Four
% Footed
Friends

ADOPTION APPLICATION

DOG APPLICATION

220 Beck Road

Indiana PA 15701
724.349.1144
724.349.0923 fax
www.fourfootedfriends.org

Personal Information (Please Print Clearly)

Name:
Address:
City State Zip
Borough/Township: County
Home Phone #: Work Phone #:
Cell Phone #: Email:
Time at Current Address: Years Months
Type of housing: -Select One- If other, please specify:
Do you: [JOown []Rent
Do you plan to move in the future? ( )Yes ( )No

When: Where:
If you rent:

Landlord’s Name:

Landlord’s Phone #:
How did you hear about us?

Please list below the people who live in your house, starting with yourself:

Name Occupation Age Primary Dog Approves of and is Dog
P 9 Caretaker(s)? | Willing to help with pet? | allergies?

[
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Basic Adoption Information
Are you interested in a specific FFF pet? If so, who?

What attracted you to this pet?

What is your primary reason for adoption?

What type of housing will you provide for this pet?

What type of exercise, socialization, or other interaction will this pet receive and how often?

If adopting a dog: What outside space is available:

Yard size: Square Feet

If fenced, size (height and enclosure) and construction: Example: 40x40x6 wooden privacy

If not fenced, what else is available? [ |[Kennel [|Patio/Porch
[1Other (specify):

[ ITie-out or run

When you’re not home, where will the pet be kept?

Where will the pet sleep at night?

How many hours a day will the pet be alone (or without an adult)?

Hours

What will you do with this pet when you go on vacation?

Have you ever given up an animal? [] Yes [_] No: Explain:

What will you do with this pet if you move?

For what reasons would you rehome a pet?

Please provide the following references for us:

Name Phone Number

FFF Use: Notes

Non-relation
Reference 1

Non-relation
Reference 2

Most recent
Veterinarian

Vet you plan to
use for this pet




Pet History Information

1. Do you have pets now? [ ]Yes [ 1 No

2. Have you had pets in the past? []Yes [1No

Answer the following for your past AND current pets:

3. Are your pets (up to date on vaccinations (if applicable)? []Yes []No
4. Are your pets on monthly flea/heartworm preventatives? []Yes []No
5. Are your pets spayed/neutered? []Yes [1No

6. How often do your pets see a vet for testing/exams?

If you answered “NO” to any of questions 3-6, please explain:

Please complete the chart below with the required information about your pets (past AND current):

H Where did Owner’s- name on If no longer with
Species/ A s N ; ow you get Veterinarian you, what
Breed ge ex ame I&"% this pet records happened to this
Pt and why? pet?

If you have any other pets that do not fit on the form, please provide the information asked for above in an
email, or type below:

| certify that all information supplied on this application is true and correct. | understand that Four Footed Friends
reserves the right to refuse adoption to anyone without giving a reason. | am at least 21 years of age. | hereby give
permission to contact any of the referenced names on this application.

Please sign below (type your name and initials if submitting via email)

Signature: Date:

Approved: Deny: Reason: Date:


PDFescape
Sticky Note
To sign electronically, type your name and current date (in MM/DD/YYYY format) on the appropriate lines

http://fourfootedfriends.org/index.php/adopting/submitapplication/

	Address: 
	Name: 
	City: 
	State: 
	Zip: 
	Borough/Township: 
	County: 
	Phone: 
	Work Phone: 
	Cell Phone: 
	Email: 
	Time Years: 
	Time Months: 
	Housing: [-Select One-]
	untitled6: 
	untitled7: Off
	untitled8: Off
	untitled9: Off
	untitled10: Off
	untitled1: 
	Where: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled2: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: Off
	untitled29: Off
	untitled30: Off
	untitled31: Off
	untitled32: Off
	untitled33: Off
	untitled34: 
	untitled35: 
	untitled36: 
	untitled37: 
	untitled38: 
	untitled39: 
	untitled40: 
	untitled41: 
	untitled42: 
	untitled43: 
	untitled44: 
	untitled45: 
	untitled46: 
	untitled47: 
	untitled48: 
	untitled49: 
	untitled50: 
	untitled51: 
	untitled52: 
	untitled53: 
	untitled54: Off
	untitled55: Off
	untitled56: Off
	untitled57: Off
	untitled58: 
	untitled59: 
	untitled60: 
	untitled63: 
	untitled64: 
	untitled65: 
	untitled66: 
	untitled67: 
	untitled68: 
	untitled69: Off
	untitled70: Off
	untitled71: 
	untitled72: 
	untitled73: 
	untitled74: 
	untitled75: 
	untitled76: 
	untitled77: 
	untitled78: 
	untitled79: Off
	untitled80: Off
	untitled81: Off
	untitled82: Off
	untitled83: Off
	untitled84: Off
	untitled85: Off
	untitled86: Off
	untitled87: Off
	untitled88: Off
	untitled90: []
	untitled91: 
	untitled92: 
	untitled93: 
	untitled94: 
	untitled95: 
	untitled96: 
	untitled97: 
	untitled98: 
	untitled99: 
	untitled100: 
	untitled101: 
	untitled102: 
	untitled103: []
	untitled104: []
	untitled105: []
	untitled106: []
	untitled107: []
	untitled108: 
	untitled109: 
	untitled110: 
	untitled111: 
	untitled112: 
	untitled113: 
	untitled114: 
	untitled115: 
	untitled116: 
	untitled117: 
	untitled118: 
	untitled119: 
	untitled120: 
	untitled121: 
	untitled122: 
	untitled123: 
	untitled124: 
	untitled125: 
	untitled126: 
	untitled127: 
	untitled128: 
	untitled129: 
	untitled130: 
	untitled131: 
	untitled132: 
	untitled133: 
	untitled134: 
	untitled135: 


