
           Date: _______________ 
                           Pet Save 

                   DOG ADOPTION 

                        Application 

 
 

Pet Save is a non-profit organization which depends exclusively on private donations and 
fundraising campaigns.  Our mission is to rescue abandoned, abused, and neglected cats and 
dogs throughout Northern Ontario and ensure that every pet receives A New Leash On Life. 
 
Our goal is to secure a lifetime commitment from you to ensure our animals go to the best 
possible home with the promise of a safe and loving future with you.  The following questions 
will allow us to determine whether or not you will be a good parent for one of our animals.  
Please take the time to fill out this application. 
 
 
Name: _______________________________________________________________________ 

Mailing address: _______________________________________________________________ 

Phone number: _____________________      Alternative phone number: ___________________ 

E-mail address: ________________________________________________________________ 

 
Name of animal you are interested in: ______________________________________________ 
 
Are you prepared to commit to this dog for its entire lifetime? 
 
Why do you want to adopt an animal from Pet Save specifically? 
 
 
 
How much time and thought have you put into adopting a dog? 
 
 
 
 
Have you had dogs before in your adult life?       Y       N         If yes, what has become of 
them? 
 
 
 
What is your type of dwelling: House  Apartment  Other: ____________ 
 
Do you:          Rent?   or Own?          If you rent, does your landlord permit dogs?     Y     N 
 
How long have you lived at your current residence? 
 
 
 
 



How many times have you moved in the past 5 years? 
 
 
 
Do you plan to move in the near future? 
 
 
 
Are all members in your household in agreement about adopting a dog? 
 
 
 
Who will be responsible for the dog? 
 
 
Are you currently employed?  Full time Part time Retired 
 
Are there any members of the family at home during the day? 
 
Will your dog live outdoors, indoors or both? 
If outdoors, what provisions will you provide? 
 
 
 
On average, how many hours per day will your dog be left alone? 
 
Where will your dog stay while you are out of the house?    
Where at night? 
 
What is the size of your lot / yard?                              Is it fenced?       Y       N      
Height and type of fencing? 
If not fenced, how close is your home to the road? 
 
 
Will your dog ever be tied out?     
When / Why? 
 
Is there anyone in your household allergic to dogs? 
 
 
Do you have children?       Y       N     How many?   Ages: 
 
If you currently have no other dogs, have your children been around dogs before?       Y       N  
Whose dogs?    
 
 
How often?    
 
 
 
What responsibilities? 
 



If you are pregnant or get pregnant, how will this affect the future of the dog? 
 
 
Do you have any smaller animals such as birds, hamsters, etc.? 
 
Do you currently have any cats or dogs?       Y       N      
 
If you answered “Yes” above, how many? _______ cat(s)  _______ dog(s) 
 
How long have you had them? 
 
Do your present cats and/or dogs get along with other cats and/or dogs? 
 
Are all current pets in the home up to date on their vaccinations? 
 
Are your current pets spayed and / or neutered? 
 
Do you have a vet now?       Y       N         
Name of vet or clinic? 
If not, which vet do you have in mind for your dog? 
 
What arrangements will you make if you were to go on holiday, or if you should happen to be 
away for a weekend or emergency? 
 
Finish this sentence:  I will not tolerate 
 
 
 
 
 
Who in your home will be responsible for training your dog?   
Walking it? 
 
 
Have you had previous experience training dogs?       Y       N 
What methods did you use? 
 
Are you familiar with crate training?       Y       N      
In favor of it or against it? Why? 
 
 
 
Are there any behaviors you are unwilling to work on re-training? 
      
 
Do you intend to take your dog to obedience classes? 
 
Are there any particular social activities you plan to do with your dog? 
(ie. therapy, hiking, flyball, sledding, hunting, guarding etc.) 
 
 
 



Other than food and water, what are the 5 most important things a dog needs? 
1.      
2.      
3. 
4.      
5. 
 
Have you done some research on the breed that you are interested in?     Y     N      
Have you owned this breed before?     Y     N 
 
What type of food will you be feeding your dog? 
Please indicate how much you feel it will cost to feed your dog each month. 
 
How much you think it will cost to equip your dog over the next few months? 
(ie. tags, crate, collars / harnesses, bedding, toys, treats etc.) 
 
How much will you budget for basic veterinarian care per year for vaccinations, preventative 
medicine, dental care and annual check-ups? 
 
Why do you want to adopt this particular dog? 
 
Is there any other information you would like to provide? 
 
Do you still want to commit to this dog for its entire lifetime? 
 
 
Applicants Signature: ____________________________________________________________ 
 
 

 
 

All responses will be kept strictly confidential. 

 

 
 
   

Approved by: ___________________________________    Date: ________________________ 
 
 
 
   
 

Created on April 1, 2007 by Pet Save 
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