ADOPTION APPLICATION 
Basic Information

Name: ______________________________________________________________________ 
Driver's license number: _____________________________
Street address: _______________________________________________________________
City/State/Zip: ________________________________________________________________
Home Phone: _________________Cell: ________________ Work: _____________________
Email: _____________________________________
Employer: ___________________________________________________________________
Personal reference: _______________________________ phone: ____________________
Relationship: _______________________________________ years known: _______________
Additional Information….
If renting, do you have your landlord’s permission to have a dog? ________________________
Landlord's name and phone: _____________________________________________________

Where will your dog spend most of his/her day when you are home? _____________________
Where will the dog stay when he/she is home alone? __________________________________
Do you have a yard   ( YES     ( NO 
If you have a yard, what outside areas are available to the dog and when? ___________________________________________________________________________
Have you owned a dog before? ___________ Have you researched pit bulls?   ( YES     ( NO
Please name some websites or sources you have used in your research.  _________________

____________________________________________________________________________

What do you appreciate about this breed? __________________________________________
Do you prefer high, medium or low energy dogs? _____________________________________
If you currently have pets, please complete the following:

   Type

Breed
 Gender         Age
 Spay/Neutered?    
If not, why?

____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
What sex, age, energy level do think will fit best with your pets? ____________________________________________________________________________
Have you had experience with behavioral or medical issues with your previous or current pets and how were they resolved? ____________________________________________________

____________________________________________________________________________
How would you discipline your dog? _______________________________________________
In which of the following situations might you allow your dog off leash?

( public park       ( dog park     (  beach     (  hike    (  neighborhood walk  (  yard    
If you move, what will you do with your dog? ________________________________________
Which of the following reasons might force you to give up your dog? (Check all that apply):

(  excessive barking/ neighbor complaints   (  aggressive on leash      ( destructive chewing      (  biting/aggression   ( divorce/separation   ( allergies  (  poor watchdog  (  having a baby   
(  moving/relocating  ( financial problems ( house-training problems ( pets don’t get along
( excessive vet bills/chronic illness
 ( new spouse/ partner doesn’t like dogs  

(  None of the above    (  other: _________________________________________________

Are you interested in a particular dog? _____________________________________________ 

____________________________________________________________________________

Is there anything else you would like to share about with us? ____________________________

____________________________________________________________________________
