Dog Adoption rooavs D __|

Application

IMPOUND #:
YOUR NAME:
2"° CHOICE:
ADDRESS:
CiTY, STATE, ZIP:
HOME PHONE: WORK/CELL PHONE:
E-MAIL: OCCUPATION:
*** ARE YOU THE HEAD OF THE HOUSEHOLD? NUMBER OF ADULTS IN YOUR HOME?

***P| EASE LIST THE RELATIONSHIP OF HOUSEHOLD MEMBERS?

*** AGES OF CHILDREN LIVING IN YOUR HOME? AGES OF GRANDCHILDREN?
DO YOU HAVE A ROOMMATE? IF YES, HOW MANY?
DOES ANYONE IN THE HOUSE HAVE ALLERGIES OR ASTHMA? IF YES, TO WHAT?

WHAT IS YOUR ACTIVITY LEVEL AT HOME? I PEACEFUL, O MEDIUM, O AcTive

WHAT IS YOUR EXPERIENCE WITH DOGS? [T FIRST TIME OWNER, I HAD oNE OR TWO, [ EXPERIENCED OWNER.

WHERE WILL THIS DOG BE WHEN YOU ARE AT HOME?

**\WHERE WILL THE DOG BE WHEN NO ONE Is HOME? ] LooSE IN THE HOUSE, [T CoNFINED IN ONE ROOM, O CRATED,
[ oPeN DOOR ACCESS, O OUTSIDE, O OTHER, EXPLAIN

WHERE WILL THE DOG SLEEP AT NIGHT?

ON A WORK/SCHOOL DAY, HOW LONG WILL THE DOG BE aLone? [ 1-4 HOURS, Ce-8 HOURS,EI ALL DAY, CINoT AT ALL

WHAT KIND OF ACTIVITY LEVEL ARE YOU EXPECTING FROM YOUR DoG? L1 Low (LAP Do), T MeDium,
I HiGH (JOGGING COMPANION)

HoOw DO YOU PLAN TO EXERCISE THIS DOG AND HOW OFTEN?

Do you HAVE A FENCED: CIYarp, CIPaTio, CIBALcONY, CIOTHER, PLEASE EXPLAIN

IF YES, WHAT TYPE OF FENCING IS IT? HOW HIGH IS THE FENCE AT THE LOWEST SPOT?

IF YOU MOVE (LOCALLY, OUT OF STATE, OR OUT OF THE COUNTRY) WHAT WILL YOU DO WITH THIS DOG?

HAVE YOU EVER HAD TO GIVE UP A PET? IF SO, WHEN AND WHY?

UNDER WHAT CIRCUMSTANCES WOULD YOU NOT KEEP THIS DOG?

IF YOU DID NOT GIVE ANY REASONS, WHY NOT?

ARE YOU WILLING TO HOUSEBREAK THIS DOG, IF NEEDED?

WHAT WOULD YOU DO IF THIS DOG WAS DESTRUCTIVE? (CHEWING, BARKING, HOUSE-SOILING, ETC.)

WHAT DO YOU FEEL IS AGGRESSIVE BEHAVIOR?

WHAT WOULD YOU DO IF THIS OCCURRED?




WHY DO YOU WANT A poG? For [J CHILDREN, O your COMPANIONSHIP, O vyour SPOUSE, O PROTECTION,
O A ciFT, OO HunTiNG, 1 COMPANIONSHIP FOR YOUR OTHER PETS.

HAVE YOU EVER APPLIED FOR AN ANIMAL AT OUR SHELTER BEFORE?

CURRENT PETS

BREED? S | Neomewts | Ace? g2 How L ones? (E;_(I)(éIESNSI\EIfY)
1.
2.
3.
PETS OWNED IN THE LAST 5 YEARS?
BREED? NSLT‘?I::I?E’)? WﬁE:E? WHAT HAPPENED TO IT?
1.
2.
3.

WHO IS YOUR PRESENT VET?

DID YOU TAKE YOUR PREVIOUS (PRESENT) DOG TO OBEDIENCE TRAINING CLASSES? OyesONo
WHY OR WHY NOT?

DO YOU PLAN TO COMPLETE A COURSE WITH THIS boG? L1 Yes C1No
WHY OR WHY NOT?

WOULD YOU OBJECT TO AN INSPECTION OF Your HoMe? L1 Yes CI No

Do You LIVE INA ] HOUSE, O TOWNHOME/CONDO, O APT., ] MoBILE HOME. TIME AT CURRENT ADDRESS?

Do You 0 own or, CIRENT? IF YOU RENT, ARE PETS ALLOwWED? I YES, CINo

LANDLORD NAME: PHONE:

>>>>PLEASE READ & SIGN<<<<
ADOPTION APPLICATION AND ADOPTION POLICIES

e Applicants may not interact with a pet or adopt a pet for six | ¢  The adoption process is not first-come first-served. Shelter
business days after the pet's impound (or arrival) at the Shelter. management makes the decision for each adoption. Each pet
(Holidays do not count.) is different as is each applicant. Shelter management looks for

a compatible fit between pet and applicant.

e  Everyone in the home, including other dogs must interact with | *  The shelter will try and contact unsuccessful applicants.
pet before adoption. . Puppies and kittens less than 6 months old are adopted only to

e Pets adopted from this shelter are spayed or neutered. homes with children more than 6 years old.

e  Applications are accepted on pets during the waiting period.

APPLICANT'S SIGNATURE:

To the best of my knowledge, the information provided on this form is accurate. | understand that submission of
this form is not a guarantee of adoption.

THE SAN CLEMENTE-DANA POINT ANIMAL SHELTER AND COASTAL ANIMAL SERVICES AUTHORITY
221 AVENIDA FABRICANTE, SAN CLEMENTE, CA 92672 (949) 492-1617



