RESCUED PAWS ADOPTION APPLICATION

If you are looking for a specific breed or type of dog please check back freﬁuently
and submit your application for that specific dog when it comes available.
Our process is very quick, so there is really no benefit to having your application
on file before you see that perfect dog for you, and it is easier for us to manage
applications that are specific to a particular dog in our care.

Please note: If you do not complete all of the required fields
(marked with an asterisk*) this form will not be accepted.

RISCU
S g TD Pf\‘\ ‘S *Please ensure your email is input correctly as we use this email to get in touch with you once your application is received.

AT ALPINE FOUNDATION

Full name: Date:

Email address:

Phone Number:

Mailing Address:

Home address if different than mailing address:

Length of time at this address *

If less than 2 years, please list former address

How long have you been thinking of adopting a pet? *

ApplicantAge _ * MUST BE OVER |8 years of age

Other members of your household living in adoptive home

Does anyone in your household have allergies/asthma?

YESONOQ

If yes, please explain

Is everyone in your household equally enthusiastic about adopting a pet? Please explain *

Please describe your home:
House O Condo O Duplex(Q) Townhome(D Condo(Q)  Apartment(
Fenced O Not Fenced ) Dog House|:| Dog Run|:| Inside Sleeping SpaceD

Additional (how high is fence, fence material, etc.)

Farm QO AcreageQ
No Yard O

Do you own or rent your home?

Own QRentQ

If you checked off “Rent”, we will require your landlords name and contact number and;

Are there restrictions, covenants or bylaws that limit the number of animals you are allowed?

YEsONO O

If yes, what is the size or weight limit?

What kind of pet are you looking for

Indooro OutdoorO Botho

Please explain its living conditions both summer and winter *

Where will the pet sleep? *
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RESCUED PAWS ADOPTION APPLICATION

Have you ever owned a pet before?

YESQNOQ

Please list your current pets, including breed, sex, age, and if they are spayed or neutered

Pet Name Breed Age Sex Spayed/Neutered

I
2
3

4

For pets previously owned, but no longer with you, please explain and provide the reason
(e.g. passed of old age, accidental death, re-homed privately, took to shelter, euthanized, etc.)

Are the animal(s) in your household up-to-date on their vaccinations?
YESQ NO(Q) NO OTHER PETSQO

How would you describe the activity level in your household?
LowQ MediumQ HighQ

Describe the activity (e.g. Do you walk daily?) *

How many hours during an average day will the dog be left alone? *

What methods will you use to teach your puppy/dog to go outside to go to the bathroom? *

Do you understand that changing an animal’s environment may cause the animal to have accidents and may chew, especially during the
early days of adoption?

YESQ NOoQO

Describe how you might respond to “Puppy Mistakes” e.g. chewing, barking, nipping, etc.: *

If a behavioral problem arises, what steps would you take to remedy that situation? *

Do you understand and accept that puppies and dogs can cause damage to your carpets, furniture, vehicles and belongings? (Animals
can get into anything and find anything to chew, including cell phones, remote controls, purses, shoes, ornaments, sofa skirts. Animals
can jump on vehicles and scratch paint, chew interior, seatbelts, etc.)

YESOQ NOQO

Who will care for your animal(s) while you are away? i.e.When you are on vacation *

What will you do with the pet while you are at work? *

Please estimate the yearly cost to maintain your pet.

PremiumFood:$__ Dollars

Groomingg$ _— Dollars

Obedience:$__ Dollars

* Vet Care (including vaccinations, ear/eye care, teeth cleaning/extraction, emergencies):$ __ Dollars
* Other costs (including dog beds, blankets, toys, treats, leash, collar, licenses):$ __ Dollars

* Who will provide your veterinarian service? *

*Veterinarian phone number *

* The average life span of a dog is 12-15 years or longer. Are you willing to make a commitment to this pet for the rest of his/her life?

YEsQNo QO
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RESCUED PAWS ADOPTION APPLICATION

Under what circumstances would you “get rid of” a pet and what method would you use? *

If so, please explain:

| have read the above information carefully and have filled out this application honestly. | understand that omission of in-

formation and/or failure to answer all the questions can result in this application being declined.Any personal information
collected is only used by Rescued Paws @ Alpine View is for the purpose defined at the time of the collection or a use that
complies with these purposes.We do not share your information with any third parties.

If for any reason in the future the dog is unable to remain in your home, you are to return the dog to Rescued Paws at Alpine.
Double Check! *

| have reviewed all the above questions and filled out all of the required fields (marked with an asterisk*). If you do not com-
plete all of the required fields this form will not be submitted to the Adoptions Team.

DOG ADOPTION FEES
[] $600 - Dog 6 months and younger
[[]$500 - Dog 7 months - 5 years
|:| $300 - Dog 5 years - 9 years
[] $200 - Senior Dog (10+ years)
[[]INQUIRE - Dog Special Adoption
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