
CHASING DAYLIGHT ANIMAL SHELTER

      DOG APPLICATION
Name of Animal: 








Name: 










Address: 









City: 










State: 





  Zip: 




Phone Number:  



 



  
Email Address: 









What is your housing situation? Own Rent 

House Condo/Town Home Mobile Home Apartment Farm 

How long have you lived at your current residence? Are you planning to move?_____________________

If renting, please list your landlord’s name and phone number: __________________________________

Place of employment: ________________________  How long have you been there? ________________

Current pets and/or pets in the last 5 years:
	
	Dog or Cat
	Name
	Breed
	Age
	Spay/Neuter
	Vaccines/License Current?
	Is the pet still with you? If not, why?

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	


    *Are the above animals inside or outside?  ____________________________________

Veterinarian’s Name and Phone Number: ______________________________________

     *Please notify them of a shelter member calling to verify your pet information

Reference Name and Phone Number

1. __________________________________________________

2. __________________________________________________

     *Please notify them of a shelter member calling to validate your ability to own a pet

Have you adopted from CDAS before? If so, is the pet still with you?________________________________

How long have you been considering adopting a new pet into your home?____________________________

Why are you interested in this specific pet for adoption?__________________________________________ 

_______________________________________________________________________________________
Who will be the primary care giver for this pet:_________________________________________________

What are you looking for in a dog? 
house pet    child's pet  companion for other pet   hunting dog  companion  outside dog   guard dog   gift for family member

What personality traits are you looking for in a dog?
good with children  housetrained   past puppy stage  gets along with other dogs   gets along with other cats  high energy    low energy   hypoallergenic   large breed   small breed

All pets making the transition from the shelter to a new home need time to adjust to a new family and may require housetraining and behavior training. Can you invest the time and effort to allow this pet to adjust to its new home? _______ How long seems reasonable for this? _____________________ 

Are you willing to provide any needed training? What are you plans to help your new pet adjust? _________

_______________________________________________________________________________________

What behaviors would you be unwilling to work with? ___________________________________________
Where will the pet be kept during the day? Night?  __________________________________________ When you are away? ______________________ How many hours per day on average will that be?  ______

What are your plans for exercise routines?_____________________________________________________ 

How will you keep this pet confined to your property?    Kennel    Invisible Fence     On a Leash      A Tie Out    Completely Fenced Yard    Partially Fenced yard     Wood fence   Chain-link fence  

 Other: _________________ 

If your pet was lost, what would you do? _____________________________________________________

Are you familiar with heartworms? ________ Do you agree to keep your new pet on a heartworm preventative? ________ Are your current/former pets on a heartworm preventative? ____________
What will happen if you move or your health significantly declines? Have you thought of other arrangements?___________________________________________________________________________ 

What reason(s) would cause you to return/rehome the pet?    moving   destructive   barking fleas   having a baby   biting   chewing   unable to housetrain   too rough with children
losing your job   other: ________________________
All Household Members: First Name, Last Name and Ages:

1. ________________________

4. ___________________________

2. ________________________

5. ___________________________

3. ________________________

6. ___________________________

Does anyone have any pet allergies?  __________________

Have you or any current family member been charged of or investigated for animal abuse, neglect or cruelty?    _______________  (please sign your initials)

Agreement:


By signing below, I certify that all the above information is true, accurate and complete to the best of my knowledge and that ALL household members agree to the adoption.  I recognize that any misrepresentation will result in the loss of adoption privileges.  I authorize investigation of all statements and understand vets, landlords, references, etc. will be contacted.  I also understand that by initialing below, CDAS reserves the right to refuse any application without explanation.

Signature: _______________________________________________ Date: ____________________
When finished filling out this form, please save to your computer and submit it by email to adoptapp@chasingdaylight.org, in person to Chasing Daylight, or by mail to: 
Chasing Daylight Animal Shelter, Inc.
15560 State Hwy 131
Tomah, WI 54660 
