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	FRANKLIN  COUNTY  DOG  SHELTER  ADOPTION  APPLICATION 

	
	First  Name:
	
	Last Name:
	
	Date:
	

	
	Address:
	
	Email:
	

	City:
	
	County:
	
	State:
	
	Zip Code:
	
	Office use only

________ initials

	Home Phone:
	
	Work Phone:
	
	Cell Phone:
	
	

	Housing (check all that apply):
	 FORMCHECKBOX 
  House
	 FORMCHECKBOX 
  Condo
	 FORMCHECKBOX 
  Apmt
	 FORMCHECKBOX 
 Mobile Home
	 FORMCHECKBOX 
 Own
	 FORMCHECKBOX 
 Rent
	 FORMCHECKBOX 
 Rent to own
	 FORMCHECKBOX 
 Live w/ parents
	

	Landlord name:
	
	Landlord phone number:
	
	

	Is your yard…
	 FORMCHECKBOX 
  Fenced
	How high? 
	
	 FORMCHECKBOX 
  No fence
	 FORMCHECKBOX 
  Invisible fence
	 FORMCHECKBOX 
  No yard
	 FORMCHECKBOX 
  Common area
	

	Names & ages of everyone in your household:________________________________________________________________________________________________________

	

	Does everyone in the household agree with this adoption?
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	Does anyone in the home have allergies to animals?
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes

	Who will be primarily responsible for the dog’s care?
	
	How much do you think you’ll spend yearly for the care of your dog? 
(food, medical care, supplies, training, toys, etc.)                                    
	$

	I have owned a dog before:
	 FORMCHECKBOX 
  Currently own
	 FORMCHECKBOX 
  Within the past year
	 FORMCHECKBOX 
  2-4 years ago
	 FORMCHECKBOX 
  5-10 years ago
	 FORMCHECKBOX 
   More than 10 years ago  
	 FORMCHECKBOX 
   Never

	

	Please list all pets within the past five years (or recently deceased)

	Pet’s Name
	Dog/Cat/Other 
	Breed
	Sex
	Age
	How long owned?
	If you no longer have pet, please tell us what happened to it

	
	
	
	 FORMCHECKBOX 
 male   FORMCHECKBOX 
 neutered    
	 FORMCHECKBOX 
 female   FORMCHECKBOX 
 spayed
	
	
	
	Office use only

    Rabies       Y      N
    License      Y      N

    DHPP        Y      N

    Bordatella      Y     N

    HW Check     Y     N
    HW Prev      Y     N
    Feline LY       Y    N
________ initials

	
	
	
	 FORMCHECKBOX 
 male   FORMCHECKBOX 
 neutered   
	 FORMCHECKBOX 
 female   FORMCHECKBOX 
 spayed
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 male   FORMCHECKBOX 
 neutered
	 FORMCHECKBOX 
 female   FORMCHECKBOX 
 spayed
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 male   FORMCHECKBOX 
 neutered  
	 FORMCHECKBOX 
 female   FORMCHECKBOX 
 spayed
	
	
	
	

	Veterinarian’s Name:
	
	Whose name are the vet records listed under?
	
	

	Address:
	
	
	City:
	
	Vet’s Phone Number:
	
	

	

	What made you consider adopting a dog from us?

	 FORMCHECKBOX 
  Adopted from the Franklin Co. Dog Shelter before
	 FORMCHECKBOX 
  Found a dog on your website
	 FORMCHECKBOX 
  Would rather rescue a dog than buy one from a breeder or pet store 

	 FORMCHECKBOX 
  Someone recommended the Shelter to me
	 FORMCHECKBOX 
  Came to Mingle With Our Mutts event
	 FORMCHECKBOX 
  Outdoor Billboard 
	 FORMCHECKBOX 
  Newspaper Ad

	 FORMCHECKBOX 
  Don’t want to support puppy mills 
	 FORMCHECKBOX 
  Saw dogs from the shelter at an adoption event:     
	
	 FORMCHECKBOX 
  Other
	

	 FORMCHECKBOX 
  Saw a story on the news about the shelter
	 FORMCHECKBOX 
  Heard about shelter on the radio     FORMCHECKBOX 
 WCOL   FORMCHECKBOX 
 WSNY    FORMCHECKBOX 
  WTVN     FORMCHECKBOX 
  Other 
	

	Other (please describe reasons):
	

