
 Happy Paws Happy Homes Adoption Application 
_______________________________________________ 

 

 
 
 
Applicant’s name:  First:___________________ Middle Initial_________ 
     
    Last: ______________________________________ 
 
Physical Address:  __________________________________________ 
 
City/State/Zip  __________________________________________ 
 
Phone #   __________________________________________ 
 
How long at this address? __________________ Birthdate: ________________ 
 
 
 
Ages of family members living at this address: __________________________ 
 
Circle one: We    own  /  rent  /  rent-to-own  /  live with parents. 
 
Landlord’s name and phone # _____________________________________ 
 
Fenced in yard? Y     N        Type and height: _________________________ 
 
If no fence, how will you exercise/potty dog? 
 
________________________________________________________________ 
 
Employer: _____________________________________________________ 
 
How long at employer?  _____________________________________ 
 
 
Veterinarian Name & Phone #: _____________________________________ 
 
Name of the person who vet records are listed under: _____________________ 
 
 
 
 
 
 
 
 
 



 Happy Paws Happy Homes Adoption Application 
_______________________________________________ 

 

 
 
Please list the pets that you currently have and have had in the past 10 years: 

 

Name and 

type of pet 

 

Age 

 

Spayed/Neutered? 

 

 

Kept 

Inside/Outside? 

What 

happened to 

pet? 

     

     

     

     

     

 

Which pet are you interested in fostering/adopting? _______________________ 

Why are you interested in this animal? ________________________________ 

________________________________________________________________ 

How much time will you give this pet to adjust to a new environment and family? 

________________________________________________________________ 

This pet may not be housebroken or only partly. Are you willing to take the time 

to work with him/her?      Y  /  N  

If yes, how would you react if this pet had a potty accident in the house?  

________________________________________________________________ 

 
Where will the new pet stay during the day? __________ at night? ___________ 
 
How many hours will the pet be home alone during the day? ________________ 
 
 
 
I understand that a pet is a lifetime commitment. I agree that all information on 
this form is correct. 
 
Applicant’s Signature _________________________________ Date _________ 
 


