
 
Furever Paws Animal Rescue – PO BOX 819 – Zephyrhills, FL 33539 

 Dog/Puppy Adoption Application 

Today's Date: ___________________________  
 
Applicant Name: _______________________________________________________________________ 
 
Co Applicant Name: ____________________________________________________________________ 
 
Address:______________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Home Phone:____________________________________ Work Phone__________________________  
Cell Phone: ______________________________ Email: _______________________________________  
Age of Applicant: ______________________________________________________________________ 
Age of Co-Applicant: ___________________________________________________________________ 
Dog’s Name(s) You’re Applying For: 
_____________________________________________________________________________________ 
 
In the event that the dog that you are applying for is no longer available, would you be interested in 
adopting a different dog?  
No ____        Yes ____  
In what type of home do you live:  
Single Family _____ Duplex _____ Apartment _____ Townhouse _____  
Condominium _____ Mobile Home _____ Military Housing _____  
Do you own or rent your home: Rent _____ Own _____  
If you rent, can you provide written proof or name/number of contact if needed: Yes _____ No _____  
Is your yard fenced: No Yard _____ Unfenced Yard _____ Partially Fenced Yard _____  
Completely Fenced _____ Invisible _____  
What type of fence: Privacy _____ Chain Link _____ Invisible _____ Other _____  
 
How many adults reside in your household: ________________ 
How many children reside in your household: ________________ 
If you have children in your household, what are their ages: ___________________________________  
Is everyone in your home in agreement with regard to adopting a pet: Yes _____ No _____  
Does anyone in your home have medical or allergy conditions: Yes _____ No _____  
If yes, please Describe: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 



If allergies present themselves to a family member after adoption, what is your plan to handle that 
situation: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Who will be the primary caretaker of your adopted pet: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Who will be responsible for caring for your pet during your absence: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Please describe your ideal pet (be specific): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Considering the energy level of your family, what  
energy level is a good fit for your family? 
 Highly Active (jogging, hiking, agility, a very active 
dog)  

 
Somewhat Active (long walks, likes to play outside 
but will settle down nicely)  
Couch Potato (short walks, low energy) 

 
Do you currently have pets: Yes _____ No _____  
Name of Pet: ___________________ Type/Breed: ______________________ Age of Pet: __________  
If you have more than one pet what are their names, ages, type/breed:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Is/are your current pet(s) Spayed or Neutered: Yes _____ No _____  
If no, please explain: 
_______________________________________________________________________  
Is/are your current pet(s) current with Vaccines: Yes _____ No _____  
If no, please explain: 
______________________________________________________________________  
Is/are your current pet(s) given monthly heartworm preventive: Yes _____ No _____  
Do your pet(s) live inside or outside: Inside Only _____ Outside Only _____ Inside & Outside _____  
Other (please explain) 
___________________________________________________________________  
Other than you’re current pets, have you had any pets in the past 10 years: Yes _____ No _____  
Name of Previous Pet (1): ___________________ Type/Breed of Previous Pet (1): _________________  
Age of Previous Pet (1): _________ How long did you have Previous Pet (1): ______________________  
Why is Previous Pet (1) no longer with you (if deceased, cause & year they passed): _______________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Name of Previous Pet (2): _________________ Type/Breed of Previous Pet (2): ___________________  
Age of Previous Pet (2): ___________ How long did you have Previous Pet (2): ____________________  
Why is Previous Pet (2) no longer with you (if deceased, cause & year they passed): _______________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Name of Previous Pet (3): ___________________ Type/Breed of Previous Pet (3): _________________  
Age of Previous Pet (3): _________ How long did you have Previous Pet (3): ______________________  
Why is Previous Pet (3) no longer with you (if deceased, cause & year they passed): _______________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 



Please contact your vet within 24 hours of submitting this application and give them permission for 
Furever Paws Animal Rescue to discuss vetting history with them.  
Were the above pets vetted as required by your veterinarian: Yes _____ No _____  
If no, please explain: 
_______________________________________________________________________  
Current/Previous Veterinarian's Information (Name of vet office and which pet(s) were vetted there): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
What is your current veterinarian's phone number: 
_____________________________________________  
Do you give your permission for our representative to call your vet(s) to obtain pet history: Yes ___ 
No___  
 
