
 

Spencer Rescue Adoption Application 

All questions must be completed 

 

Pet’s name you are applying for___________________ Cat Or Dog (circle one)  

Your Full Name______________________ Your Age________ 

Spouse or roommate full name ___________________________ Spouse/roommate Age__________ 

Full Address including City ________________________________________________________ 

Home Phone ____________ Cell Phone _________________ Work Phone _______________ 

Employer Name ____________________ Spouse/roommate Employer _____________________ 

Any Children?____________ Ages Of Children _______ _______ _______ _______ 

Besides immediate family are there others living with you? Please clarify ______________________________ 

__________________________________________________________________________________________ 

Is this pet for your household? __________ If not for who ? _______________________________________ 

Is EVERYONE in the household in agreement about adopting a pet? __________ 

Have you ever owned a dog or cat? ___________________ 

Where is that pet now?______________________________________________________________________ 

Do you have other pets? Name, breed, sex and ages of pets 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Are the pets spayed or neutered?______________________________________________________ 

Are all pets vaccinated? __________________________________________________________ 

Are pets on heartworm prevention? _________ What kind?___________________________ 

When was your last vet visit? ____________________________________ 

Veterinarian Name and Phone Number ________________________________________________________ 

 Living Situation (circle one) Apartment Condo House Mobile Home 

Do you Rent OR Own  

Landlord Contact information if applicable ______________________________________________________ 

Do you live (circle one) Subdivision City-Urban Country 



Does your home have a yard? _________________ 

If yes, is it fenced? ______________________ 

Type of fence and height _________________ 

Is someone home during the day? _______ If no, where will your pet stay?____________________________ 

Hours left alone? ____________________ 

Where will the pet be kept most of the time? ____________________________________________________ 

Where will the pet sleep at night? _____________________________________________ 

Will you take your dog to obedience or training classes? __________________ 

How will you house break your new pet? ___________________________________________________ 

How do you feel about crating a dog? _______________________________________________________ 

Will this dog be a guard dog? _________________ 

How long do you plan on keeping the pet?_____________ 

How will you exercise your pet? _____________________________________________________________ 

Activities you will do with your pet? __________________________________________________ 

Traits you are looking for in a dog or cat?  ___________________________________________________ 

_______________________________________________________________________________________ 

 Are you willing to allow us to visit you at your home before and after adopting the pet? _________________ 

________________________________________________________________________________________ 

( If applicable) Do you agree by state and kennel law to have this pet spayed or neutered by the agreed date? Yes No 

Do you agree that for any reason you must relinquish this pet in the future, it will be returned to Spencer Pet Rescue? Yes No 

Do you agree to abide to all applicable laws, state, county and municipal which include picking up animal waste, dogs running 
loose, barking dogs, animal bite cases, and humane care? Yes No 

We will attempt to provide you with an honest evaluation of temperament on any dog we have to place. Do you realize that often 
times the complete history of a dog may not be known and you may encounter some behavioral problems? Yes No 

If Applicable, Are You Willing To Help Work With Us To Correct These Issues? Yes No 

 

Please provide names and phone numbers of two references: 

Name________________________ City_________________ Phone _____________________ 

Name________________________ City_________________ Phone _____________________ 

Your Signature ________________________ Date _________________________ 

Office use only Approved__________________ Denied ________________ 


