
  

 
 

 

Adoption Application 

 

Personal Information:  

Name:_______________________________________________________ 

Home Phone: ______________________ Cell #: _____________________ 

Spouse’s Name (if applicable): ______________________________________ 

How many children in your home? __________  Ages: ____________________ 

Are there any others residing in your home?  Please List:________________________ 

______________________________________________________________________ 

Employer Name: ______________________________ Phone: ______________ 

Employer Address: _________________________________________________ 

City: ________________________________ State:__________Zip: __________ 

How long have you been there? : _____________________________________ 

Residential Information: 

Home Address: ______________________________________________________ 

City: ______________________________ State: __________ Zip: ________ 

Is this where the pet will live with you? ____________ 

How long have you resided at this address? __________________________ 

If less than two years, what was your previous address? _________________ 

_______________________________________________________________ 

Do you Rent or Own? ______________  Apartment? _______ House? _______ 

Condo? ________ Mobile Home? _________ 

What happens to the pet if you move?_______________________________________ 

______________________________________________________________________ 

 
P.O. Box 507 

Buena Vista, Virginia 24416 
703-402-5042 

www.gidgetspromisek9rescue.com 
 
 

http://www.gidgetspromisek9rescue.com/


  

 
If renting, what is your Landlord’s name? ________________________________ 

Landlord’s Phone Number: ________________________ 

Have you received permission from your landlord? ___________________ 

Other Adoption Information: 

What do you think makes this particular pet a good choice for you? ________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Have you had experience with this particular breed? _________ 

Do you have a fence around your yard?  Please describe: _______________________ 

_____________________________________________________________________ 

How will you exercise your pet? ___________________________________________ 

____________________________________________________________________ 

How many hours are you away from home during the average work day? _________ 

Where will your pet be kept during that time?__________________________________ 

Where will your pet be sleeping during the night? ______________________________ 

What kind of other pets do you have in the home?  Please list: 

______________________________________________________________________ 

______________________________________________________________________ 

Are they all current on their vaccinations? _____________ 

Your Veterinarian’s Name: _______________________________________________ 

City: ________________________ Phone Number: ___________________________ 

  



  

 
2 Personal references (not related or living with you): 

 (1) Name:  ________________________________________________________________________ 

Address:   ______________________________________________________________________ 

Phone number:  _____________________________ 

Relationship:________________________________ 

How long has this person known you?  ____________________ 

 

(2)  Name:  ________________________________________________________________________ 

Address:   ______________________________________________________________________ 

Phone number:  _____________________________ 

Relationship:________________________________ 

How long has this person known you?  ____________________ 

Does anyone in the household have allergies? ________________________________ 

Does anyone in the household have Asthma? _________________________________ 

Have you or anyone in your household ever been convicted of animal cruelty, neglect, 

or abandonment?  ___________ 

Have you ever had to give up a pet?  Please explain: _________________________ 

_____________________________________________________________________ 

Are there any other comments you would like to make? ________________________ 

_____________________________________________________________________ 

______________________________________________________________________ 

  



  

 
 

I, (name)__________________________________ certify that all information provided on this form is true and that I am 
21 years of age or older. I give permission to Rescuer to verify information as needed. I understand that a home check 
will be mandatory prior to adopting a pet.  Any false statement will terminate potential adoption.  By submitting this 
application, I certify that the information I have given is true and that any misrepresentation of facts may result in my 
losing the privilege of adopting a companion animal from Gidget’s Promise K9 Rescue. This dog will reside in my home as 
a pet. I will provide it with adequate food, water, shelter, training, affection and medical care. If the dog is not 
spayed/neutered at the time of adoption due to age, I agree to spay or neuter the dog as soon as medically cleared and 
forward evidence of such to Gidget’s Promise K9 Rescue within 15 days of procedure. I agree to return the dog to 
Gidget’s Promise K9 Rescue if I am no longer able to care for the dog. I am in full agreement with these terms of 
adoption. Gidget’s Promise K9 Rescue is in no way liable or responsible for any damage, accident or injury resulting from 
the placement of a dog in my household. I understand that there is an adoption donation of $275 to help offset costs 
associated with shelter fees and vetting costs. Additional transportation costs may apply based on my location. 

 

Signature: ___________________________________ Date: __________________ 

 


