[image: image1.jpg]UST PAWS

ANIMAL RESCUE




Page 2 of 2


ADOPTION/FOSTER APPLICATION
Please submit to:

Email: justpawsapps@gmail.com 
APPLICATION FOR:  
ADOPTION (

FOSTER ( 
If Adoption, are you applying for a particular dog:






Why is this dog a good fit for you?

                                              




If you are not applying for a specific dog, please provide details on what you are looking for in a dog:



                                                                                                                    


Are you familiar with the typical characteristics and temperament of the breed/breeds you have applied to adopt: YES (
NO (
Date of Application:  ______________________

BEFORE APPLYING, PLEASE NOTE THE FOLLOWING IMPORTANT INFORMATION:

· In order to be considered for a foster home or adoption, you must be 21 years of age or older. 
· All children in the home must be over the age of 8.

· You must be the home owner and have consent of all adults living in the household or have permission from your landlord.
· Any current pets in the home must be up-to-date on vaccinations (i.e. rabies etc., even indoor CATS) and spayed/neutered. We will not move ahead with the application if we do not receive proof of up-to-date vaccines for each pet and also if there is not a consistent history of medical records for current and previous pets. The only exception is where a veterinarian has deemed them unable to be vaccinated due to health concerns.  
· No dogs will be placed in homes with indoor smokers. 
· You must be willing to allow a volunteer to visit your home.
· Completion of this application is not a guarantee that you will be permitted to adopt / foster a dog or any particular dog. 

· Please ensure all information is up-to-date and nothing is missing. IF THERE IS ANY IMCOMPLETE INFORMATION, THE APPLICATION WILL BE DENIED.
Do you agree to the above?  YES (
NO ( 

The information provided here will help us find the best match for you and your family.
*** PLEASE TYPE OR PRINT LEGIBLY
	MY CONTACT INFORMATION



	Full Name of Applicant: 


	Address:



	
	Street
	City
	Postal Code

	Phone:

	
	Daytime
	Evening 
	Cell

	
	
	
	

	Email:



	I am over 21


	Yes        (
No
(
Age of Applicant:                       X                years old

	I confirm that I will allow a representative from Just Paws to visit my home 

(by appointment only)   

	Yes        (
No
(



	ABOUT OUR (HUMAN) FAMILY


	The people who live in our house are:

Name:



         Age:

 Relationship to me: 




Name:



         Age:

 Relationship to me: 




Name:



         Age:

 Relationship to me: 




Name:



         Age:

 Relationship to me: 




Name:



         Age:

 Relationship to me: 






	The adults in our house are currently (check all that apply)

	Working out of the home
(     Hours of work





                                                                   Hours of work




Working in the home                    (
In school
                
(
Retired


              (
Other:

Name of Employer



Years worked there



	The person in the household who will be primarily responsible for the dog is:


	For feeding





For exercise





For training





	We have allergies in our family to animals 


	Yes

 
(
No


(
If yes, describe:



	Everyone in our family is on board with adopting a dog
	Yes

 
(
No


(
If no, describe:



	We have the ability to transport a dog to the vet
	Yes

 
(
No


(
If no, describe:



	We have mobility or other issues that may limit the ability to walk / engage with the dog


	Yes

 
(
No


(
If yes, please describe:


	ABOUT OUR PET FAMILY AND PET HISTORY


	The pets who CURRENTLY live in our house are:

None: (
Name:




Type/ Breed




Age: 



Name:




Type/ Breed




Age: 


Name:




Type/ Breed




Age: 


Name:




Type/ Breed




Age: 




	If applicable, our pets are (check all that apply): 
	Good with other animals

(    

Well socialized



(
Take some time to warm up

(
Have had issues with other animals 
(
Active




(
Playful




(
Lazy          



(
Healthy  



(
Have health issues:


(  Describe:









Other:

We have the ability to separate a new dog from our current pets until they get used to each other

Yes

 
(
No


(


	Our pets see a veterinarian 


	Yes

 
(
No


(
If yes, our veterinarian is: 

Their contact information is:

I give you permission to contact our veterinarian and I will contact our veterinarian to give them permission to speak with you and provide you with health and other information in their possession:

Yes

 
(
No


(
Please contact your vet(s) as soon as you forward your application to us to avoid any disruption to your application.