Have you ever given up a pet: Yes _____ No _____  
If yes, please explain: _________________________________________________________________  
Where will your adopted animal sleep: Inside Only _____ Outside Only _____ Inside & Outside _____ 
Other _____ If other, please explain: _________________________________________________  
 
Do you plan on enrolling your dog in obedience classes: Yes _____ No _____  
IF no, describe how you will train the pet: 
_____________________________________________________  
How much time will the animal spend alone during the day: 
______________________________________  
How much time will this dog spend outside on a regular basis: 
____________________________________  
Where will the animal be kept when you are not home: 
__________________________________________  
What are your plans for your dog while on vacation: 
____________________________________________  
How do you plan on exercising your pet: 
______________________________________________________  
Rescue animals require time to adjust to their new environment. What amount of time do you 
consider to be reasonable for this adjustment: 
___________________________________________________________  
What will you do with this pet if you move (be specific): 
_________________________________________  
What arrangements have you made to care for this pet in the event you can no longer do so (be 
specific): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
What behaviors would you be unable to tolerate from an pet (check ALL that apply):  
Potty Accidents _____ Fighting _____ Being on furniture_____ Hiding from company/family s _____ 
Barking _____Escaping ______ Awaking early _____ Shedding _____ Digging _____ Counter Surfing 
_____ Chewing _____ Not adjusting quickly to other pets in the home_____ Jumping on people _____  
Getting into garbage _____ None of these things would make me give up my dog _____  
If the animal develops or begins one of the listed behaviors that you feel is intolerable, would you 
consider working with a behaviorist or trainer before giving up on the dog: Yes _____ No _____  



What methods you plan on using to discourage unwanted behavior(s): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
For what reason would you consider giving up the animal? Please answer this question honestly! Our 
goal is to place our animals into homes where they will stay FOREVER. As some pets are not meant to 
live in every situation, we need to know for what specific reasons you would relinquish this dog. Be 
specific: 
_________________________________________________________________________________________
_______________________________________________________________________________________  

Why have you chosen to adopt this animal? Be specific: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Why do you want this animal: Companion _____ Child’s Pet _____ Companion to another Pet _____  
Hunting _____ Gift _____ Guard _____ Watch _____ Other _____  
If other, be specific: 
_______________________________________________________________________  
What are your feelings on spaying or neutering animals: 
_________________________________________  
Are you aware that a pet requires yearly vaccines/tests and the costs can be a minimum of $200? Note: 
Once you factor in food, trips to the groomers, pet sitter or kennel stays while you are on vacation and 
other injuries, illness, the cost of owning a pet often times can be as much as $500 or more a year; per pet. 
Please consider this before making a decision to bring an animal into your home and family.  

Yes _____ No _____  
How long have you been looking for a pet: _________________________________________________  
Have you Applied Elsewhere: Yes _____ No _____  
If yes, where and what is the status of that application or adoption: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
You understand that rescue animals may have unknown medical history: Yes _____ No _____  
You understand that rescue animals may have unknown behavior history: Yes _____ No _____  
Would you be opposed to a “Furever Paws Animal Rescue” representative visiting/calling you after 
the adoption is complete to inquire about the animal: Yes_____ No _____  
How did you hear about FPAR:  Word Of Mouth _____ Adoption Event ____ Google Search _____ 
Petango _____  FPAR Website _____ Facebook _____Other ______  
I understand that completion of this application will in no way guarantee the adoption of this dog. 
Furthermore, any falsification of information will result in the immediate denial of this application. 
By signing this Application, I declare I am at least 18 years of age.  
 
 
 
Signature of Applicant Date  
 
 
 
 
Printed Name of Applicant  
 
 
 
 
 
 
 



 
-----------------------------This section to be filled out by a FPAR Volunteer----------------------  
Application Received By: ______________________________Date Received: ____________________  
Vet Check Ok? If no, explain: 
_______________________________________________________________  
Date Home Visit Performed: 
_______________________________________________________________  
Additional Comments: _______________________________________________________________  
Application Approved/Denied: 
_______________________________________________________________  
 

 
 


