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Aloha Rescue & Adoptions, Inc   A 501c(3) Charitable Organization EIN # 47-5036305
968 E Eau Gallie Blvd  Indian Harbour Beach FL 32937   PHONE:  321-777-6444    FAX 321-773-2496

DOG ADOPTION APPLICATION


Name of dog:______________________________________________


	Name of Applicant____________________________________________________________Age______

	Home Address________________________________________________________________________

	City______________________ State_____________ Zip____________ Day Phone_________________
	
	Evening Phone__________________ Occupation_________________ Work Schedule______________

	Email Address_____________________________________________

	Name of Co-Applicant_________________________________________________________Age______  

	Occupation __________________________________Work Schedule____________________________

	Relationship to Applicant __________________Anyone home during the Day? _________Who:_______

	Other people residing with the animal (please list ages of children)______________________________

	____________________________________________________________________________________

	On a typical day, how many hours are you away from Home?___________________________________

	Have you ever had a pet before?_________________________________________________________ 

	What pets do you have in your home now?
	
	Dogs: How many?__________ What are their ages?___________  Spayed/Neutered?_________ Size?_________
	Are they up to date on vaccines?__________
  
	Cats: How many?__________  What are their ages?________  Spayed/Neutered?______ Declawed?__________
	Are they up to date on vaccines?__________

Do you live in a House_______Townhouse________Apartment______Duplex________Condo________

	Do you Own______ Rent_______ Landlord Contact Info_______________________________________

	Do you have a fenced in yard?________  Is it fenced on all sides? ______________How high?_________

	What type of fence? Wood Stockade_____ Chain Link______ Electric_____ Wire & Post Field Style______
                  (Please be advised if you want to adopt a dog 1-3 old we may require a fence)

	
	Will you use a chain, tie out, or cable runner to restrain your dog outside?_________  If yes, describe__

	____________________________________________________________________________________

	Do you live on a lake, canal, or retention pond?__________ Describe____________________________

	____________________________________________________________________________________                                                                                                                                              

	Do you have a pool?_____________ Is it enclosed?_________________ Is your dog allowed in it?______

	How will the pet access the backyard from your home?___________________ At night?______________

	Where will it be kept during the day?______________________________ At night?__________________
	
	Where will the pet be kept when you travel or are away from home?______________________________
                                                                                                                                
	Do you have a doggie door?________ If yes, please describe the location of the doggie door__________

	___________________________________________________________________________________

 	How will you exercise your dog?__________________________________________________________

	Will the dog be walked_______ How often_______ On leash or off leash?___________________________

 	Allowed to run free off leash?________ If yes, under what circumstance (answer  yes or no)

	While playing in the front yard? ____ In the backyard?____ In the neighborhood?____ During walks?____

	While swimming?______ At the beach?_______ In local fields?_______ Any other times?______________

 	Who will be primarily responsible for this animal?_____________________________________________

	Will this be your first pet?______________________ List any pets that are not spayed or neutered_____

	 ______________________________________________________________________________________

 	What brand of dog food do you/or will you feed?______________________________________________

	How many times a day will you feed your pet?___________ How often will you brush or comb?_________

If adopting a dog, will you use heartworm preventative?_______ How many months of the year?________

 	Have you ever bred an animal? _____________________________________________________________

 	Have you ever sold, given away or put a pet in a shelter? ______ Why?____________________________

	 _____________________________________________________________________________________

	 Will your pet have run of the house, be in a blocked off area, use a crate, be outside, or live in the yard?___

	 Please explain_______________________________________________________________________

	 Will your pet be allowed on furniture or bed?___________________

 	Will you groom pet yourself?___________ Use a groomer?_____________________________________

	 Have you investigated the cost of maintaining a pet?__________________________________________

	 Do you plan to take an obedience course with your dog?_______________________________________
              	 (Please be advised, obedience classes are strongly recommended and may be required when adopting a puppy)

Have you ever given up a pet or surrendered to a shelter?__________If yes, please explain why_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 	Give name address, phone number of your current veterinarian along with current/previous pet names:

	 ___________________________________________________________________________________

	___________________________________________________________________________________

	 What type of pet are you interested in adopting?______________________________________________
	
	 Do you prefer    Male______ Female_______________ No preference ____________________
                                                                                                                                             
 
 Submission of your application does not guarantee the adoption of a pet from ARAA, nor does it guarantee
 the adoption of a specific pet on our website.  ARAA reserves the right to reject any application for adoption.
 Applicants must agree to a home visit prior to adoption approval.  Applicants give permission to ARAA to
 contact veterinary for references provided on this form.
 I ACKNOWLEDGE THAT ALL THE INFORMATION ON THIS FORM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT ANY MISREPRESENTATION OF FACT MAY RESULT IN THE REMOVAL OF THE ADOPTED ANIMAL FROM
 MY HOME BY ARAA.
 ___________________________________________________________________________________



Applicant Signature________________________________________________Date________________
Please print name under signature



 Co-Applicant Signature_____________________________________________Date________________
  Please print name under signature


