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A New Leash on Life



           Application for Adoption

Please answer ALL questions honestly or your application will not be accepted.

SECTION 1 -- Questions

1.  Which pet(s) are you interested in adopting? _____________________________________________

2.  Why do you want a pet? _____________________________________________________________

3.  Are you prepared to deal with special issues and expenses that a pet can cause? For example: chewing, scratching,

     biting, jumping, potty training, flea infestations, vet bills, etc.? _____________

4.  Are you prepared to keep and care for the pet for his/her entire lifetime (10, 15, or 20 years!)?____________

Note: Your signature below indicates that you have seriously considered your answers to the above questions:

Signature:

SECTION 2 -- Personal Information

Your Information 
  Name:
  Address:
  City, State, ZIP:
  Home phone: 
  Cell phone: 

  Work phone:

  Email:

  Age:

  Married / Single / Living with Friend / Living with Sig. Other  (please circle one)
  Place of employment:
  Job title: 

  Work days and hours:
  How long employed there? 


Spouse or Significant Other Information 
  Name:
  Cell phone: 

  Work phone:

  Email:

  Age:

  Place of employment:
  Job title: 

  Work days and hours:
  How long employed there?

SECTION 3 – Home Information

Which best describes your living situation? (Check all that apply) 
___Own                  ___Live with Parent(s) or Other Relative(s) 
___Rent                  ___Live in Dorm, Military Quarters, etc. 

Size of Yard (approx.): ______________________   Do you have a completely fenced yard?_______


If so, what type? (Check all that apply): 

___Privacy Fence, Height: ____               ___Chain Link Fence, Height: ____

___Other (explain): 


Please check all of the following that you have: 


Outdoor Dog Pen/Kennel         Size of Pen (if applicable): 


Tie-Out Stake and Lead 


Doghouse


Indoor Crate


Doggie Door

All other humans (children and adults) living in the house, names and ages:

How many days per week do you engage in outdoor exercise (i.e. walking, running, biking, etc.) that your

new companion would be welcome to tag along for?  (Note: Dogs are better-behaved when exercised regularly,

and therefore, are not as likely to be given up by their owners)  ___________________days/week

Does anyone in the household have allergies?  

Does anyone smoke inside the home?

SECTION 4 – Pet Information

If you were to have to relocate, would you take your pet(s) with you? (Check all that apply) 
___Yes 
___No 
___Depends, if the apartment/rental house allows pets 
___Depends, if the pet fee in the apartment/rental house is refundable 
___Other (explain) 

Please list all 4-legged members (dogs, cats, etc.) living inside or outside at your address: 

Name
Dog/Cat
Breed/Male or Female
Age
Spayed/

Neutered
Vet’s Name              
Health Problems? Issues?

















































If any of your pets are not altered, are you willing to have the animal(s) altered prior to adoption? 
If not, why? 

If you have cats, are any of them de-clawed? (Choose one) 
___Not Applicable 
___Yes 
___No 

If you have dogs, are they all on Heartworm Prevention?

___Not Applicable 
___Yes    If yes, Heartgard, Interceptor, Revolution, or other _________________
___No

Are you familiar with Heartworm Prevention?  

Which one will you use for your new pet (if it is a dog)? 

Your current pet(s) live (choose one): 
___Not Applicable 

___Indoor Only
___Mostly Indoor

___Outdoor Only

___Mostly Outdoor 
___Indoor/Outdoor 

Your new pet(s) would live (choose one): 
___Indoor Only
___Mostly Indoor

___Outdoor Only

___Mostly Outdoor 
___Indoor/Outdoor 

Where will your new/old pets stay when you are gone to work?

Where will your new/old pets stay at night?

Where will your new/old pets stay when you are out of town?

Aside from your current pet(s), list all the pets you have had in the past:

Name
Dog/Cat/?
Breed/Male or Female
Age
Neutered?

Spayed?
Vet’s Name              
Health Problems?

Why Gone?

















































SECTION 5 - Veterinarian Information

Current Veterinarian: 
City: 
Phone: 

Previous Veterinarian(s) (list all):

City:

Phone:

SECTION 6 - Other Information

Have you ever applied to another animal rescue group or shelter?          

If so, with whom? 

Have you ever been turned down by an animal rescue group or shelter?         

If so, why?

What are your hobbies?                                          

Do you travel much? 

Other information to help us determine if he/she would be a good match for you and vice versa:

A New Leash on Life, Inc. | P. O. Box 221 | Brownsboro, AL 35741

256.489.PETS (7387) | E-mail: pets@anewleash.org


