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                Beagle911 Rescue ADOPTION APPLICATION
   Date ___________
   Name(s)__________________________________
   ___________________________________
   Applicant’s age(s) and marital status:
   ______________________________________________
   Address:
   __________________________________________________________________
   City, State, and Zip Code:________________________________________________
   Cell phone_____________________ Home phone____________________________
   Email address (please print clearly):
   ________________________________________
   Personal Information:
     1. 
       Name/Age/Employer/occupation of all adult household members
   _______________________________________________________________________
   _______________________________________________________________________
   _______________________________________________________________________
     2. 
       Are there children in the household? Yes ____ No ____
   If yes, names and ages:
   _______________________________________________________________________
   _______________________________________________________________________
   If no, are there children who visit your house regularly (defined as
   once a month)? Describe the situation in as much detail as possible:
   Are they relatives?
   _______________________________________________________________________
   _______________________________________________________________________
     3. 
       Do adopters have any medical disabilities/allergies? ____Yes
       ____No (If Yes, please explain)
   _______________________________________________________________________
   Home Information:
     1. 
       Do you rent or own?? RENT OWN
   If rent, landlord’s name and phone number
   _________________________________________________________________________
     2. 
       If renting, does your landlord allow dogs? ____Yes ____No
     3. 
       Approximately what size is your yard?
       _________________________________________________________________________
   Is all or part fenced in? ____Yes ____No If Yes, please describe the
   type of fence, including height, fencing material, size, etc
     4. 
       Do you have (check all those that apply):
   Pet Door Kennel Run Dog House Tie-out Crate None
   IF YOU HAVE ANY OF THE ABOVE, HOW ARE THEY USED, HOW OFTEN ARE THEY
   USED AND UNDER WHAT CIRCUMSTANCES?
   ____________________________________________________________________
   _____________________________________________________________________
   _____________________________________________________________________
   Animal Care Information:
     1. 
       WHERE DO YOU INTEND TO KEEP THE ADOPTED DOG? Please provide detail
       -- if in the house, where in the house?
   During the day?
   _____________________________________________________________________
   During the night?
   _____________________________________________________________________
   During routine absences such as trips to the grocery store?
   _____________________________________________________________________
     2. 
       Who will care for the dog when you go on vacation?
   _____________________________________________________________________
     3. 
       Who, if anyone, is home during the day? PLEASE EXPLAIN.
   _____________________________________________________________________
     4. 
       How many hours TOTAL will the dog be without humans each day?
       ______ hours
     5. 
       Who will be the primary
       care-giver?________________________________________
     6. 
       How do you plan to exercise the dog?
     7. 
       Do you understand that you will need to have a securely fenced
       yard or promise to keep the dog on a leash at all times?? ____Yes
       ____No
     8. 
       Are you aware that beagles will run away if let off-lead? ____Yes
       ____No
     9. 
       Most dogs have not had any training. How do you plan to train the
       dog?
     10. 
       Most foster dogs are not yet housebroken. Are you willing to take
       the time to work with the animal by keeping them on a routine
       schedule and giving them time to adjust to their new environment?
       ____Yes ____No
     11. 
       What method of housebreaking will you use?
     12. 
       Some rescue dogs may have behavioral issues (afraid of people,
       previously abused, etc.). How much time are you willing to give
       the dog to adjust to its new environment and family members?
     13. 
       What do you think pet care costs per year, including annual
       vaccinations, food, toys, minimal boarding, grooming, etc.?
     14. 
       Are you willing and able to provide pet care for the next ten (10)
       or more years, including vet checks and health issues if the dog
       needs special care later in life?
     15. 
       What do you consider the limitations to providing health care for
       the older dog?
   Pet Ownership Information:
     1. 
       Please list all pets you currently own or have owned in the last 5
       years. PLEASE LIST ANY ANIMALS RESIDING WITH YOU, EVEN IF YOU DO
       NOT OWN THEM .
   Pet 1:
   Name: _______________________________
   Breed/Type:___________________________
   Gender: ________________ Age: _____________
   Spayed/Neutered? Yes / No Up to date on vaccinations? Yes / No
   How Long Owned? ______ years Approximate dates of ownership:
   ___________________
   Where did you get the pet?
