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Adoption Application
Missing information will void this 2-page application.
Date: ________________ Tell us about the dog you want:  Sex____, Age____, Color______ Other details: __________________________________________________________________________________________________Will you consider another dog? ______   A dog with special needs? _________ A senior? ___________________
	About You Your Full Name
Date of Birth
	Spouse/Domestic Partner’s Full Name

Date of Birth


	Employer/How long?
	Employer/How long?

	Home Address                                     
Will dog be kept here?    Y / N                                                                                         
	Both E-mail Addresses

	City
	State & Zip
	How long has family been at  this residence address

	Other states of residence in last ten years_____________________________
Phone #  (home)____________________
	Cell # __________________
Phone # (work)
_______________________
	Both Applicants’ Driver’s                                              
License #s/State/ Exp.___________________________________________
_____________________________________________________



	Do both cohabiting spouses/domestic partners consent to this adoption? 
YES: Initial ______________ Initial____________ Date ___________________________________________________________________________________________________________________
Your Home

	Type      
	House (   Mobile Home (   Apt. ( 
Condo □ HOA □ For your and its protection, we require a written OK from HOA to house a Doberman Pinscher at this residence.   Present letter at home visit.
	Own (   Rent (
	Manager’s name and phone #
May we contact? Y N

	Occupants
	Adults # 
	Children #                 Age(s):
	 

	 Yard
	Length x Width
	Fully fenced? Y/ N
Construction and height :
	Lock on ALL
yard gates? Y / N

	Any nearby heavy traffic? Y / N   Any nearby schools?  Y / N    

Any problems with snakes, coyotes, or poisonous insects? Y / N
_______________________________________________________________________________________

All Pets You Own Now    (Including  birds, cats, rabbits, etc..)  

	 Breed           
Name     
Age   
Sex: 
Spayed
Licensed 
Vaccinated
On Heartworm

                                                                                                        
Neutered                                          
preventative

_________________  _______________
_____
M / F
Y / N
Y / N
Y / N
Y / N

_________________  _______________
_____
M / F
Y / N
Y / N
Y / N
Y / N

_________________  _______________
_____
M / F
Y / N
Y / N
Y / N
Y / N
Attach a separate page if needed


	All Dogs You’ve Previously Owned list on reverse if necessary

	Breed              
Name                 
Sex
Spay 
On Heartworm 
  Years owned 
           Age

                                                                   
Neut. 
 Preventative 
From /To 
Where are they now?
________________    ______________
M / F
Y / N
Y / N
____________            ______________________

________________    ______________
M / F
Y / N
Y / N
____________            _______________________

Page 2      Your name: 

	Current  Veterinarian(s) Practice Name

	Vet’s Name 
	Address

	Phone #
	Name / Phone # that your
records are filed under:


	May we contact your Veterinarian(s) for references and to verify all the above information?   Yes / No



	Why do you want a Doberman and how will you care for him/her?


	How would you rank your experience with the breed:  Beginner / Intermediate / Expert

Where did you learn about the temperament and characteristics of the Doberman?

 

	What do you like most in the Doberman temperament?  


	Where will the dog be kept? (day) 
	  # Hours dog will be alone per day ?

     0-3    3-5    5-7    7-9    9-12    12+

	Where will the dog be kept? (night)  
	

	Do you have:
	dog run:  Y / N
	 dog house: Y / N
	 dog door: Y / N       electric?  Y/ N
	dog crate: Y / N
	Size

	Have you taken a dog obedience class?  Yes / No     Where/when:


	Are you a walker or runner? Y / N (circle as applicable)
Do you plan to do  Agility (   Fly ball (   Obedience (   Therapy (   SAR (   Protection (   Schutzhund   ( Other:



	Are you certain that you are ready to adopt now if the right dog is available?  Y      N

Are you considering breeders’ dogs?  Y   N  

Are you applying to another rescue group for this desired adoption?  Y   N      Who/Where/when?
Have you ever been denied by a rescue?  Y  N  If yes, please give us the details on the back of this page, including who, when,
where, and why.



	Have you ever been found guilty of an Animal Control violation? Yes / No   A DUI?   Yes / No
Please give us the names and phone numbers of two persons unrelated to you who know your character and your qualities 
as a dog owner.  May we contact both?  Y/ N

1.____________________________________________________________________________________

2.____________________________________________________________________________________



	May we visit your home at a mutually convenient time?  Yes / No
Do you understand that you are not purchasing a dog from us, and that any adoption fee is a donation to this rescue? 
Initial_________  Do you understand that any dog you adopt from DHDR must be returned to DHDR if you can no longer care for it or if we
find evidence of abuse or neglect and request return?  Initial ______


	Applicant(s) Signature(s): __________________________________        Date  ___________
                                        __________________________________________      Date _____________

	DHDR Initials & Dates (Comments on reverse)

               Ref check: _________  Vet check: ___________________   House check: ___________________  Adoption Approved: _______________

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 
