
 

        

                                                 

Adoption Application - Dogs & Puppies 
 
 
 
 
 
 
 
 
 
Type of residence:      House           Apartment           Condo 

If you rent, please list landlord or property management company and telephone number: 

_______________________________________________________________________________________________________ 

Number In household:  Adults______Children______ If children, how old: ____________________________ 

Please list all animal(s) who live/have lived in your home in the last 3 years: 

Type/Breed      Age      Sex    “Fixed?”    Still own?       Who is the primary caretaker? 

___________________________________________________________     Self    Other 

___________________________________________________________     Self   Other 

___________________________________________________________     Self   Other 

___________________________________________________________     Self   Other 

Who is your Veterinarian? ____________________________ 

Do you have a fenced yard?     Yes        No     

The dog will be alone for ___________ hours during the usual workday.      

Where will you dog be kept when home alone?     Loose in house      In garage      Crate in house      Yard 

How do you plan to exercise your dog? _______________________________________________________ 

List a personal reference with phone number (if undergrad, please list parent): 

_______________________________________________________________________________ 

I verify the information provided by me is true: 

Signature: ___________________________________________________Date: _________________ 

 

Date: _______________________ 
Name:  ______________________________   Email: _____________________________________ 
Phone (Primary):______________________ (Cell): _________________________ 
Address: _______________________________________________________________________ 
City: ___________________________  State: ________   Zip:  ____________ 

Animal Name: 
_________________ 
 
ARN: 
_________________ 

DOB: _______________________ License No: ______________________________   
State: _________ Exp Date: ________________ DNA:_________________  
Address Verification:  __________________ Landlord Approval: ___________________ 
Adoption Counselor: __________________________ Date: _______________________ 
Approved: ______ Yes ______ No 



 

 

I would like to learn more about: 

 Multiple Dogs 

 Crate/Housetraining 

 Feeding my New Dog 

 Introducing to Other Pets 

 Traveling with Dogs 

 Finding a Veterinarian  

 Destructive Chewing 

 Exercise, Toys, and Fun Activities 

 Puppy Proofing Your Home 

 Dog training classes

 

Other SPCA services that I am interested in: 

 Volunteering 

 Becoming a Donor 

 Becoming a Foster Parent 

 Low Cost Spay/Neuter Program 

 SPCA Summer Camp for Youth Aged 9-12 

 

 

How did you hear about the SPCA/this animal? 

 Social Media(Facebook, Instagram, Twitter) 

 SPCA Website 

 Word of Mouth 

 Current Volunteer/Staff Member 

 Newspaper Listing 

 Petfinder 

 Previous Adopter 

 Just drove by the shelter 

 Radio 

 Other_______________


