Painted Paws For Veterans Application of Interest/Adoption

Contact Information

Name: 	

Address: 	

City/State/Zip: 	

How long at this address: 	

Daytime Phone: 	

Evening Phone: 	

Best time to call: 	

Email address:		

Veteran Status:

Are you a veteran? 	Yes 	No

Are you a service-connected disabled veteran? 	 Yes 	 No VA percentage: 	
Family & Housing

Age group of adopter (circle):	18-25	26-30	31-40	41-50	51-60	61-70	71 plus How many adults are in your household (their relationship to you)?

How many children (ages)?


What type of home do you live in (single family, town home, apartment, farm, etc.)?


Please describe your household: 	Active 	 Noisy		Quiet 	Average Does anyone in your family smoke? 	Yes 	No
What type of backyard do you have (small, medium, large, none)? 	

Do you have a fence (type, height)? 	

If you rent, please give the rules governing pets and the landlord’s name and number:




(By providing this information you are giving Painted Paws for Veterans permission to contact your landlord. Please inform them of this so they will speak with us.)

Is everyone in agreement with the decision to adopt a dog? 	

Other Pets

What other pets do you have (specify type and number)?


Are these pets up to date on vaccines? If not, why? 	

Are these pets spayed/neutered? If not, why?	

Have you ever surrendered a pet? If so, why?


Have you ever had a pet euthanized? If so, why?


Veterinarian

Do you have a regular veterinarian?		Yes 	No

Veterinarian’s name: 	

Clinic Name:		

Clinic Address:		

Clinic Phone:		

(By providing this information you are giving Painted Paws for Veterans permission to contact your vet. Please call your vet and authorize the release of information to PPFV.)

About the Dog You Wish to Adopt

Name of the dog that you are interested in 	

Breed of dog that you are interested in 	

Are you familiar with that breed? 	

During the day, will your dog be (please circle):	indoors	outdoors	both During the night, will your dog be (please circle):		indoors		outdoors		both
Average number of hours your dog will spend alone during the day? 	

Will you require assistance in this dog's daily care? If so, what type of assistance? 	



Do you have the financial resources to provide for a dog (food, shelter, needed health care by a licensed Veterinarian)?		Yes 	No

Do you agree to contact Painted Paws for Veterans if your dog requires medical care and you feel like you cannot afford it? 	Yes 	No

Do you agree to contact Painted Paws for Veterans if you can no longer keep this dog?
  Yes    No

Are you willing to let a representative of Painted Paws for Veterans visit your home by appointment?  Yes  No

How did you hear about Painted Paws for Veterans? 	



Personal References
Please list someone who is familiar with both you and your pets. Name:
Address:
Phone:
Relationship (relative, neighbor, friend, etc.):

Name:
Address:
Phone:
Relationship (relative, neighbor, friend, etc.):


Do you understand that Painted Paws for Veterans does not make any guarantees of the temperament or health of any animal adopted from PPFV? 	Yes 	No

Do you understand that Painted Paws for Veterans is in no way liable for any future injury or damage caused by any animal adopted from PPFV? 	Yes 	No

Do you understand that Painted Paws for Veterans retains the right, at any time, to rescind an adoption if evidence exists that the animal is in an unsuitable environment, or has been abused or neglected in any way? 	Yes 	No

Do you agree that any dog adopted through Painted Paws for Veterans will reside in your home as a pet, and you will provide it with quality dog food, fresh water, indoor shelter, affection, and an annual physical examination and vaccinations under the supervision of a licensed Veterinarian?
	Yes 	No


All of the information I have given is true and complete. I understand that Painted Paws for Veterans will rely on this information in going forward with the adoption process. If Painted Paws for Veterans learns that false information has been given, I may be denied the right to adopt an animal, and any animal placed in my care by Painted Paws for Veterans may be required to be returned. I also understand that I may be denied if it is determined that my home is not appropriate for the specific dog I wish to adopt.

Adoption fees are non-refundable.





(Signature)	(Date)




(Signature)


Painted Paws for Veterans	Phone: (719) 371-5131
21150 Sampson Rd	Fax: (719) 258-1330
Peyton, CO 80831

Email: paintedpawsforveterans@gmail.com


(Internal use only)

Approved: 	Yes   No	Name of animal adopted:	

Notes:	


