CELL DOG PROGRAM ADOPTION APPLICATION




11/2011
Our goal for these dogs is to place them in permanent, loving homes where they will be made a part of the family.  These dogs have spent the last three months training in a very controlled atmosphere and they have all learned discipline and manners.  All have passed (or are ready to be tested as soon as possible) their Canine Good Citizen Test which is a program of the American Kennel Club.

Please complete the form below:

Name____________________________________________
Date___________________

Age______(must be 18 yrs) Address________________________________________________

City___________________________ State________________________ Zip_______________

Home Phone________________ Work Phone _______________ Cell Phone _______________
E-mail Address_________________________________________________________________ 
Emergency Contact ________________________________ Phone _______________________
Name of dog you are interested in: _______________________ Breed:____________________

Do you rent or own your home?_________________________

If you rent, you must provide written consent of your landlord along with your landlord’s phone number:  Name _________________________________ Phone Number ___________________
Do you have a completed fenced yard? ________________ Height of fence?________________

Ages of children in the household? _________________________________________________

Is there anyone home during the daytime hours?_______________________________________

Is your family active? ____What kind of activities do you do? ___________________________
What other pets do you currently own? ______________________________________________

Are your dogs/cats spayed or neutered? ________ If not, why not?________________________

What has happened to the dogs you had in the past?____________________________________

Where will this dog stay when left alone?____________________________________________

Are you familiar with crating and do you own a dog crate?_______________________________
What arrangements for care will you make for vacation/travel?___________________________

In case you experience a life change (e.g. a move, divorce, new baby) how will this affect the adopted animal?________________________________________________________________
What do you consider a reasonable amount of time to allow the pet to adjust to your home?________________________________________________________________________

Have you ever taken an obedience class with a dog? _______ If so, where and what is the name of the trainer?__________________________________________________________________

Are you willing to continue the work with our trainer and attend at least two follow up classes after adoption?_________________________________________________________________

Are you willing to continue working with the trainer if more training is needed as determined by the trainer?____________________________________________________________________

Have you established a relationship with a local veterinarian?____________________________

If so, name, address and phone of your veterinarian?___________________________________
If you are selected to adopt a Cell Dog from the Bannock Humane Society, will you agree to the following:

_____
I agree to provide the dog with a yearly veterinarian check up.  I further agree to keep the vaccinations current for the dog.

_____
I agree to provide the dog with timely veterinarian care for the treatment of sickness, disease or injury.
_____
I understand the importance of supervising and observing any contact my adopted dog may have with children and other animals.
_____
I agree to not allow the dog to roam off my property unsupervised.  I further agree to follow the leash law when the dog is off my property.

_____
I agree to keep a collar and current identification on the dog at all times. I further agree to keep contact information current with the microchip program.
_____
I agree to not tie or chain the dog as a primary means of confinement.
_____
I agree to return him/her to the Bannock Humane Society if for some reason this dog does not work out in my home during the first year of adoption.

_____
I agree to pay the _$185.00 plus tax_ adoption fee for this dog.  

_____
I agree to allow home evaluation visits from the adoption committee prior to adoption and during the first year of adoption. 

DISCLAIMER - Application for dog adoptions are subject to acceptance based on a review process that may require continued follow-up with the Friends of the Pocatello Animal Shelter or staff of K-5 Kennels regarding the progress of this dog.  Friends of the Pocatello Animal Shelter reserves the right to make all decisions regarding final disposition of any rescued animal in its care.  There is absolutely no guarantee made or implied that any person, or persons, requesting to adopt a Pocatello Cell Dog will be granted an adoption.

I HAVE READ AND UNDERSTOOD THE ABOVE DISCLAIMER:_____________________

Signature__________________________________ 
   Date:________________________

Please return to: Pocatello Cell Dog Program, % Friends of the Pocatello Animal Shelter, P.O. Box 281, Pocatello, Idaho 83204.  208-234-6156
