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East C.A.N. Adoption Application
Name: ___________________________________________
       Animal Interest: ___________________
Phone:___________________________________________
Address:__________________________________________
Date:_____________________________________________
Please list all the people living in your household:

Name 




Age

Gender___
Name




Age

Gender___
Name




Age

Gender___
Name




Age

Gender___
Name




Age

Gender___
What qualities are you looking for in a dog? (Please check all that apply)

___Protection  ___Companionship __ Company for other pet  __ Apartment Living

__Hiking/Walking ___ Outdoor Activities __ Gift for someone  __ Hunting

Where do you currently reside?  __ House __ Apartment __ Condo __ Mobile Home

__ Duplex  __ Parents __ Other (please explain) ____________________________

Do you ___Own __ Rent

What percentage of time will the dog spend outside in the yard?

__ 0 – 25% __ 26-50% __51-75% __ 76-100%

What pets do you currently have in your household?  (dog, cat, rabbit, bird, etc)

Name:


Age:
    Species:

Spayed/Neutered yes/no


Inside/Outside/Both


Vaccines Current yes/no

Name:


Age:
    Species:

Spayed/Neutered yes/no


Inside/Outside/Both


Vaccines Current yes/no

Name:


Age:
    Species:

Spayed/Neutered yes/no


Inside/Outside/Both


Vaccines Current yes/no

Work Phone:______________________
Cell Phone:________________________
What number is best to reach you?_____________________________________________
What time of day is best?_____________________________________________________
E-mail address _____________________________________________________________
If you rent, does your lease allow pets? __________________________________________
How many? ________________________________________________________________
Landlord’s name: ____________________________________________________________
Landlord’s telephone #:________________________________________________________
How long have you lived at your current residence?__________________________________
Do you plan to move in the near future?___________________________________________
If yes, new address:____________________________________________________________
If you move to a rental property that does not accept pets, what will you do with your adopted pet?

______________________________________________________________________________
Have all the adults in the household agreed to the adoption?______________________________
Is anyone allergic to pets or have asthma?_____________________________________________
If yes, who?_____________________________________________________________________
If yes, how severe is the allergy?_____________________________________________________
PET HISTORY

What pets have you owned in the past 5 years that you no longer have?

Name:

Age:
  Type:

Sex:
Spayed/Neutered
   Kept where?

Where is pet now?__________________________________________________
Name:

Age:
  Type:

Sex:
Spayed/Neutered
   Kept where?

Where is pet now?___________________________________________________
Name:

Age:
  Type:

Sex:
Spayed/Neutered
   Kept where?

Where is pet now?___________________________________________________
Name:

Age:
  Type:

Sex:
Spayed/Neutered
   Kept where?

Where is pet now?____________________________________________________
VETERINARIAN INFORMATION

Current veterinarian’s name and number:__________________________________
Past Veterinarian’s name and phone number:_______________________________
If you have dogs, are they on heartworm preventative?_______________________
If no, please explain:___________________________________________________
If your pet becomes suddenly ill, are you willing or able to afford a bill of $100 - $400 (or more) for emergency veterinary care?_______________________________________________________
Are you willing to treat a lifelong medical condition if it developed?_____________
NEW PET INFORMATION

Which animal are you interested in?__________________________________________
Why do you want a pet?_________________________________________________
Is this your first experience with cats/dogs?___________________________________
Who will be responsible for caring this animal?_________________________________
Are you prepared to allow the animal a minimum of two weeks to adjust to its new home?_____________
Are you committed to providing a responsible home for your cat/dog’s entire life, maybe 15 years or more?

______________________________________________________________________________________
What would cause you to return the animal?_________________________________________________
Will this pet be allowed outdoors?_________________________________________________________
How will you housetrain your pet?_________________________________________________________
Do you have a fenced yard? ______________________________________________________________
If yes, how high and what kind?___________________________________________________________
How often will you take your pet outside to urinate or defecate?_________________________________
Where will the animal stay during the day/night?

Day:___________________________________________
Night:__________________________________________
How many hours will the pet spend alone without people?_______________________________________
Where will the animal be kept when alone?____________________________________________________
How will you keep your pet confined to your property? (check all that apply)

___House  __ Kennel __ Fenced Yard __ Chain  __ Garage __ Leash __ Runner

__ Patio

What will you do with your pet when you travel?_______________________________________________
REFERENCES

Please provide three non-family references who can speak about your capacity to love and care for your pet (such as a vet, pastor, neighbor, friend etc)

Name:
________________________
Phone: ________________________
Name: ________________________

Phone: ________________________
Name: ________________________

Phone: ________________________
