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Please complete all fields so we can help determine a safe and appropriate adoption match.

1. APPLICANT INFORMATION

Full name Date of birth Phone

Email Street address

City State ZIP code Occupation / employer

2. HOME AND HOUSEHOLD

Housing

Own Rent Other

Home type

House Apartment Other

If renting, landlord name and phone Landlord allows this dog?

Yes No N/A

Adults in home Children in home (ages) Fenced yard?

Yes No

Do all household members agree to adopting a dog?

Yes No

Describe your household schedule and where the dog will stay when alone.

3. CURRENT AND PREVIOUS PETS

List current pets: name, breed, age, sex, and whether spayed/neutered.

Veterinary clinic name and phone
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4. THE DOG YOU ARE INTERESTED IN

Dog's name (if known) Why are you interested in this dog?

Where will the dog sleep? Hours alone each day Who will be the primary caregiver?

5. CARE, EXPERIENCE, AND PLANS

Describe your experience caring for dogs.

How will you provide exercise, training, and socialization?

What would you do if behavior or medical concerns arise?

Are you prepared for routine veterinary care and unexpected expenses?

Yes No Would like to discuss

If you move or your circumstances change, what is your plan for the dog?

6. AGREEMENTS

I certify that the information provided is complete and truthful.

I authorize Hearts of Paws to contact my veterinarian and landlord, when applicable.

I understand submitting an application does not guarantee adoption or approval.

I agree to provide humane care and follow all terms of the rescue's adoption contract.

Typed signature Date

SAVE YOUR COMPLETED APPLICATION AND EMAIL IT TO HEARTSOFPAWSOHIO@GMAIL.COM
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