Application for Adoption and
Foster Home/Volunteer Program

Please fill out this application completely before
mailing or faxing it to us. If you need additional
space to answer some of the questions, please use a
separate piece of paper and attach it ot this
application. If you have any questions, you may call
us at (786) 229002.

You are interested in: ADOPTION FOSTER HOME/VOLUNTEER NAME OF DOG

PERSONAL INFORMATION

Applicant Full Name:

Co-Applicant Full Name:

Relationship to Applicant (spouse, parent, child, roommate, etc.):

Address:

City: State: Zip:

Phone 1: Phone 2:

Email(s):

Name of Employer (applicant): Phone: Position:

Name of Employer (ceapplicant): Bhe: Position:

How many adults live in your household, other than the Applicant and c@pplicant? Please list:

1. Relation: Age:

2. Relation: Age:

3. Relation: Age:
How many children live in your household, other than the Applicant and CeApplicant? Please list:
1. Relation: Age:

2 Relation: Age:

3. Relation: Age:

4 Relation: Age:

DOG PREFERENCE: (please check)

SEX: Male Female No Preference
ENERGY LEVEL: High Medium Couch Potato

AGE: Underlyear __ 1-3years __ 3byears _ overb5years
COLOR: Chocolate  Yellow  Black  No Preference
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Will this dog ever be tied outside?  Yes No

If so, please give details:

We require that all adopted dogs be spayed or neutered. Do you have any questions or reservations about

this? If yes, please explain:

Who will care for this animal when you go on vacation?

If you move, what will you do with this animal?

Are you willing to take responsibility for this dog for the next 10 years or more?  Yes No

How much do you think the total cost will be to care for this aimmal each year? (Consider the cost of

veterinary care, food, grooming, licensing, etc.):

Please list all pets you (and Gépplicant) have owned in the past five years:
PET TYPE SEX AGE SPAYED/NEUTERED WHERE IS IT NOW?

Is there any additional information you would like us to know about these pets?

If you had a pet thatdied at an early age, please explain:

If you do not have adequate fencing (i.e., a totally enclosed, secure fence), ollwou exercise the dog?

Who will supervise these outdoor activities? (This includes all times that the dog is outdoors):

Please provide names and phone numbers of two references (neighbors, veterinarians, Friends Forever
Rescue members, etc. Relatives MAY NOT be used as references):

Name: Phone: Relationship:

Name: Phone: Relationship:
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BACKGROUND INFORMATION

Reason(s) for adopting: Companion Guard Dog Gift To Breed

Other (please explain):

Do you live in a: House Townhouse Apartment Duplex Condo

Other (please explain):

Do yourent or own? Rent Own

If you rent, please provide your landlord’s contact information:

Landlord Name: Phone:

Do you have a fenced yard? Yes No

Where will this pet be kept during the day?

Where will this pet be kept during the night?

Is anyone home during the day? Please list everyone and the amount of time spent at home:

Does anyone in your household have any allergies? Please explain:

In detail, who will be caring for this animal?

How many hours will this pet be left alone during the day?

Do you have any of the following: (Please check all that apply):
Dog House Outdoor Kennel Run Adequate Outdoor Shelter

Runner/Pulley System
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How did you hear about Friends Forever Rescue, Inc.? Who referred you to us?

Name of your veterinarian: Phone:

Have you ever applied to a shelter or rescue organization for adopty a dog? If yes, please supply the

name and location of the shelter or rescue group, the date applied and the result of the application:

What is the best time and day(s) of the week to contact you?

Is there anything else you would like us to know about you?

VOLUNTEER INFORMATION
If you are interested in assisting us with our work, please identify your interests (please check):

Perform Housechecks Transporting Dogs Fostering

| ACKNOWLEDGE THAT ALL THE INFORMATION ON THIS APPLICATION IS TRUE AND
CORRECT. | UNDERSTAND THAT ANY MISREPRESENTATION OF FACT MAY RESULT IN MY
NOT BEING APPROVED TO ADOPT A PET OR THE REMOVAL OF THE ADOPTE D PET FROM
MY HOME BY FRIENDS FOREVER RESCUE, INC. FRIENDS FOREVER RESCUE, INC.
RESERVES THE RIGHT TO REFUSE OR DENY ANY APPLICATION.

Applicant Signature: Date:

Co-Applicant Signature: Date:

Please mail or fax or email this application to us:

FRIENDS FOREVER RESCUE, INC.
P.O. Box 163455
Miami, FL 33116-3455

Phone (786) 229002 )

Email: Friendsforeverrescue@yahoo.com
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