	No
	

	

	Veterinarian Information

	15.
Do you have a veterinarian?
	Yes
	
	No
	

	
If yes, please provide:

	
Veterinarian’s/Clinic’s Name:
	

	
Address:
	

	
Telephone Number:
	

	
Facsimile Number:
	

	16.
Under what pet name and last name are your current vet records under?
	

	

	Adoption Questions

	17.
Have you ever adopted a dog from a rescue or shelter?
	Yes
	
	No
	

	18.
Have you ever had to give up a dog?
	Yes
	
	No
	
	If yes, please explain:

	

	

	

	24.
Which family member will be the dog's primary caregiver?
	

	25.
How many hours per day will the dog be left alone?
	

	26.
Where will the dog be kept during the day?
	

	27.
Where will the dog be kept at night?
	

	28.
Are you willing to administer monthly heartworm preventative?
	Yes
	
	No
	

	29.
Are you willing to provide P.A.W.S. with follow up reports?
	Yes
	
	No
	

	30.
Do you agree to return your dog to P.A.W.S. if unable to 
keep it?
	Yes
	
	No
	

	

	Preferences and Training

	31.
Do you prefer to adopt a male or female dog?
	Male
	
	Female
	

	32.
What age dog do you prefer? (Select all that apply)

	
No Preference
	
	Puppy to 24 Months
	
	2 to 5 Years Old
	

	
5 - 8 Years Old
	
	8 - 10 Years Old
	
	Senior
	

	33.
What specific traits are you looking for in a dog that would make 
him/her the right match for your family?

	

	

	
	
	
	
	

	36.
Are you willing to house train your dog, if necessary?
	Yes
	
	No
	

	37.
Are you willing to crate train your dog?
	Yes
	
	No
	

	

	Referral and Other Comments

	38.
How were you referred to P.A.W.S. to the Rescue?
	

	

	

	

	


Once you have completed this form, you may email it to khreddog@mchsi.com or mail it to:

P.A.W.S. to the Rescue

P. O. Box 345

Streator, IL  61364
