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765-254-1598 FAX - ADOPTIONS@ADOPTALAB.ORG

Name:
Address:

City, State Zip:
Phone:

Email:

How long at present address? Own Rent
Occupation:
How did you hear about AdoptALab.org?
Why do you want to own a rescue dog?
How soon do you hope to adopt?

Have you owned a dog before? If yes, what breed?

What happened to him/her?

Do you have other animals? (if Yes, please list them below)

Name Type Age Sex Neutered/Spayed or intact?

If a dog, is s/lhe more dominant or submissive around other dogs?
Do your animals have any characteristics AdoptALab.org should be aware of?
Name, address & phone number of your current vet
(if you don't have a vet currently, note "NO VET")
Is someone home during the day? Work hours:
Where will the dog be during the day?
Where will the dog be at night?
Who else lives in your home? (Please list ages of children)

Do you have a fenced in yard? Fence type
If your yard is not fenced, please describe how you plan to confine your dog to your property

Please describe your exercise plan for your dog

Describe plans for care of your dog while away

Are you willing to obtain a crate and crate-train your dog if necessary?
Are you willing to a AdoptALab.org obedience course?

If not, why?

Are you willing to have a AdoptALab.org volunteer visit your home by appointment?
If not, why?

| believe my ideal dog would be:

Breed Color Sex Age

| have read the adoption policies and will agree to abide by these terms if selected to adopt a dog from
AdoptALab.org. | also agree to allow AdoptALab.org to contact my vet or any of the people listed as
references on this application to discuss the information listed herein. | have answered the above
questions truthfully and to the best of my ability. | also understand that AdoptALab.org may refuse or deny
my application for adoption on any grounds.

Applicant Signature Applicant Name (printed)