   ______________________________________________________
   WHAT HAPPENED TO THE PET? (If deceased, how old was the pet when the
   pet died and explain details of death)
   If deceased, in what year did the pet die? _________________________
   Pet 2:
   Name: _______________________________
   Breed/Type:___________________________
   Gender: ________________ Age: _____________
   Spayed/Neutered? Yes / No Up to date on vaccinations? Yes / No
   How Long Owned? ______ years Approximate dates of ownership:
   ___________________
   Where did you get the pet?
   ______________________________________________________
   WHAT HAPPENED TO THE PET? (If deceased, how old was the pet when the
   pet died and explain details of death)
   If deceased, in what year did the pet die? _________________________
   Pet 3:
   Name: _______________________________
   Breed/Type:___________________________
   Gender: ________________ Age: _____________
   Spayed/Neutered? Yes / No Up to date on vaccinations? Yes / No
   How Long Owned? ______ years Approximate dates of ownership:
   ___________________
   Where did you get the pet?
   ______________________________________________________
   WHAT HAPPENED TO THE PET? (If deceased, how old was the pet when the
   pet died and explain details of death)
   If deceased, in what year did the pet die? _________________________
   Pet 4:
   Name: _______________________________
   Breed/Type:___________________________
   Gender: ________________ Age: _____________
   Spayed/Neutered? Yes / No Up to date on vaccinations? Yes / No
   How Long Owned? ______ years Approximate dates of ownership:
   ___________________
   Where did you get the pet?
   ______________________________________________________
   WHAT HAPPENED TO THE PET? (If deceased, how old was the pet when the
   pet died and explain details of death)
   If deceased, in what year did the pet die? _________________________
   IF YOU HAVE ADDITIONAL PETS, PLEASE LIST THEIR NAMES AND AGES HERE,
   AND PROVIDE ADDITIONAL INFORMATION AS POSSIBLE.
     2. 
       If you have ever had a pet lost, disappear or die at an early age,
       please provide details (dogs dying before 10 or cats before 14
       years of age):
     3. 
       Have you ever sold, given away or surrendered a pet? ____Yes
       ____No
   Please provide details:
     4. 
       Are/were all pets in your home spayed or neutered? ____Yes ____No
     5. 
       Past/current vet :
   PLEASE INCLUDE COMPLETE VET INFORMATION FOR ALL PETS. Use reverse side
   if necessary.
   Past/current vet's name and phone number:
   Pets treated
   Under what person’s name will the pet records be found?
   Intended vet
     6. 
       What type heartworm preventative (if any) do you
       use?___________________________
     7. 
       Please provide the names and phone numbers of two people who are
       unrelated to you that are familiar with your pet ownership history
   ___________________________________________________________________
   ___________________________________________________________________
     8. 
       Do you have ANY other outstanding applications with other rescue
       or Humane organizations, or have you made any such applications in
       the past 5 months? If so, please itemize each, and including the
       full name of the organization, date of application:
   ___________________________________________________________________
   ___________________________________________________________________
   Acknowledgement:
   Thank you for your interest in adopting one of our beagles. You are
   responsible for the safety and care of the dog. Can you comply?
   ____Yes ____No
   The standard non refundable adoption donation is $275. Additional
   donations are appreciated.
   OUR GOAL IN RESCUING AND RE-HOMING ANIMALS IS TO PROVIDE THEM WITH A
   LOVING HOME FOR THE REST OF THEIR LIFE. THE ADOPTION FEE COVERS PART
   OF THE MEDICAL COSTS ASSOCIATED WITH THE ANIMAL. ALL ANIMALS ADOPTED
   BY OUR GROUP MUST BE SPAYED OR NEUTERED PRIOR TO FINALIZING THE
   PLACEMENT. WE ARE NOT ABLE TO MAKE EXCEPTIONS TO THIS POLICY. IF THE
   DOG IS NOT SPAYED OR NEUTERED AT THE TIME YOU INITIALLY ADOPT IT, YOU
   WILL BE RESPONSIBLE FOR THIS PROCEDURE.
   Signature(s) of Adopter/Applicant Date
   ___________________________________
   ____________________________________
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