Pet Adoption Application
Hempstead Hounds , Inc. 2015
Animal Assistance and Rescue Program

Dog Name _______________________________
Name:__________________________________________________Date____________________
Address:________________________________________________________________________
Cell Phone: _______________Home Phone: ________________Work Phone:________________
Other Phone: ______________________ E-mail:_______________________________________
Please list the current animals in your household:
  Pet's Name                                  Species           Gender    Spayed / Neutered?     _Age ?      
_______________________ __________ _________ _____________         _______
_______________________ __________ _________ _____________           _______
_______________________ __________ _________ _____________           _______
_______________________ __________ _________ _____________            _______
What is your level of dog training experience (circle one)?  1  2  3  4  5  6  7  8  9  10
Are your pets good with other animals?  Y / N     Good with cats?  Y / N     Good with dogs? Y / N
Other animals?  Explain __________________________________________________________
If you have dogs, do you keep them primarily (circle one) Indoors / outdoors ?
Do you have an outdoor area to shelter from the heat and cold ? Explain __________________ 
______________________________________________________________________________
Do you have a fenced yard?  Yes / No      If so, how tall? _________ Type ?   _________________
Is it secure? Explain ______________________________________________________________

Please indicate your housing status:
 __ Rent an apartment __ Rent a house __ Own a house or condo __ Other _________________
 If you are renting, please provide your landlord's name and phone number: _______________________________________________________________________________ 
Do you work outside of the home? Yes / No 
How many hours a day are your pets home alone? ______________________________________ 
Where are they kept when you are away from home? ____________________________________
How many adults in your household? ________  
Overall level of dog training experience in the household?  1   2   3   4   5   6   7   8   9   10_________
Explain __________________________________________________________________________
Do you have children in your household? Yes No   How many? ___________ Ages: _____________
Have your children been around dogs before? Explain? ___________________________________
________________________________________________________________________________ 
Your veterinarian's name: ___________________________________________________________ 
Telephone number and address: ______________________________________________________
Please list two personal references who we may contact: 
Personal reference #1: ______________________________________________________________
Phone number: _________________________________________ 
Your relationship: _______________________________________ 
Personal reference #2: _______________________________________________________________ 
Phone number: _________________________________________ 
Your relationship: _______________________________________ 
Please make any additional comments below: 
___________________________________________________________________________________
___________________________________________________________________________________

