ADOPTION FORM HOUNDHAVEN, INC.

NAM E A Safe Haven for Dogs of All Kinds

ADDRESS

PHONE

EMAIL

AGE AND GENDERS OF ALL PERSONS IN THE HOME

WHOSE IDEA WAS IT TO GET THE DOG?

HOW DOES EACH OF THE FAMILY MEMBERS FEEL ABOUT GETTING A NEW DOG/PUPPY?

WHO WILL BE PRIMARILY RESPONSIBLE FOR TAKING CARE OF THE DOG?

AGES AND GENDERS OF ALL REGULAR VISITORS TO YOUR HOME:

DOES ANYONE IN THE HOME HAVE PET ALLERGIES?

AGES AND TYPES OF ALL ANIMALS IN THE HOME:

AGES AND TYPES OF ALL ANIMALS WHO VISIT REGULARLY:

DESCRIBE WHERE THE DOG WILL LIVE :



TELL US ABOUT ALL PRIOR ANIMALS YOU HAVE OWNED. (WHAT KIND OF ANIMAL, WHEN YOU GOT
THEM, WHERE YOU GOT THEM, HOW LONG YOU HAD THEM, WHETHER THEY WERE INDOOR OR
OUTDOOR, WHAT HAPPENED TO THEM):

DESCRIBE YOUR DREAM DOG (WHAT IT LOOKS LIKE AND, ESPECIALLY WHAT IT ACTS LIKE):

DESCRIBE YOUR FAMILY'S LIFESTYLE AND HOW A DOG WILL FIT INTO IT? (I.E., DO YOU CAMP, RUN,
BIKE, WATCH TV--IN WHICH OF THESE ACTIVITIES WILL THE DOG PARTICIPATE?):



WHERE DO YOU LIVE?

DO YOU RENT OR OWN?

DO YOU HAVE A FENCED YARD?

HOW MANY HOURS A DAY WILL THE DOG BE LEFT ALONE?

HOW WILL YOU HOUSETRAIN THE DOG/PUP?

WHAT DO YOU THINK ABOUT CRATE TRAINING?

HOW WILL YOU GIVE THE DOG EXERCISE AND STIMULATION?

HOW WILL YOU DISCIPLINE THE DOG FOR BAD BEHAVIOR? (l.E., CHEWING, DIGGING, ELIMINATING IN
THE HOUSE, BARKING):



HOW OFTEN WILL YOU TAKE THE DOG TO THE VETERINARIAN?

HOW MUCH DO YOU HAVE IN YOUR BUDGET FOR FOOD, TOYS, TREATS, VET SERVICES AND THE
UNEXPECTED EACH MONTH?

WHAT KIND OF HEARTWORM PREVENTION WILL YOU USE?

HAVE YOU EVER HAD A DOG WITH HEARTWORM DISEASE?

NAME AND PHONE NUMBER OF ALL VETERINARIAN(S) WHO CAN ESTABLISH A TRACK RECORD OF
CARE FOR YOUR ANIMALS. WE WILL CALL FOR A REFERENCE, AND BY SUBMITTING THIS
APPLICATION YOU GIVE PERMISSION TO ALL SUCH VETERINARIANS TO SPEAK TO US AND TO
RELEASE ANY INFORMATION FROM YOUR FILE.

| AUTHORIZE THE VET TO RELEASE INFORMATION TO HOUNDHAVEN

WILL YOU DO ANY KIND OF TRAINING?

IF SO, WHAT KIND AND WHERE?

HAVE YOU TAKEN A DOG TO ANY PRIOR TRAINING COURSES?

IF SO, WHAT KIND AND WHERE?

HAVE YOU EVER HAD TO GIVE A DOG OR PUPPY AWAY? IF SO, WHY? WHEN? TO WHOM DID YOU GIVE
IT?:



WHAT WILL YOU DO WITH THE DOG WHEN YOU GO ON VACATION?:

ARE YOU PREPARED TO MAKE A COMMITMENT TO LOVE AND CARE FOR THIS DOG FOR THE REST OF
ITS LIFE HOWEVER LONG THAT MAY BE AND HOWEVER AGGRAVATING THE DOG MAY BE AT TIMES?:

| HAVE READ AND AGREE TO THE ADOPTION POLICIES (Sign name)
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