List ALL vets your pet(s) has been seen by since you have owned going back a minimum of 6 years:


	We’ve previously had a dog before 


	Yes

 
(
No


(
If yes, tell us about your PREVIOUS dogs: 



	We consider ourselves to be experienced dog owners
	Yes

 
(
Kind of                               (
No


(

	We’ve dealt with dog behaviour issues before
	Yes

 
(
No


(
If yes, describe:



	We have applied to foster / adopt before:
	Yes


(
No


(
If yes, where did you apply to and what happened:



	We are currently working with another rescue:
	Yes

 
(
No


(
If yes, describe where you are in the process:



	We have surrendered or rehomed a pet before:
	Yes


(
No


(
If yes, when and why:



	We have had to euthanize a pet before:
	Yes


(
No


(
If yes, when and why:



	I confirm that none of us have ever been convicted of Animal Cruelty or any offence relating to animals 
	Yes

 
(
No


(


	ABOUT OUR HOME



	The best way to describe our home is:
	Detached home 
(
Attached home

(
Condo / Apartment
(
Duplex


(
Other:

	The atmosphere of our home is:
	Very busy

(
Some activity

(
Quiet


(
Other:

	Do you own or rent
	Own

(
Rent

(


	Do you have any tenants living in the home
	Yes

 
(
No


(

	We have a fenced in yard
	Yes

 
(
No


(
If yes, describe the type of fence (i.e. height, chain link, wood, efence):



	Do you have a pool

	Yes

 
(
No


(


	We plan to leave the dog alone outside 


	Yes

 
(
No


(


	ABOUT THE DOG WE WANT



	The size of our dog should be
	Tiny  (0-10 lbs)                 (                     Large (40-90lbs)   
(
Small (10-20lbs)      
(                     XL (90 lbs and up)
(
Medium (20-40 lbs)
(


	The age of our dog should be

(check all that apply)
	2-4 months                       (                      3-6 years              
(
4-12 months       
(                      6-10 years           
(
1-3 years              
(                       10+ years             
(


	Our dog’s coat should be

The dog’s shedding should be
	Short


(
Medium

(
Long


(
No preference

(
Non-existent 
 
(
Some is fine

(
Doesn’t matter

(
 -Bring on the Dyson!



	The dog’s activity level should be
	High energy

(
Some activity

(
Low energy

(
Other:



	The dog’s experience with housetraining should be


	Completely housetrained
(  * all dogs can have accidents in a new environment

Prefer it but ok if not

(
Don’t mind working on it 

from scratch 

               (


	Our thoughts about training are 


	We are not interested in training 
                             
           (
We plan to take the dog for training (even if just for fun)                          (                                                    

We will take the dog for training if needed                                                   (

	Would you hire a behaviourist or specialist if the dog requires it?

	Yes

 
(
No


(


	Our dog would be left alone in the home POST COVID
We plan to use a dog walker or doggy daycare:


	Rarely


(
1-4 hours per day
(
4-6 hours per day
(
6-8 hours per day
(
8-12 hours per day
(
Where would the dog be kept when you are not home (describe):



   
Yes

 
(
No


(


	We plan to crate the dog
	Yes


                      (
No                         
                      (
Depends on the dog’s preference      (


	Our dog would go to bed at night 
	In their crate

              (
In a dog bed downstairs
              (  

In a dog bed upstairs       
(
Ideally with one of us      
(
Wherever it wants
              (


	Our dog would see a veterinarian (check all that apply)
	As needed

                             (
For annual check ups and vaccines
(
For emergencies only                     
(
Rarely                                               
(


	When we go on vacation our dog, would go… 
	

	If we move, we would do the following with our dog ….


	

	We would have to return our dog if….


	

	We are prepared to spend the following amount annually on our dog for food, vet etc… 
	

	We want to adopt a dog because…


	


Please tell us anything else that would be important for us to consider about your application:

PLEASE PROVIDE THE NAMES AND CONTACT INFORMATION FOR 3 PEOPLE WE CAN CONTACT AS REFERENCES (must reside in Canada, limit of 2 family members, and do not include the vet, as we already call them). Please ensure that you confirm that the numbers provided are correct and that you notify we might be calling.
Name





Phone Number



Relationship 

I have answered all the questions truthfully and understand that if any intentionally false statements have been given, this application will be void. I understand that Just Paws Animal Rescue has the right to approve or deny this application based on its’ policies. I give permission for rescue personnel to contact my veterinarian to confirm health/vaccination records. I understand all the risks involved with adopting/fostering a dog and release Just Paws Animal Rescue from any liability. I give permission for Just Paws Animal Rescue to periodically visit the animal in my home. I authorize the investigation of all statements in this application. I understand that submitting an application does not guarantee approval. 
You will receive confirmation of your application within 24 hours (please check your junk mail folders if you don’t see it). NOTE: To ensure no delays in your application process, please let your references and vet know that we will be calling them. Please sign below if you agree to all the above.                                                                                                            

               Name (Print)                                         Signature                                           Date
----

For Office Use Only
 
 Representative:  __________________________________________  _________________________
                                                                                Name                                                                      Date
Application Status:                
Approved for dog as requested

(                        
Approved but only for a different dog
(                       
Denied




(
If denied, why?________________________________________________________________________________________









