
ADOPTION APPLICATION 

Personal Information  (Please Print Clearly)

Name:______________________________________________________________________________   

Address: 

City_______________________________________________State____________ Zip_____________ 

Borough/Township:_______________________________County_____________________________ 

Home Phone #:      Work Phone #: 

Cell Phone #:  Email: 

Time at Current Address:      

Type of housing:     If other, please specify: 

Do you:  Own      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 
Caretaker(s)? 

Approves of and is 
willing to help with pet? 

Dog 
allergies? 

DOG APPLICATION 
220 Beck Road 

Indiana PA 15701 
724.349.1144 

724.349.0923 fax 
www.fourfootedfriends.org 

Years Months



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:       

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

If not fenced, what else is available? Kennel Patio/Porch Tie-out or run 
Other (specify): 

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)?  

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 

Square Feet

Hours



Pet History Information 

1. Do you have pets now?  Yes  No 
2. Have you had pets in the past?  Yes  No 

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  No 
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): 

Species/ 
Breed 

Age Sex Name 
How 
long 
kept 

Where did 
you get 
this pet 

and why? 

Owner’s name on 
Veterinarian 

records 

If no longer with 
you, what 

happened to this 
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: 

I certify that all information supplied on this application is true and correct. I understand that Four Footed Friends 
reserves the right to refuse adoption to anyone without giving a reason.  I am at least 21 years of age. I 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/
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