Glenda Sheppard
Adoption Application

Please be sure to contact your Veterinarian to give us permission to do a veterinary care reference check
	First Name
	
	Last Name
	

	Co-Applicant
	
	Last Name
	

	Street Address:
	

	City
	
	State
	

	Mailing Address(If Different)
	

	Home Phone
	
	Cell Phone
	

	Work Phone
	
	Email Address
	

	How long have lived at your current address?
	

	Do you own or rent?
	

	Please Provide your Landlord’s Contact Information

	Name
	

	Landlord’s Address
	

	Landlord’s City
	

	Landlord’s State
	

	Landlord’s Phone 
	

	Do you have permission from Landlord to have a dog?
	

	If so, up to what size? (small, medium, large, weight limit)
	


The following questions will enable us make sure your adopted dog will meet your needs and expecatations
	If you have specific dogs you are interested in please list them.  List between 3-5 dogs in case your first choice has already been adopted or spoken for.  
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	

	Is there a reason you are specifically interested in these dogs?
	

	Do you have any specific characteristics you are looking for in a dog? (color, age, sex, breed, size)
	

	Would you consider a dog with medical needs  that requires medication for life for a controlled condition?  (heart disease, hypothyroidism, etc.)
	

	Do you have:


	A fenced yard
Dog Run

Stationary Tie Out

Invisible/Underground Fence

Other:



	What activity level are you looking for in a dog? (high, medium, low)
	

	Ages of adults (including you) and children who live in the house:
	

	Who is the dog primarily for? (Adult, Child, Elderly, Entire Family)
	

	May we visit your home prior to application approval? (yes, no)
	

	May we contact you with any questions about your application?
	


Please list any pets you currently own or have owned in the last 5 years
	Pet #
	Pet Name
	Species (cat, dog, bird)
	Sex
	Spayed/ Neutered?
	Age? If not currently living then list cause of death, age

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


Veterinary Information

	Clinic Name
	

	Veterinarian Name
	

	Street Address
	

	City
	

	State
	

	Zip Code
	

	Phone Number
	