 ___________________________________________________________________________________

 Adoption fees are due at time of adoption.  
[bookmark: _GoBack]
 Please mail the application to:  
Aloha Rescue & Adoptions, 968 E Eau Gallie Blvd, Indian Harbour Beach FL 32937       or FAX to: 321-773-2496        
 

Please keep a copy of your application.
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DOG ADOPTION CONTRACT
(Pending Application Approval)

Date______________Dog's Name___________________________________Age/DOB_____________________
Color and Description_______________________________________________Dog ID #____________________
Sex: 	MALE	  FEMALE	Spayed/Neutered :     Yes      No  (If no, surgery date will be: ______________)
Next Vaccination Due: DHLP____________Parvo_____________Rabies__________Bordatella_____________
Your dog was given heartworm prevention on__________________Next scheduled date is________________
AS THE ADOPTER, I AGREE TO THE FOLLOWING TERMS AND CONDITIONS:
1. I agree to keep all scheduled appointments for vaccines. *Initial________
2. If the Adopted Animal is not already altered, I agree to have the Adopted animal altered by this date: ________ *Initial______
3. I agree to keep an identification tag attached to a properly fitted collar at all times, no choke chains whether inside or outside of the house and to obtain all city licenses required by local authorities. *Initial__________
4. If adopted a dog it is NOT to be chained or tied up indoors or outdoors under any circumstances.  If animal must be confined for limited periods of time indoors, it may be confined to a crate of suitable size.   ADOPTER agrees that the animal will be a house pet and will not be left outdoors for extended periods of time.  Garages and screened porches are not considered appropriate.  If the adopted animal is a cat or a rabbit, it will be kept as an indoor-only pet.*Initial_________
5. Whenever the animal is outside, it will be kept on a leash whenever it is taken out of the ADOPTER's fenced yard, Dogs must be kept on a leash at all times, unless in a fenced in area. *Initial_________
6. This animal will not be used for medical experimentation, dog fighting, or subjected to abuse, cruelty or neglect by the ADOPTER.  The ADOPTER agrees that harsh training methods will not be used. *Initial________
7. If for any reason I cannot keep the adopted animal, I agree to notify Aloha Rescue & Adoptions, Inc. A decision will be made as to whether we can assume ownership again. This is not a guarantee. All pets must be current on vaccines and all medical care, including bloodwork and dental care. All medical records must be provided. *Initial________ 
8. The ADOPTER agrees that the animal will not be left in a vehicle unattended or transported in the back of an open truck.  *Initial________
9. The ADOPTER agrees to provide the adopted animal with regular veterinary care, and feed a high quality                  food. *Initial__________
10. If the animal is lost or stolen, ADOPTER will immediately notify Aloha Adoptions by telephone and make every effort to locate the animal, including placing an ad in the newspaper and regularly visiting local animal shelters. *Initial_____
11. There will be a $25.00 handling charge on all returned checks. *Initial________
12. The ADOPTER understands that ALOHA ADOPTIONS makes no guarantee of the animal's health or temperament. *Initial__________



RELEASE OF LIABILITY AND INDEMNIFICATION:
In consideration of ALOHA RESCUE & ADOPTIONS, INC. allowing me (us) to adopt this animal as our pet, I (we) promise and agree to be solely responsible for this animal and to indemnify and hold harmless the ALOHA RESCUE & ADOPTIONS, INC organization, it's Board of Directors, Officers, its members and its volunteers from any and all liability, liquidated or otherwise, of any and every nature and cause directly or indirectly relating to this placement.  The undersigned further agree(s) and intend(s) that this release of liability and indemnification shall apply to all known, unknown, and unanticipated damages resulting from my (our) adoption, ownership or control of such animal.  This is a binding contract enforceable by civil law.  The entire agreement between the parties is contained herein.  If any provision of the agreement is or becomes void or unenforceable by force or operation of law, the other provisions shall remain valid and enforceable.  The ADOPTER agrees to accept all responsibility for the behavior of the animal chosen for ADOPTER and agrees to all conditions on the front and back of this contract as well as any addendums that are signed by the ADOPTER.

IMPORTANT:  PLEASE FILL OUT ALL SPACES BELOW, PLEASE WRITE CLEARLY
Name(s) of ADOPTER(s)________________________________________________________________________
Address of ADOPTER(s)______________________________________City______________________Zip:______
Home Telephone  (______)_______________________Cell (______)__________________________________
Your email address:______________________________________________@_______________.___________
Nearest relative, Name:__________________________________  Phone: _______________________
Address: ____________________________________________________________________________
STREET				CITY			STATE		ZIP

ACKNOWLEDGED AND AGREED TO:
ADOPTER SIGNATURE____________________________________________________Date________________
Driver's License#________________________________________________________DOB________________

ADOPTER SIGNATURE____________________________________________________Date________________
Driver's License#________________________________________________________DOB________________

ALOHA RESCUE & ADOPTIONS, INC REPRESENTATIVE: __________________________Date________________
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