Small Miracles Cat & Dog Rescue

10236ABaltimore National Pike, Ellicott City, MD 21042
Adoptions: 410-274-3530 Shelter: 410-461-0516
info@smallmiraclesrescue.org

SmallMiraclesRescue.org

SmallMiraclesRescue.org/Petfinder

CAT & DOG RESCUE

FILLABLE FORM

Adoption Application for Dogs/Puppies

Print clearly and fill out completely.

Name Date of birth
Address Home phone
Cell phone
E-mail Occupation
Names of all members of your household Age Occupation (if applicable)
Who will be the primary caretaker of your dog/puppy?
Does everyone in the household approve of adopting this animal? [_Jyes [ No
Up-to-date on Up-to-date on
Current Pets(s) Name(s) Type Age Altered? Vaccines? heartworm meds?
[OyesCINo  [Yes[CINo JYes OONo
COvesCINo  [yes[No COYes[No
[DYesOONo  [Yes [ONo COves[INo
Past Pet(s) Name(s) Type Age Altered? Year Lost What happened to this pet?
Oves[CINo
OYes CNo
Cdyes[INo

Have you ever given up a pet? Please explain.

Are you willing to take dog to the vet for medical attention? Yes[INo


mailto:info@smallmiraclesrescue.org
http://smallmiraclesrescue.org/
http://smallmiraclesrescue.org/petfinder

Vet’s Name Vet’s Phone Number

Residence: [single Family (0 Townhome [ Apartment or Condo
Jown [IRent Square feet
If rental: Lease restrictions
Landlord’s name Landlord’s phone number
Yard size: []1 acre + [Jva-1 acre < % acre [INo yard
Fence: [CINo fence [ invisible fence [ Fence
Fence Height Fence Material

What are you looking for in a dog/puppy?

Age: [JPuppy (under 1 year) []Young adult O Mature Adult

Size: [J Small (under 15 Ibs.) [JMedium (15-30 Ibs.) []Large (30-50 lbs.)
[] Extra Large (50+ Ibs.)

Energy: 1 Quiet ] Medium Energy [ Active

How many hours typically will the dog be alone?

Where will your dog be when you are home?

Where will your dog be when you are away?

What do you think is the estimated annual cost of dog ownership?

Under what circumstances would you NOT keep your dog?

Will this be your first dog? CJYes[[INo

Describe your experience with dogs.

Do you know how to ... Crate train?[_JYes[ JNo House train?[JYes [No

How would you address a behavioral problem?

If adopting a puppy, how would you feel if it grew larger than anticipated?

What will you do with the animal if you move?

Signature Date
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