
DOG ADOPTION APPLICATION
How will you confine your dog to your property? 

□ Fully fenced □ Partially fenced □ Tie-out □ Other

(Please describe): ________________________________________________________________ 

Do you live in?  □ House □Duplex □ Condo/Townhouse □ Apartment □ Other: ____________

Do you □ Own   □ Rent   Landlord’s name: ___________________  Phone:  ________________

Your veterinarian: ______________________________   Location: _______________________ 

Ages of all people living with you or who visit often:  __________________________________ 

How will you house train your new dog? _____________________________________________ 

If you move, what are your plans for the care of your dog? ______________________________ 

Estimate annual cost of caring for a dog: _____________________________________________ 

Please list all the pets you’ve had in the past five years: 

Breed Age Sex Spayed or 
neutered?

# Years 
Owned? 

Still Live 
With You? 

If not, why? 

Please read and sign: Many factors determine which applicant will be matched with a particular pet.  
If you are not able to adopt a pet today, it does not mean that you are not considered a good pet 
owner or that your home is not acceptable. Our goal is to place all animals into homes that will best 
suit their individual needs. Please ask for clarification if you have any questions. 

□ I would like to purchase a flea treatment for my dog for an additional charge of $15.

□ I have completed this application truthfully and fully understand the adoption process.

Signature: _______________________________________________   Date: _________________

(Continue to Page 2 to complete the Survey ) 

FOR STAFF USE ONY:  Dog restrictions: _______________________ Spoke to: _______________ 

Approved for adoption: _____________________________ Date: _______________ Time: ______ 

Dog being adopted: __________________________________ ID ______________ K# __________ 

Deposit Received:________________ Release 1 Hour after opening:_________________ 

Northern Lights Animal Rescue 501(c)3

info@nlanimalrescue.org
609-619-0019



first	name	 last	name	 date

address	 apt.	#

city	 state	 zip

home	phone		(													)	 work	phone		(													)	 email

dog adopter survey

1								I	have	owned	a	dog	before. YES NO 												Currently
own	dog(s)

									Not	currently,
2							The	last	time	had	a	dog	was... 2-10	years	ago											10	years	+ but	within 

									the	past	year

3							My	dog	needs	to	get	along	 		NO	 YES
									with	other	dogs.											

									If	yes,	list	names,	ages,	genders	and	breeds:	______________________________________
									_____________________________________________________________________________

4							My	dog	needs	to	be	good	with: Children	over								Children	under	 Cats		
									(check	all	that	apply)			 8	years	old	 												8	years	old

										Animals	other
										Elderly	People	 													than	dogs	

and	cats	

5								My	dog	will	primarily	be	an....	 													Inside	dog								 										Outside	dog

6								How	many	hours	will	your	dog	spend	outside	per	day?	 							________	hours

7								My	dog	needs	to	be	able	to	 									4	hours	or	less											8-10	hours 2	hours	or	less												12	hours	
										be	alone	(per	day)...

4-8	hours

8								When	I’m	at	home,	I	want	my 										All	of	the	time						Some	of	the	time				Little	of	the	time
										dog	to	be	by	my	side....

9								When	I’m	not	at	home,	my	dog In	the	garage	 					Loose	in	the	house
										will	spend	her	time...	 	 													In	the	yard

										In	a	crate	in	the	 Confined	to	one 
		house	 					room	in	the	house

10						I	want	a	guard	dog.	 			NO	 YES

11						I	want	my	dog	to	hunt	or	herd NO	 		YES
										with	me.

12						I	want	my	dog	to	be	the	type	that
										is	very	enthusiastic	in	the	way	 		 Not	at	all	 													Somewhat Very
										she	shows	she	loves	people.	

13						I	want	my	dog	to	be	playful.	 Not	at	all	 													Somewhat Very

14						I	want	my	dog	to	be	laid	back.	 		Very Somewhat Not	at	all

15						I	am	comfortable	doing	some
										training	with	my	dog	improve
										manners	such	as	jumping,			 												No	training	 										Some	training							A	lot	of	training
										stealing	food,	and	pulling	on
										the	leash.	

16						I	(or	my	children)	want	to	
										participate	in	Agility,	Flyball NO YES
										or	Obedience	with	our	dog.

17						I	am	interested	in	a	dog	with
										“special	needs”	(medical	or	 			NO YES
											behavioral)

18						It’s	most	important	to	me	that	my	dog	_____________________________________________________________________________

FOR	OFFICE	USE	ONLY

®




