METRO
ANIMAL

sonets Dog Adoption Application

Must be filled out completely and approved prior to a meet & greet with dogs.

Many factors go into determining which applicant will be matched with a particular animal. Our goal is to
place each animal in a home that will best suit its needs long term, as well as the potential new home’s desires.

Last name: First name: Date:

Year of Birth/Age: Spouse/Partner Name:

Home Address: Apt. #
(City/State/Zip)

Address Type: House / Apartment / Condo / Manufactured home / Other:

Mailing Address, if different:

Home Phone: ( ) Cell Phone: ( )

Email address:

Do you: Rent /Own Do you plan on moving within the next year? Yes / No

If you move, where will the dog go?

IF YOU RENT, please provide the name and telephone number of the landlord.

Landlord’s Name: Phone #:

Number of adults in home?

Number of children in home? Ages:

Have you adopted from MAS before? Dog or cat? When?

Have you ever surrendered an animal before? Yes / No Reason:

Please tell us about your current and past pets (last 5 years):

How long Do you

ixed?
Dog/Cat | Age Breed M/F Fixed: owned? | stillown?

If no, why?




Why do you want to adopt a dog? (Circle all that apply)
Companion for Myself Companion for my Pet Protection Hunting

Children’s Playmate House Pet Other:

What qualities are important to you in a dog? (Circle all that apply)

Easygoing Easy Care Easy to train Ready to go, go, go! Happy-Go-Lucky
Already knows Sit, Down, Stay Cuddly/Snuggly Loves other Dogs Housebroken
Protective of Me & My Property Loves all People Quiet, Doesn’t Bark A Lot

Other:

What is your experience with dogs?

Where will the dog be? Indoors Outdoors Both

When will your dog be alone (am / pm) How long?

What would cause you to consider returning or re-homing this dog?

Who will care for the dog in your absence (vacation, emergencies, etc.)?

What is your monthly budget for this dog?

Who is your regular veterinarian?

How will you keep the dog at home? Fence Kennel Tie out/Cable DogRun Other

What type of daily exercise will this dog receive? (Circle all that apply)

Backyard Play Leash Walks Off-Leash Runs Play w/Other Dogs
Fetch Other:

How will you address behavior or other issues that may come up?

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE. | UNDERSTAND THAT GIVING FALSE INFORMATION ON THIS
APPLICATION IS GROUNDS FOR NULLIFYING THIS AND/OR FUTURE ADOPTIONS. | UNDERSTAND THAT THIS

APPLICATION REMAINS THE PROPERTY OF METRO ANIMAL SERVICES.

Signature

Date

Internal Use Only:

Approved for

Landlord approval Yes / No / Pending

Staff Initials Time




