
Rosemont Rescue Network


Name of Applicant(s) 






Date:
Names and Ages of Children, if any 
Any other occupants in home ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Mailing Address ___________________________________________________________
E-Mail address

____________________________________________________________
Home Phone: ____________________
Mobile Phone: ____________________

1. Primary Residence:     House ____   Apartment ____   Other ______________
    How long at this residence? _______________
2. Do you own? ____   Rent? ____   

   If renting, do you have your landlord’s permission to have a dog? Yes ____  No ____
   Name of landlord: __________________________  Phone: __________________
     May we contact your Landlord? __________________
3. About how many hours per day will the dog be left alone? ________ 

    Where will it be when left alone?   Explain ​​​​​​​​​​​​​​​____________________________
4. Where will the dog sleep at night?_____________ Explain ​​​​​​​​​​​​​​​_________________
5. What outside areas are available to the dog?

     Is there shade available ? _________ Shelter? _____________Water? _______
    Will the dog be left outside unattended? ________How Long? ________________

6. Does anyone in your household have asthma/allergies? Yes ____  No ____
    If Yes Explain 
7. What type of exercise will you provide the dog?

____
None


____
Short Walks

____
Vigorous Walks
____
Run/Jog

8. How would you describe the level of activity in your home?

____
Laid back, quiet
____
Average Activity

____
Very Active

____
Chaotic

9. How many times per day will the dog have the opportunity to relieve itself? ______
10. Who will bear the primary responsibility of caring for the dog? _______________
    Is everyone in the home in agreement about getting a dog? ___________________
11. What would you consider a reason for not keeping an adopted pet? _________________________________________________________________
12. How would you discipline the dog if (s)he misbehaved? 

13. Please list all current pets living in your home

Name

Type

Sex

Age

Spayed/Neutered

14. If any of your animals are not spayed and neutered, please explain the reason.

15. Please list all other pets you have owned since you have been an adult:

Animal


Length of Ownership

What Happened To It?

16. Are you willing to live with hair on the furniture, stains on your rugs, a warm body next to you and an animal that might be destructive at times? Yes ____  No ____

17. What type of dog do you prefer?
____
Male
____
Female

____
Under 6 months    ____   6 - 12 months
  ____ 1 - 5 years
____Over 5
18. Do you use heartworm prevention with your pets? ______ Type: ____________
     Do you use Flea prevention with your pets? _________Type: _______________
19. What do you do with your pets when you’re on vacation? __________________
      Do you own or have you ever used a crate? ________Explain: _____________
20. Why do you want to adopt a dog? _____________________________________
21. Please provide the name of your current Veterinarian, with address and phone number:__________________________________________________________________________________________________________________________

By submitting and signing this application, I hereby confirm that:

· I have not, nor has anyone in my household, ever been charged with any form of animal cruelty, abuse, or neglect.

· I am 18 years of age or older, and have read this application in its entirety and have answered each question honestly and to the best of my ability.
· If I am approved to adopt a dog and can not keep it for any reason, it will be returned to Rosemont Rescue Network and Lisa Borst.

· I am authorizing, through submission of this form, the Veterinarian(s) named above to release any information and records concerning past or present care of animals to Lisa Borst. I agree to hold harmless and indemnify said Veterinarian(s) for providing such information.

Signature: _____________________________
Date: _________________
Bottom of Form

