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Friends of Orange|
‘Homeless Pets



    
 FOCHP – DOG ADOPTION APPLICATION  
** I understand that the completion of this application does not guarantee this animal.  Adoptions are not made on a first-come basis.  FOCHP reserves the right to make the final decision on all placements based on the safety and general well-being of the animal.  yes____  no_____   initial______
Name of Applicant:_____________________ ___________              Date  _________________
Name of Spouse/Significant other:_____________________________    

If this relationship were to change, with whom would the dog remain? ___________________
Address_______________________ City ______________  State _____  Zip Code _________​​​​__ 
Phone: (home)__________________ (cell) ____________________ (work) _________________
E-mail Address: _________________________________________________________________    
1. Desired dog ________________    How long have you been looking for a dog?______________
2. Reason(s) for wanting dog:    Family Companion _____     Companion for other pet _________   
               Watchdog ______         Gift  _____       Other _________________________________ 
4. Number of adults in home _______ children ______  children’s ages _____________________ 
6. Type of dwelling:     House        Apartment        Condominium        Mobile Home        Military
Do you: Own _____   Rent _____   How long? _______________ 
* If you rent, do you have the landlord’s permission to have a dog?     Yes      No     Haven’t Asked 

      Landlord’s Name/Phone #__________________________     (         ) ___________________  
10. Time per day the dog will be left alone:  __________ hours  

11. Where will the dog be when you are home?   Indoor Only
Outdoor Only    Indoor/Outdoor

12.  Where will the dog be you are not home?  _______________________________________ 
13. Where will the dog sleep?       Yard
         Dog House
   Patio      Garage      Laundry Room   
          Kitchen     Master bedroom      Child’s Room      Other (explain) ______________________  
List any other pets you have had in the past (as an adult):

               Breed
                     Age          Fixed (yes/no)            What happened to this pet?       
______________________      ______        __________        ______________________________
______________________      ______        __________        ______________________________                  

List any pets you currently have in your home:

              Breed                          Age             Fixed (yes/no)           How did you obtain this pet?
______________________       ______        ____________       ____________________________
______________________       ______        ____________       ____________________________
17.  Are your current pets vaccinated?      Yes      No

18. Do you have a family veterinarian or clinic that we could contact?     
  Name ____________________________________      Number (         ) ___________________  
19. Are you willing to provide medical care for this pet, whenever it is needed?       Yes        No  
21.  Will your dog wear a collar and id tag?         Yes      No

24. Have you ever gone through some kind of dog training before?        Yes          No

     If yes, where and what kind? ___________________________________________________

25. How will you train this dog?     From previous training experience     Attend an obedience class   

    Firm verbal command       Swat with a newspaper        Clicker       Squirt bottle       Shaker can

    Other (explain) ________________________________________________________________  
26. If your dog had a behavioral problem, what would you do?       Give the dog away                                                

     Call a trainer/behaviorist          Train yourself          Take it to a shelter
      Call FOCHP  
27.  Are you aware that even trained/housebroken dogs go through an adjustment period when 

        placed in a new home/environment?        Yes          No, I was not                                                                                                                                                                                                                                                                         
28. What circumstances would make you consider not keeping this pet? __________​​​​​​​​____________      
29.  What would happen to your pets if you moved:    out of the country ____________________

 out of state ___________________   to a place that didn’t allow pets ________________________ 

Thank you for taking the time to complete this application.  Our goal is not to be invasive but          to match the best possible home for each animal.

