
Professional Dog Adoption Application

Applicant Information
■ Full Name ________________________________________________

■ Address ________________________________________________

■ Phone ________________________________________________

■ Email ________________________________________________

■ Driver License # ________________________________________________

Household
■ Adults/Children (ages) ________________________________________________

■ Everyone agrees to adopt? ■Yes ■No
________________________________________________

Residence
■ Own/Rent ________________________________________________

■ Landlord Contact ________________________________________________

■ Years at residence ________________________________________________

■ Fenced yard? Height/Type ________________________________________________

Current & Previous Pets
■ List pets, ages, altered, vaccinated ________________________________________________

■ What happened to previous pets? ________________________________________________

Veterinary Reference
■ Clinic ________________________________________________

■ Phone ________________________________________________

■ Permission to contact ■Yes ________________________________________________



Lifestyle
■ Hours dog alone ________________________________________________

■ Exercise plan ________________________________________________

■ Travel arrangements ________________________________________________

■ Primary caregiver ________________________________________________

Matchmaking Questionnaire
■ Energy level: ■Low ■Moderate ■High
________________________________________________

■ Preferred size: ■Small ■Medium ■Large
________________________________________________

■ Age: ■Puppy ■Adult ■Senior ________________________________________________

■ Sex: ■Male ■Female ■No preference
________________________________________________

■ Coat length preference ________________________________________________

■ Experience with dogs ________________________________________________

■ Children in home? Ages ________________________________________________

■ Cats in home? ■Yes ■No ________________________________________________

■ Other dogs? Describe ________________________________________________

■ Looking for: ■Hiking ■Running ■Family ■Companion ■Farm ■Service prospect
________________________________________________

■ Comfortable with training needs? ■Yes ■No
________________________________________________

■ Willing to attend obedience classes? ■Yes ■No
________________________________________________

■ Can manage medical/special needs? ■Yes ■No
________________________________________________

Home Safety Checklist
■ Secure fencing ________________________________________________

■ Toxic plants removed ________________________________________________

■ Food secured ________________________________________________

■ Family prepared ________________________________________________

Adoption Agreement
■ Provide food, water, shelter, vet care.
________________________________________________

■ Dog will live primarily indoors. ________________________________________________

■ Return dog to ACHS if unable to keep.
________________________________________________



■ No transfer without ACHS approval. ________________________________________________

Office Use Only
■ Vet Check ________________________________________________

■ Landlord Check ________________________________________________

■ Home Visit ________________________________________________

■ Approved/Denied ________________________________________________

■ Counselor Notes ________________________________________________



Liability Waiver & Applicant Certification
I certify the information provided is accurate. I understand Adair County Humane Society reserves
the right to deny any application. I accept responsibility for the care, training, and supervision of any
adopted dog and release Adair County Humane Society from liability except where prohibited by
law.

Applicant Signature ________________________ Date ____________

Shelter Representative _____________________ Date ____________


