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AHT Program - Dog Adoption Request Form

Date:  __________________ Dog Interested to Adopt: 
Name:
 _________________________________________________________
Address: _______________________________________________________
Phone: _________________________ Email: __________________________
Preferred method of contact? 
Phone

Email


Are you a student at Olds?  Y / N     If Yes – Which Program? ______________

Tell us about your Housing Status:

___ RENT
Landlord permission to have pets? Y / N






___ LIVE WITH PARENTS



___ CONDO / APARTMENT

___ OWN





___ TOWNHOUSE
___ LIVE ON CAMPUS



___ HOUSE
If you rent please provide your landlords:

Name: _________________________ Phone: _________________________ 

Please list the other family members or roommates who live with you:

_______________________________________________________________

_______________________________________________________________


Tell us about your Pet History: 

___ FIRST TIME DOG OWNER


___ HAD A DOG AS A CHILD

___ CURRENLTY HAVE A DOG


___ HAD A DOG AS AN ADULT

Current Pets in the Household:

______________________________________Spayed or Neutered?  Yes / No

______________________________________Spayed or Neutered?  Yes / No
______________________________________Spayed or Neutered?  Yes / No
Current Veterinary Clinic: ___________________________________________


Adoption Survey: (please circle)

1. My dog will primarily be an – 

Inside Dog  /  Outside Dog….IF Outside, please explain: ___________________________________________________________

___________________________________________________________

2. My dog needs to able to be alone (per day) – 

4 Hours or Less  / 4 – 8 Hours / 8 – 10 Hours  / 10 Hours or more
3. When I am not at home, my dog will spend its time –

In the Garage  / In a Crate in the House  /  In the Yard  / 

Loose in the House  / Confined to One Room in the House  / Other
_________________________________________________________________________________________________________________________________________________________________________________

4. I want my dog to be – 

Laidback ------------------------------------------------------------Very Energetic

  1      2      3      4      5      6      7      8      9      10

5. Are you planning to attend Obedience Classes with your dog? Y  /  N
6. Please circle any training issues that you are NOT willing to work on – 

Fearfulness  / Jumping Up  / House Training  / Separation Anxiety  / Pulling on the Leash  / Aggression  / Barking  / Chewing  / Digging
7. I understand that my dog needs ____________________ vaccinations –
Monthly  / Yearly  / Every Two Years  / Does not Need any Additional
8. How much do you think you will spend annually for the care of your dog? 
(Food, medical care, boarding, toys, etc?) $ _______________________
9. When can you take your new dog home? __________________________

9. Additional Comments or Questions: ______________________________

_________________________________________________________________________________________________________________________________________________________________________________

Signed: _____________________________________ Date: _________