	Tell us more about the kind of dog you are looking to adopt…

	My dog will primarily be a…  
	 FORMCHECKBOX 
  Companion    
	 FORMCHECKBOX 
  Therapy Dog    
	 FORMCHECKBOX 
  Working Dog   
	 FORMCHECKBOX 
  Guard Dog
	 FORMCHECKBOX 
  Inside Dog    
	 FORMCHECKBOX 
  Outside Dog  

	My dog needs to get along with… 
	 FORMCHECKBOX 
 Other dogs
	 FORMCHECKBOX 
 Cats
	 FORMCHECKBOX 
 Children under 8 yrs
	 FORMCHECKBOX 
 Elderly people
	 FORMCHECKBOX 
  Other small pets

	How much time will you be able to spend with the dog each day?
	                   
	hours
	Where will the dog sleep at night?
	

	When I am at home, I want my dog to be by my side… 
	 FORMCHECKBOX 
   All the time
	 FORMCHECKBOX 
   Sometimes  
	 FORMCHECKBOX 
  A little  
	 FORMCHECKBOX 
   Never
	

	How many hours will the dog be alone each day?
	 FORMCHECKBOX 
 2 or less
	 FORMCHECKBOX 
 4 -6
	 FORMCHECKBOX 
  8-10 
	 FORMCHECKBOX 
 12 or more 
	Are you familiar with crate-training?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	When I’m not at home, my dog will spend it’s time…
	 FORMCHECKBOX 
 In a crate in the house
	 FORMCHECKBOX 
 In the garage
	 FORMCHECKBOX 
  In the yard
	 FORMCHECKBOX 
 Loose in the house  
	 FORMCHECKBOX 
  Confined in a room   

	I want my dog to be very enthusiastic in the way that he/she shows that he/she loves people:
	 FORMCHECKBOX 
  Not at all
	 FORMCHECKBOX 
  Somewhat
	 FORMCHECKBOX 
  Very

	I am interested in adopting a dog with “special needs”     (medical or behavior)
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
	How will you exercise your dog and how often?
	

	How many hours will your dog spend outside each day?   
	                  
	hours
	Where?
	

	I want my dog to be playful…
	 FORMCHECKBOX 
  Never
	 FORMCHECKBOX 
  A little
	 FORMCHECKBOX 
  Sometimes
	 FORMCHECKBOX 
  All the time
	I am interested in behavior/training classes for my new dog
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	I am comfortable doing some training with my dog to improve manners like jumping, pulling on leash, stealing food
	 FORMCHECKBOX 
  A lot
	 FORMCHECKBOX 
  Some
	 FORMCHECKBOX 
  None

	I want my dog to… 
	 FORMCHECKBOX 
 hunt with me
	 FORMCHECKBOX 
  herd with me
	 FORMCHECKBOX 
  flyball competition
	 FORMCHECKBOX 
  agility competition
	 FORMCHECKBOX 
  obedience trials
	 FORMCHECKBOX 
  therapy dog

	

	Tell us which dogs you would like to meet…

	Dog’s Name
	Breed
	Cage #                       or    FORMCHECKBOX 
  Foster Dog 
	Impound #

	
	
	
	 FORMCHECKBOX 

	

	
	
	
	 FORMCHECKBOX 

	

	
	
	
	 FORMCHECKBOX 

	

	
	
	
	 FORMCHECKBOX 

	

	

	Adopting A Dog Means Accepting Responsibility For Your New Pet!                 Please read and initial that you understand and will abide by the following
	Initial Here

	I understand that if the information I have provided in this adoption application is found to be false, my application may be refused and the dog shall be relinquished to the Franklin County Dog Shelter without a refund of the adoption fee.
	

	I understand that the Franklin County Dog Shelter reserves the right to refuse an adoption of any animal to any person.
	

	I understand that dogs adopted from the Franklin County Dog Shelter come from a variety of sources, and may have health or temperament problems that have not been observed while the dog was at the shelter.
	

	I agree to call my veterinarian immediately and schedule a wellness examination for my new pet.  I understand that this examination should be completed within 10-14 days from the date my dog was adopted.
	

	I understand that the Franklin County Dog Shelter will not reimburse me for any future veterinary expenses, including a wellness exam, and that I am not entitled to a refund of the adoption and/or license fee.
	

	I agree to license my dog annually by January 31st, keep the rabies immunization up to date, display the license and rabies tags on my pet’s collar at all times, and to keep my dog properly confined or under reasonable control at all times.
	

	I agree to return this dog to the Franklin County Dog Shelter if I decide at any time, for any reason, that I can no longer care for the dog.
	


