Animal Interested In:  ________________________
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Canine Application

In order to be considered as an adopter you must:

· Have the knowledge and consent of your landlord (if renting).

· Allow Halfway There to contact both vet and personal references.

· Consent to a home visit by a Halfway There representative.

· Be able and willing to spend the time and money necessary to provide training, medical treatment and proper care for a pet. 

Completion of this application does not guarantee adoption of a Halfway There dog, and we retain the right to refuse adoption for any reason.
Primary Adopter/Caregiver:

	Name:

	Address:  

	City:  
	State:  
	Zip:  

	Phone: Home:  
	Work:  
	Cell:  

	E-mail: 
	


Please list all people residing in your home (including self, children & roommates):






   
     Employment status












(Employed, Unemployed, 


     Name

     Age
         Relationship
       Retired, Student)   


Employer

	
	
	self
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Type of Home     FORMCHECKBOX 
Apartment         FORMCHECKBOX 
Condo       FORMCHECKBOX 
House        FORMCHECKBOX 
Live with Parents       FORMCHECKBOX 
Other 

	Do you own your home?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No         For how long? 

	Do you have a fenced yard?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      If yes, how high?                                    FORMCHECKBOX 
 Invisible              

	Do you rent?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   How long have you lived at your current residence?  ____________________
Landlord/Manager:  ______________________________             Phone:  _________________________
Are there pet weight or breed restrictions?            FORMCHECKBOX 
Yes              FORMCHECKBOX 
No 

If yes, please specify:

	Is this dog for?  (check all that apply)

 FORMCHECKBOX 
Yourself      FORMCHECKBOX 
Your children      FORMCHECKBOX 
Family Pet     FORMCHECKBOX 
Gift     FORMCHECKBOX 
Companion for pet at home 

 FORMCHECKBOX 
Protection/guard dog    FORMCHECKBOX 
Other: 

	Do any members of the family have allergies specific to animals?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    If yes, who and to what animals?

	Is this your first dog (personal or family)?       FORMCHECKBOX 
Yes       FORMCHECKBOX 
No


Please list all pets residing in your home/in your care (including any roommates’ pets) now & in last 7 years:






     
      Spayed/ 

Pet’s name, type of animal, breed   Age          Sex
     Neutered       Time Owned
Where is pet now?
	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	

	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	

	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	

	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	

	
	
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N
	
	


	Name of vet used for above pet(s): 


	Phone #: 

	Name the account is under:




If no animals are listed above, please summarize your experience with pets: _____________________________________________________________________________________________________________________________________________________________

Do/Did any of the above pets live outside?      FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No 

If yes, who? ____________________________________________________________
Have you ever turned an animal into a shelter or re-homed an animal?     FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
No 

If yes, please explain: _____________________________________________________

Have you ever had a pet euthanized?      FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If yes, please explain: _____________________________________________________

How many hours per day will the dog be alone?

_____________________________________________________________________________

 Where will the dog stay when left alone?
_____________________________________________________________________________

Where will the dog sleep at night? __________________________________________________

If you go on vacation, who will care for the dog? _______________________________________
How much do you anticipate spending on this dog per year (including food, boarding, vet care, etc)?

 FORMCHECKBOX 
$0-$250           FORMCHECKBOX 
$251-$500         FORMCHECKBOX 
$501-$750        FORMCHECKBOX 
$751-$1000        FORMCHECKBOX 
Over $1000

Do you have any adoption applications pending with another organization?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No 
If you are approved, when would you be ready to take the dog home? _____________________
	Under what circumstances would you return the dog to us?        FORMCHECKBOX 
New Job       FORMCHECKBOX 
 Divorce  

 FORMCHECKBOX 
 New Baby            FORMCHECKBOX 
 Moving          FORMCHECKBOX 
 Pet’s medical issues      FORMCHECKBOX 
 Behavioral Problems   

 FORMCHECKBOX 
 Housebreaking Issues        FORMCHECKBOX 
 Doesn’t get along with other pets          FORMCHECKBOX 
 Too time consuming  

 FORMCHECKBOX 
 Aggressive Behavior    FORMCHECKBOX 
 Children lost interest     FORMCHECKBOX 
 Personal or family illness   FORMCHECKBOX 
 Other (specify)  

	Are you willing and able to pay the veterinary costs of caring for your new pet, including keeping the dog current on vaccinations and on heartworm preventative?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Are you willing to take the time to work with a dog on behavioral issues such as housebreaking, chewing, etc., if such problems arise?      FORMCHECKBOX 
 Yes
         FORMCHECKBOX 
 No

	Personal References (no relatives, please)
**Please include references who have been to your current residence.**

	# 1  Name:  
	Relationship: 

	       Phone: 
	Best time to contact: 

	# 2  Name:  
	Relationship: 

	       Phone: 
	Best time to contact: 


What traits are you looking for in a dog?  ________________________________________________________________________________________________________________________________________________________________

How did you find this dog? 

 FORMCHECKBOX 
Petfinder     FORMCHECKBOX 
Website       FORMCHECKBOX 
Facebook     FORMCHECKBOX 
Word of mouth      FORMCHECKBOX 
Other, please describe:_________ 

Please use this section to tell us why you are looking to add a dog to your household and anything else you would like us to know about you and the kind of home you would provide for this dog:
	


Any additional comments or information:
	


Please email this application to halfwaythererescue@gmail.com. Thank you for your interest in adoption!
