Woodhaven/Trenton Animal Shelter
21860 Van Horn, Woodhaven, Ml 48183 ~~ (734) 675-4956

Dog Adoption Application

**Completion of this application does not guarantee adoption of the animal you are applying for**

Please print clearly and answer all questions

Date: Animal Name: ID Number:
Name of Applicant: Email Address:

Street Address: City: State: Zip:
Home Phone: Work Phone: Cell Phone:

Doyou: Ownhome[ ] Renthome[ ] Rentapartment[ ] Other[]
Landlord’s name & phone number:

How much of the time will the dog be left outdoors? _ How much of the time will dog be inside?
How long will dog be left alone? Where will dog be when left alone?
Where will the dog sleep at night? Do you have a doggy door? Yes[ ] No[]

Do you have a dog proof fenced in yard? Yes[_] No[] If yes, how high is the fence?

Do you have other pets in the household, if so, number of each: Dogs Cats Other

If you have dogs or cats, are they spayed or neutered? Yes[_] No[_]

Have you had pets in the past? Yes[ ] No[_] What happened to those pets?
Are there children under five in the home? Yes[_] No[_] Do you have a current veterinarian? Yes[ ] No[ ]
What would happen to the dog if you moved?

What would you do with the dog if you go on vacation?

If yes, name, address and phone number of vet:

How would you train this dog. Check all that apply: ~ Obedience school [] Firm verbal commands []
Hit with newspaper ] Clicker/hand signals ] Choke collar [] Positive reinforcement [ ]
Other (specify):

How and how often will you exercise this dog?
Will you be committed to potty training this dog, if necessary? Yes[ ] No[]

Can you afford to provide medical care, grooming, proper diet, shelter & exercise for this dog? Yes[] No[]
If your pet were injured or ill, are you committed to take him/her to the vet? Yes[ ] No[ ]

Can you make a long-term commitment (10-20 years) to care for this dog for his/her lifetime? Yes[ ] No ]
Under what circumstances would you be unable to keep this dog?

Why do you want a dog? Check all that apply: Housepet[ ] Companion for children[_] Business protection[ ]
Protection for home/family[] Companion for family[ ] Companion for other pets[] Gift[] Watchdog[]
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To the best of my knowledge, the above information is correct, and | understand this application will be evaluated
based on what would be best for both the cat and myself.

Signature: Date:

Cap82616
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