
Adoption Application 
Full Name: ______________________________________ 

Date: ______________________ 

Date of Birth (optional): ______________________ 

Address: ______________________________________ 

City: __________________ State: ______ Zip: __________ 

Phone: ______________________ 

Email: ______________________________________ 

Preferred method of contact: 

☐ Phone ☐ Text ☐ Email 

Occupation: ______________________________________ 

Employer (optional): _______________________________ 

 

Household Information 

How many adults live in the home? ______ 

How many children? ______ 

Children's ages: ______________________________ 

Does everyone in the household agree to adopting a dog? 

☐ Yes ☐ No 

Anyone in the household have pet allergies? 

☐ Yes ☐ No 

If yes, please explain: 

 

 



Residence 
Do you: 
☐ Own 
☐ Rent 
☐ Live with family 
☐ Other ______________________ 
If renting: 
Landlord/Property Manager: 

 
Phone: ______________________ 
Are dogs permitted? 
☐ Yes ☐ No 
Breed or weight restrictions? 

 
Length of time at current residence: 

 
Do you have: 
☐ Fenced yard 
Type: ______________________ 
Height: ______________________ 
☐ Invisible fence 
☐ No fenced yard 
 
 
About the Dog 
Which dog are you interested in? 

 
If unavailable, would you consider another dog? 
☐ Yes ☐ No 
Why are you interested in adopting? 

 
 

 
Daily Care 
Where will the dog stay during the day? 

 
Where will the dog sleep at night? 

 
How many hours will the dog typically be alone each day? 
☐ 0–2 
☐ 3–5 
☐ 6–8 
☐ More than 8 
Who will be primarily responsible for the dog's care? 

 
How will the dog receive exercise? 

 
 



Current Pets 
Do you currently own pets? 
☐ Yes ☐ No 
If yes: 
  Species Breed Age Spayed/Neutered? 

Are your current pets current on vaccinations? 
☐ Yes ☐ No 
Current veterinarian: 

 
Clinic Phone: 

 
 
Previous Pets 
Have you owned dogs before? 
☐ Yes ☐ No 
Have you ever surrendered a pet? 
☐ Yes ☐ No 
If yes, please explain: 

 
Have you ever had a pet euthanized? 
☐ Yes ☐ No 
If yes, please explain briefly: 

 
 
Veterinary Reference 
I authorize Tillie's Safe Haven to contact my veterinarian regarding my pets' care history. 
Initials: __________ 
 
Personal References 
Reference #1 
Name: ______________________ 
Relationship: ______________________ 
Phone: ______________________ 
Reference #2 
Name: ______________________ 
Relationship: ______________________ 
Phone: ______________________ 
 
Expectations 
I understand that: 
☐ Owning a dog is a long-term commitment. 
☐ Dogs require training, exercise, veterinary care, and patience. 
☐ Adjustment to a new home may take several weeks. 
☐ Adoption fees help support rescue efforts and are generally non-refundable. 
☐ Approval of this application does not guarantee adoption of any particular dog. 
 
Certification 



I certify that the information provided is true and complete to the best of my knowledge. 
I authorize Tillie's Safe Haven to verify the information provided, including landlord, veterinarian, and 
personal references. 
I understand that falsifying information may result in denial of my application. 
Applicant Signature: ______________________________________________ 
Date: ____________ 
 
 
Rescue Use Only 
Application Received: ______________________ 
Application Reviewed By: ______________________ 
Veterinary Reference: 
☐ Approved ☐ Concerns 
Landlord Verification: 
☐ Approved ☐ Not Applicable 
Home Visit: 
☐ Completed ☐ Waived 
Decision: 
☐ Approved 
☐ Approved with Conditions 
☐ Not Approved 
Notes: 

 
 

Rescue Representative: ___________________________ 
Date: ________________ 
 


