	Instructions:


Adoption Application

OKYR does not ship any animal. You must be willing to travel to the foster home in which the dog is staying. All of our dogs will be spayed/neutered and UTD on shots before being adopted out. We only accept cash for our adoption donation. In state adoptions have first priority


	Date:
	     


	Section I:  

	Name
	Last Name:            
	First Name:         
	Age:      
	DOB:      

	Spouse’s Name
	Last Name:            
	First Name:         
	Age:      
	DOB:      

	Address
	Your Address
	Spouses Address

	
	Address Line 1*:
	     
	Address Line 1:
	     

	
	Address
Line 2:
	     
	Address Line 2:
	     

	
	City :
	     
	State:
	  
	City:
	     
	State:
	  

	
	Zip/Postal Code:
	     
	Country:
	     
	Zip/Postal Code:
	     
	Country:
	     

	
	Cell Phone:
	     
	Home Phone:
	     
	Email Address:
	     

	Spouse’s info
	Cell Phone:
	     
	Home Phone:
	     
	Email Address:
	     

	 Employment Status:
	Employer Name:            
	Occupation:            
	Work phone:  
	     

	Section II:  References

	
	Last Name:            
	First Name:         
	Contact Number:         

	
	Relationship:         
	Years known:         

	
	Last Name:            
	First Name:         
	Contact Number:         

	
	Relationship:         
	Years known:         

	
	Last Name:            
	First Name:         
	Contact Number:         

	
	Relationship:         
	Years known:         

	
	Last Name:            
	First Name:         
	Contact Number:      

	
	Relationship:         
	Years known:         


	Section III:  Dog/puppy request information

	Doggie info
	Name or description of dog/puppy desired:            
	Case number:            

	
	What characteristics are you looking for in a dog or puppy?:         

   

	
	Where will the dog spend most of it’s time?       

	
	If outside, how many hours a day?       

	
	Where will the dog stay during the day?      

	
	Where will the dog stay at night?      

	
	Where will the dog stay when you are away from home?      

	
	How many hours a day will the dog be alone?      

	
	Where and how will you exercise the dog?       

	
	How will you transport the dog?      


	Section IV:  home information

	home
	Do you live in:      
	Do you own/rent:              0

	
	If rent/lease name of landlord/complex
	     
	Phone number of landlord/complex: 
	     

	
	Amount of deposit required by landlord for pets
	     
	Have you paid the deposit yet?
	     

	
	Do you plan on moving soon?
	     
	If you do move, what would you do with your pets?
	     

	
	What would you do if you need to move to a place that does not allow pets?
	     


	
	Do you have a yard?      
	If you have a yard, is it fence?      

	
	What type of fence?      
	

	
	How will you keep the this dog confined ?  (place an “X” by all that apply):

	
	Chain       
	Garage      
	Patio       
	Leash      
	Crate       
	Other       


	Section V:  additional information

	 
	Why did you decide to adopt a dog?      

	
	Do you want a dog for ?  (place an “X” by all that apply):

	
	House Pet       
	Child’s Pet      
	Guard or watch dog       
	Family Pet      
	Outside dog       
	Companion for elderly family member       
	Gift              

	
	 Companion for  other Pet      
	Other      

	
	Do you plan to take this dog to obedience class?       

	
	If yes, what kind?      

	
	How does everyone in the household feel about owning a dog?      

	
	How many adults live in the household?      
	How many children live in the household?      

	
	Please list the ages of the children in the household:      

	
	Do you use a babysitter?      
	Have you discussed how the babysitter feels about dogs?      

	
	How long do you think it should take for a dog to adjust to your home?      

	
	Are you familiar with local regulations regarding licensing and leashing of your pets?      

	
	How much do you anticipate spending yearly for food, toys, medical veterinary care, grooming and other expenses for this pet?      


	
	If the pet becomes seriously ill or injured and needs extensive care, what would you do?      

	
	What do you consider valid reasons for giving up a dog:   (place an “X” by all that apply):

Moving       
Fleas      
Digging      
Unable to house break      
Bitting        
Having a baby       
Gift              


	
	Lost job       
Not good with children      
Chewing        
Barking      
Grew to large       
Destructive behavior       
Gift              


	
	 Other (please describe)       

	
	What would you do if the pet displays destructive behavior?      

	
	If the dog where lost, what would you do?      

	
	If you could no longer care for this pet, what would you do?      

	
	How do you plan to prevent heartworms?      

	
	Are you familiar with the following canine diseases? :   (place an “X” by all that apply):

Parasites       
Bordetella      
Rabies      
Parvovirus      
Distemper         

Gift              


	
	Do you have a regular veterinarian?      
	If so, name and phone number of vet clinic:      
	      place an “X” to authorize permission to request information from your veterinarian

	
	How often do you think a dog should see a veterinarian?      


	Section VI:  Food

	 
	What brand(s) of food do you intend to use?      

	
	Dry:        
	Wet:        
	

	Section VII:  Current and previous owned animals

	 
	Please list all currently owned animals: 

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	Please list all previously owned animals: 

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	Breed      
	Spayed / Neutered      
	Gender      
	Last vet visit:       
	Age:       
	Where kept:       

	
	        I certify that the above information is true and understand that any false information may result in denial of this application  This application is the property of OKYR   OKYR reserves the right to decline any adoption


