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Dog Name:
Chip#
Adopt Date:
Paid: Check = Cash  Credit

Dog Adoption Application and Contract Form

CONTACT INFORMATION

Full Name: Phone:
Mailing Address: City
State Zip
Physical Address if different than Mailing Address: City
State Zip

How long have you lived at this address:

Do you Rent or Own:

If you rent, please give the rules governing pets and the Landlords name and number?

Occupation:

Email address:

FAMILY and HOUSING

How many adults live with you (There relationship to you)?

How many children and their ages?

What type of home do you live in (Please Circle)
Single Family = Town House  Apartment Ranch
Please describe your household? Active Noisy Quiet Average

Does anyone in the family have a known allergy to dogs?

Is everyone in agreement to adopt a dog? Yes No

OTHER PETS

What other pets do you have, specify type and number?

Are these pets up-to-date on vaccinations? Yes No
Are these pets spay/neutered? If no, why not?
Have you ever surrendered a pet? If yes, why?
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Have you ever lost a pet to an accident?

How do you discipline your pets and for what reasons*Check All That Apply)?
No Discipline Positive Reinforcement (Reward Good Behavior)
Negative Reinforcement (Hit or Smack, scream and yell)
Prefer Professional Training

VETERINARIAN

Do you have a regular veterinarian? YES NO

Veterinarian’s Name:

Clinic Name:

Clinic Address:

Clinic Phone:

ABOUT THE DOG YOU WISH TO ADOPTION

Desired Age? Desired size? Desired breed?

Breed you would not adopt?

Desiredsex: = Spayed Female _ Neutered Male ~ No Preference
Willing to adopt:
______Out going/hyper dog ______Dog that needs training
_ ShyDog __ Dog requiring grooming

Dog that needs regular medications __ None of the above

Where would the dog spend most of the day, please check?
___ Crated Indoors ~_ Crated Outside _ Free Roam Outside Free Roaming Indoors

Where will the dog spend most of the night time, Please check?
__ Crated Indoors ~ Crated Outside ~ Free Roam Outside Free Roaming Indoors

Who will have primary responsibility for this dog’s daily care?

Who will have the primary financial responsibility for this dog?

Do you agree to provide regular healthcare by a Licensed Veterinarian? _ YES NO

When the dog goes outside, how do you plan to supervise it?

Do you have a fenced yard?

Do you agree to contact K9 Konnection if you can no longer keep the dog? YES NO

Are you willing to allow a representative of K9 Konnection visit your home by appointment?

YES NO
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PERSONAL REFERENCES

Please list someone who is familiar with you and your pets in the event that your pet is lost and returned to K9
Konnection, so we can contact you even if your address or phone number has changed.

Name:

Address:

Phone: Relationship (Relative, Friend, Neighbor etc.):

Name:

Address:

Phone: Relationship (Relative, Friend, Neighbor etc.):

All the information I have given is true and complete. This dog will reside in my home as a pet. I will provide
it with quality dog food, plenty of fresh water, proper shelter, affection, annual physical examinations and
vaccinations under the supervision of a licensed veterinarian. I understand the dog I am adopting has already
received vaccinations, and sterilization. (Initial)

Signature/Date

K9 Konnection

Photo/Video Release Form

PERMISSION & RIGHTS GRANTED

I, by signing this release, | hereby give K9 Konnection and assign my permission to use the images depicting
people, property or company logo in any media, for any purposes, which may include, among others, advertising,
promotion, marketing, and packaging for any product or service. | agree that the images may be combined with
other images, text, and graphics and cropped, altered or modified, | acknowledge and agree that | have no further
right to additional consideration or accounting, and that | will make no further claim for any reason to K9
Konnection and/or assigns. | represent and warrant that | am at least 18 years of age. | have the full legal capacity
and right to execute this release and grant the rights herein:

(Please Print)

Name:

Address:

City: State: Zip:

Customer Signature: Date

K9 Rep Signature Date




