
                                       All Ears Animal Rescue and Sanctuary 

                                                   Adoption Application 

 

 

 

Applicant’s Contact Information: 

 

 

 

 

Applicant’s Additional Information: 

 

 

Applicant’s Full Name:

Spouse’s Full Name (if applicable):

Address:

State:                           City:                                              Zip:

Home Phone:                                                               Cell Phone:

Work Phone:                                                    May we call you at work?

Name:                                                  Name:
Phone Number:                                              Phone Number:

Occupation:

Employer Name:

Employer Phone Number:

Have you ever adopted before?

If yes, when and from where?

Do all members of the household know that you plan to adopt?

Ages of all household members:

Other Household Adults Contact Information: *Every adult in the home must meet any dogs*

General Questionnaire:



 

 

Note: if you live with parents, relatives or friends, you are considered renting 

 

For Renters: 

 

For Homeowners:  

Please provide proof of home ownership as an additional document with this application. This 

can be a copy or photo of: 

Or 

 

 

 

Mortgage or Insurance Statement*
*You can black out all unnecessary information—we only need to be able to match name and address.

Are you planning to have children in this dog’s lifetime (this directly affects what dogs you may
have—please answer to the best of your ability!)

Will you have children regularly visiting your home?

Landlord’s Name:

Landlord’s Phone Number:

Do you have any breed restrictions in your rental agreement?

If yes, what are they?

Does anyone in your household have allergies to dogs?

Who will be the animal’s primary caretaker?

How many hours a day will your animal spend alone?

Where will your animal spend his/her days?

If you move, will you take your animal with you?

Do you rent or own your home?

Please describe your household (ex. quiet/loud, lots of visitors/few visitors, active/inactive)

Deed to Home



What will you do if your animal bites or scratches someone?  

Please list your experience with training dogs. (This can include prior dog training classes / 

obedience training for previous or current pets)  

Where will your dog be kept when you are not home? (ex. Crate, free range, room) 

  

If yes, please list their species, names, and ages below: 

 

Can you afford all medical care for this animal, including yearly vaccination updates and
monthly flea/tick and heartworm preventative?

What will you do if your animal damages your furniture?

How much training are you expecting in an adopted dog?

Do you have a fenced in yard?

If you do not have a fenced yard, what is your plan to exercise and potty your dog?

Will your dog be allowed inside the house?

What is your work schedule like?

Would you be using dog walking services or daycare?

If yes, which service will you be seeking for your new dog?

Do you own other animals?

(Dogs adopted from our rescue are given discounted boarding and free daycare at our facility.
This includes discounted rates on private training sessions. For more information, contact
Shannon at shannonko413@gmail.com)

mailto:info@hellodoggiedaycare.com


Please include attachment of current medical records of pets you have if applicable. If you do 

not currently have pets, please forward the medical history of your most recent pet if 

applicable. This is the medical history—you must ask your vet directly for this. They can email 

it to us at allearsrescue@gmail.com 

 

 

 

 

 

References:  

Please list 3 personal references, 1 can be a relative:  

 

Name:

Phone Number:

Do you plan to crop ears or dock the tail of your new pet?

Are your pets spayed/neutered?

Have you ever surrendered or rehomed a pet?

What are you looking for in your new pet?

If yes, please explain?

If no, please explain why:

Vet Hospital Phone Number:

Do all the animals listed above have medical history with a veterinarian?

Veterinarian name you use / have used in the past / will use:

Vet Hospital Name:

All dogs from All Ears Animal Rescue and Sanctuary enter new homes with a foster-to-adopt
contract. Contracts are typically 14 or 30 days. These are to best ensure the safe and peaceful
adjustment of your new dog to their new environment! Please initial here that you understand:

__________



 

 

Documents required: 

Medical history of current or past pets *This is the whole history from your vet, not a single invoice or 

certificate* 

Proof of home ownership OR rental agreement 

 

These documents are to be submitted at the same time as the application to be considered for 

adopting.  

 

 

I certify that all provided information is true. I understand my application is not guaranteed to be 

approved or that I may not be approved for the pet I am interested in. We base all adoptions on 

the animal’s best interest and which environment best suits them. 

 

 

 

 

 

 

 

 

 

 

 

Send completed application and all supporting documents to allearsrescue@gmail.com 

 

Thank you! 

__________________________________________________
                                  Signature of Applicant

Phone Number:

Phone Number:

Name:

Name:

_______________
             Date
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