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Ruff Start New Beginnings Adoption Application 
1) Name: ____________ _____________________________ 

Address: ____ ___________________ Postal Code: ______ _______  

Email Address: _____ ________ Occupation: ______ __ 

Home Phone Number: __________ Mobile Phone Number _______ 

Other Phone Number: _______________________   Are you 18 years or older?   Yes   No 
  

2) Do you rent your home? 
Yes  
No  If yes, are you allowed pets: Yes  
No  

If yes, please list landlords name and phone number: ____________ ______________ 

3) What are your reasons for wanting to adopt: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

4) List all people in your household, including all ages: 

_______________________ _______________________________________

________________________________________________________________________________________________ 

5) Do any of the members of your household have allergies or fears towards animals?                     Yes 
 No 
 

6) If yes, please explain: _____________________________ ________________________________

________________________________________________________________________________________________ 

7) Who will be the primary caregiver/trainer of the  animal(s)? __________ __________ 

8) List your current animal(s), including gender and age: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9) Are the above animal(s) sterilized and up-to-date on their vaccines: 
Yes 
  
No 
  

       Which Veterinary Clinic do you currently use? _________________________ __________ 

Please list your experience/knowledge in caring for animals: 

________________________________________________________________________________________________________________________________________________________________________________________________

______________ _____________________________ 

10) Do you have access to a car at all times?  
 
 
 
                

Are you able to transport animals to an emergency veterinarian?                       
   

Are you currently fostering for another organization? 
 
 
 
 

If yes, please list which rescue(s): ________________________________________________________________

11) Have you had any behaviour training for dogs? i.e. clicker training, kennel training, properly socializing dogs?        Yes 
  
No  
  

If yes, please list the one(s) you have experience in, and list your knowledge of how to work with dogs that require the above: 

________________________________________________________________________________________________ 

Thank you for taking the time to fill out this Adoption Application. We will be in contact with you as soon as possible. 

Please make sure all household members agree to adopt a dog prior to committing. 

I acknowledge the above information is correct to the best of my knowledge and that I am 18 years of age or older. 

_______________________________________ ________________________________________ 

 
 
      Signature  
 
 
 
 
Date
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