ADOPTION APPUCATION

Wags to Riches
Rescue & Rehab

DISCLAIMER

** Completing an adoption application does not guarantee you a specific dog. It simply helps to
determine if the dog is the best fit for your home. Therefore, please answer all questions as it will
help us find the best match for you if your 1% choice is not available.**

1. We reserve the right to approve or deny any application.

2. We reserve the right to visit the home where the dogs will be living prior to adoption.

3. Our dogs are meant to be part of the family, and we hope you feel the same way! We do not
allow our dogs to be “outside only” pets.

4. We do not tolerate any of our dogs to be chained, tied up, or locked in a garage.

Name of dog or breed your are interested in (optional)

Type of dog you want

Size: No preferenc
Sex: Female
Age: Senior dog

Activity Level: aye rage

Date you will be ready for your new dog (required)

mm/dd/yyyy

First Name (required)



Last Name (required)

Address (required)

City (required)

State (required)

Zip Code (required)

Home Phone (required)

Cell Phone (required)

Email Address (required)

Number of adults in home (required):
Please include ages in parentheses. Ex: "2 (35, 37)"

Number of children in home:
Please include ages in parentheses. Ex: "2 (10, 12)"

Is everyone in the household in agreement on adopting a new dog? (required)

No
Type of Household (required)

Moderate

Housing Status (required)

Other

Type of House (required)
Condo/Co-O



Please Describe (in detail) how long the dog will be alone each day, including commute times to and
from work. What time does the last person leave home in the morning and the first arrive in the
evening? (required)

Where will your new dog be kept while alone? (required)

Where will your dog sleep at night (required)

Have you ever taken a dog to obedience training? (required)

No

Do you understand that your dog may develop issues as it adjusts to your home? (required)

No

Will you tolerate housebreaking accidents, chewing, or barking/whining? (required)
No

What steps would you take to resolve any behavioral issues (required)

Additionally, what issues would you NOT tolerate if any (required)

Why do you want a new dog and how long have you been searching? (required)

Have you ever adopted a pet before? (required)

No



Do you have animals now? (required)
No

List NAME, BREED, AGE and SEX. (required)

Are they spayed/neutered? (required)
No

Have your animals ever been around other dogs? (required)
No

Have you ever surrendered a pet or given a pet away? (required)

No

If yes, why?

Veterinarian Information

Vet Name:(required)

City:(required)

State:(required)

Zip Code:(required)

Phone:(required)

Please list a reference that can attest to how you are with animals.



First Name:(required)

Last Name:(required)

Relationship:(required)

Street Address:(required)

City:(required)

State:(required)

Daytime Phone Number:(required)

Evening/Weekend Phone Number:(required)

Daytime Phone Number:(required)

Evening/Weekend Phone Number:(required)

Where did you hear about us?(required)

If "other", please explain:(required)

ADOPTION AGREEMENT: You MUST CHECK ALL the following (required)

a. | understand that adopting a dog is a 10-15-year commitment.




b. | understand that | must take my pet to the vet for annual wellness exams and necessary
vaccinations.

c. l understand that Wags to Riches Rescue and Rehab has the right to conduct a home visit.

d. | certify that all information in my application is true and there are no misrepresentations.

e. | certify that | will contact Wags to Riches Rescue and Rehab BEFORE surrendering this dog to any
shelter.
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