CAROLINA CARE BULLIES Adoption Application

We want to provide you with a dog that is well matched to you, your family and
your home. Understandably, we want to place the dog in a home environment
where the dog will be a successful family pet. Please complete questionnaire
entirely. Incomplete questionnaires will not be processed.

Please indicate the name dog you are interested in:

Name (first & last): Age:

Street Address: Apt # (if any):

City: State: Zip Code:

Home phone: Work phone: Cell phone:

Email:

® How long have you lived at the above address: years months
®m Do you own or rent at the above address? [1 Own [] Rent

m If you rent, does your landlord allow dogs? [1 Yes [1 No

m Does your landlord or rental agreement have any weight and/or breed

restrictions? [1 No [1 Yes, Explain:

B Landlord’s Name (first & last):

Street Address: Apt # (if any):
City: State: Zip Code:
Landlord’s phone number:

W Is your homeowner’s or renter’s insurance company aware that you are

adopting adog: [J Yes [ No

B How many adults (18 yrs & older) in household:



B How many children in household: Please list ages:

W If you do not presently have children, will you keep this dog if you decide to

have a family: [ Yes [1 No

W Please describe any pets currently in the household:

Species Breed Age  Sex Is this animal spayed/neutered?

B Please describe any previously owned pets:

Species Breed Sex Why is this pet no longer with you?

W Veterinarian Information

Name: Phone Number:

® How long have you used this veterinarian:

® Where will this dog spend its day? (indicate all that apply)

Loose Indoors Inacrate Basement Garage Fenced Yard
Kennel Run Tied Outdoors Other:

® Where will this dog spend its night? (indicate all that apply)

Loose Indoors Inacrate Basement Garage Fenced Yard
Kennel Run Tied Outdoors Other:
W If kept in a fenced area, how high is the fence: feet

W Tell us why you choose this breed to adopt: (indicate all that apply)
Guard Dog Gift Personal Protection Companion

Child’s Pet Other:



m Are you familiar with characteristics and temperament of the Pit Bull
Terrier: YES NO

B What are the qualities that you like in this breed:

® Which of the following dog training or behavior issues Aave you had
experience with? Indicate all that apply.

O O o oo d

Dog aggression
Housetraining
Pulling on leash
Resource guarding
Excessive barking

Other, please indicate:

[1 Cat aggression [1 Separation anxiety
[J Chewing inappropriate objects

[] Escaping from fenced area

[ Inappropriate jumping [1 Hyperactivity

[J Crate training

® Which of the following dog training or behavior issues have you not had
experience with, however would be willing to work with? Indicate all that apply.

O 0O o oo d

Dog aggression
Housetraining
Pulling on leash
Resource guarding
Excessive barking

Other, please indicate:

[1 Cat aggression [1 Separation anxiety
[] Chewing inappropriate objects

[] Escaping from fenced area

[1 Inappropriate jumping [1 Hyperactivity

[] Crate training



m Which of the following dog training or behavior issues are not something you
are prepared to deal with, and would make you consider contacting CCB to take
the dog back into our care? Indicate all that apply.

[] Dog aggression [1 Cat aggression [1 Separation anxiety
[] Housetraining [] Chewing inappropriate objects

[] Pulling on leash [] Escaping from fenced area

[J Resource guarding [J Inappropriate jumping [ Hyperactivity

[] Excessive barking [] Crate training

[ Other, please indicate:

W Please explain in detail your idea of the dog that would best fit in your home:

B Have you attended a professional dog obedience training class: [1 Yes [1 No

® How will you discipline your dog:

By submitting this form to Carolina Care Bullies I understand that this
does not guarantee adoption.

I also understand that a pre-adoption home visit will be processed
according to avalilability Carolina Care Bullies representatives.

I have read and understand the above and attest to its accuracy:

Sign or type name: Date:
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