
Adoption Application 

We do not have a facility to house animals so the animals posted on our facebook page, adopt a pet and 
petfinder are courtesy postings for other rescues, people who are fostering dogs and cats that they have 

found as strays and those trying to rehome their animals.  The applications are then forwarded to them for 
review and they will be in contact with you.   

NAME 
 
ADDRESS 
CITY______________________________________   STATE______ Zip:__________.  
HOME PHONE:______________     WORK PHONE:_________ CELL___________ 
PHONE:____________________ EMAIL:_____________  
EMPLOYER (self)______________________________________  
EMPLOYER (spouse). 
 
 It is very important that we find the correct home for every rescued pet. Please fill out all of the 
information requested. If you have questions about anything on this form please contact us at 
ocpaw@yahoo.com 
 
 
All of our animals are brought up to date on vaccinations, wormed, and will be spayed or neutered before 
going to their new homes. 
There is an adoption fee that helps us offset the expense of veterinary care and getting these animals 
ready for new homes. 
 
Name of pet you are interested in:  
 
 
 A complete answer to the following questions will enable us to be more familiar with you.  
MEMBERS OF HOUSEHOLD AND THEIR AGES:  
 
 
 
 
 
 
WHO WILL CARE FOR,TRAIN AND EXERCISE THE DOG? 
 
 
DOES ANYONE IN YOUR HOUSEHOLD HAVE ALLERGIES? 
How long have you lived at your current address? 
 Do you rent or own?  
 House___ Apartment_____ Condo___ Neighborhood: City____ Suburb___ Rural____ 
If you rent does your landlord permit you to have a dog? Up to what size?  
Landlord's name and phone number:__________________  
Are you familiar with the use of a dog crate to train the pet during you absence or at night? 
Please list all the pets you have owned in the past. 
 
 Name         Sex         Age        Spayed/Neutered          Still living or what happened 
 
 
 
 
 
Have all your pets been kept current of vaccinations and heartworm prevention? 
 Provide the contact information for vour current Veterinarian:  
Name: ______________________________________________ 



Address:___________________________________________________  
 
 Citv:____________________________  
 
State:________________ 
 
 Zip 
 
Phone:___________________________________  
 
Will you have a dog walker?  
 
 Will the pet go to basic obedience training? 
 
Will he go to doggie day care?                 How often?  
 
Where will day time hours be spent? 
  
How long will the dog be left alone without humans?  
Where will the dog sleep at night?  
 
What behaviors would be totally unacceptable in you maintaining custody of this animal? 
 
Approximate size of fenced yard area?  
 Type of fence used?  
 If you do not have a fence, how will the dog be walked and exercised? 
 Have you ever sold, given away or surrendered a pet:If yes, please specify: 
 
 
Are you willing to allow a representative visit your home as part of the adoption process? 
  
Please print a copy of this page for your records. 
By submitting this application, you are certifying that all information submitted  
is true and correct and that you are over the age of 18. 
WE RESERVE THE RIGHT TO REFUSE ANY APPLICANT 

 


