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Dog Adoption Application 

This questionnaire must be completed by anyone wishing to adopt an animal from the Sanilac County 

Humane Society (SCHS).  SCHS tries to place all animals in permanent responsible homes, while trying at 

the same time to find a suitable pet for you, as it will be your responsibility for the life of the pet.  Please 

do not consider this an invasion of your privacy.  It is the policy of SCHS to ensure each animal finds the 

most compatible home possible. 

PLEASE PRINT CLEARLY AND IN BLUE OR BLACK INK 

Name of Pet You Wish to Adopt: __________________________________ Date: ___________________ 

Your Name: ___________________________________________ Spouse: _________________________ 

E-mail:_______________________________________________________________________________ 

Address: _________________________________________________City/State/Zip: ________________ 

Driver’s License Number ___________________________________________________State: ________ 

Home Phone: _____________________ Work Phone: __________________ Cell: _________________ 

Are you employed?    YES         NO     How Long? __________________ 

Do you live at home with your parents?   YES      NO   Age: ______  

Do you live in:     HOUSE / APT. / CONDO/   MOBILE HOME PARK/   MANF HOME COMM. / DUPLEX   

OTHER________________________________________   Do you:       OWN      RENT 

If you rent:   Landlord’s Name_________________________________________________________ 

          Phone: ________________________________________________________ 

Number of people living in your household: _____ Please list ages of children: _____________________ 

Do all members of the household know you are adopting a pet?    YES    NO 

Do any members of the household object to your plan to adopt?   YES     NO 

Sanilac County Humane Society 
A non-profit “no kill” animal shelter supported solely by your donations 

3847 Sheldon Street, P.O. Box 27, Carsonville, MI 48419 
Phone: (810) 657-8962 Fax: (810) 657-9308 

societypets@att.net   www.sanilac.petfinder.org 
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Do any members of the household have allergies to pets?                YES    NO 

Who will be responsible for taking care of your new pet? ______________________________________ 

Will an adult member of the household be home during the day? ________________________________ 

Do you run a Day Care?   YES     NO     Do you babysit children in your home?   YES   NO   How many? ___ 

If you babysit in your home, how many hours a day are the children there? ________________ 

Type of pet you are looking for:  DOG  PUPPY   

Have you ever adopted a pet from this or any other shelter before?          YES           NO 

Name of shelter____________________________________   Location___________________________ 

Date adoption occurred: _____________________________ Where is this pet now? ________________ 

If pet is deceased, how and when did it die? _________________________________________________ 

_____________________________________________________________________________________ 

How many dogs / cats have you owned in the past five years? ____________Dogs ____________Cats 

What happened to these pets? ___________________________________________________________ 

_____________________________________________________________________________________ 

Do you own any pets at the present time?             YES     NO    Dogs: ___________ Cats: ______________ 

Name______________________ Age__________ Sex______ Breed______________________________ 

Name______________________ Age__________ Sex______ Breed______________________________ 

Name______________________ Age__________ Sex______ Breed______________________________ 

Name______________________ Age__________ Sex______ Breed______________________________ 

Do your pets live inside or outside?    Dogs?      INSIDE       OUTSIDE        Cats?     INSIDE           OUTSIDE 

Name of Veterinarian(s):____________________________City______________Phone______________ 

Name of Veterinarian(s):____________________________City______________Phone______________ 

Where will your new pet sleep? ___________________________________________________________ 

Are you willing to assume the expense and time to take your pet to the vet for full preventative and 

medical care?                           YES               NO                      
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Are you aware that the cost per pet for shots and routine preventative care is between $100 and $200?  

per year?                  YES                NO  

What will you do with the pet when you go on vacation? ______________________________________ 

If you have to move, what will you do with your pets? _________________________________________  

 

What method will be used for housebreaking: (Please describe in detail) __________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How will chewing or destructive behavior be handled: (Please describe in detail) ___________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Have you had a dog / puppy die of distemper, parvo or unknown causes within the last six months?   

YES      NO     When? (Please describe in detail) ______________________________________________ 

Are your dog’s shots up to date?     YES     NO 

Has your dog been tested for Heartworm?       YES    NO           Result? __________________________ 

Are your dogs on a monthly Heartworm preventative?         YES        NO 

Are your dogs spayed or neutered?      YES        NO     If no, Why? ________________________________ 

_____________________________________________________________________________________ 

Do you have a yard or is a yard available to your new dog?     YES       NO 

Is this yard COMPLETELY fenced?           YES      NO  

What type of fence? (Example: chain link, stockade, vinyl) ______________________________________ 

Height of fence, at the lowest point.  __________________ 

 

What times would be convenient should a representative from SCHS wish to visit your home after 

adoption to assure your pet’s well being? ___________________________________________________ 
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REFERENCES:    Name: ______________________________________ Phone: ______________________ 

 

                            Name: ______________________________________Phone: ______________________ 

 

Thank you for taking the time and effort to complete our Adoption Application.  We feel it necessary to 

assure the most compatible homes, and to be in the best interest of both the animals and the adopters.  

By signing below, I give SCHS permission to contact my veterinarian for information on current and/or 

past pets. 

 

Applicant’s signature: ___________________________________________Date___________________ 

We Reserve the Right to Refuse Adoption of Any Animal 


