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The Adams County Society for the Prevention of Cruelty to Animals

11 Goldenville Road, Gettysburg, PA  17325

Phone: 717-334-8876 / Fax: 717-334-1338

Web site: www.adamscountyspca.org
Dog and Puppy Adoption Application

Date: _____________Dog you are interested in: __________________


*In order to be considered for adoption, you must meet the following requirements*

· Be at least 21 years of age
· Current pet MUST be spayed/neutered and have a current rabies vaccination 
· Have a current driver’s license or state ID showing your current address

· Have the consent of your landlord/guardian (if applicable)

· You MUST be able to provide the proper care for this specific pet

· Name: __________________________________Maiden Name: ______________________ 

· Address: __________________________________________________________________

City: __________________________________ State: ___________ Zip: ______________

County: __________________________ Township: _______________________________

· Home Phone: _________________________ Cell Phone: ___________________________
· Email: ____________________________________________________________________
· How long have you lived at this address? ___________________

· If less than 5 years please provide previous address: ________________________________

City: __________________________________ State: ____________ Zip: ______________

· Place of employment: ________________________________ How long? ______________
· If unemployed please list source(s) of income: ____________________________________

· Do you live in a (mark one): 

House _______ Trailer _______ Apartment _______ Townhouse _______ Other _______
· Do you currently (mark one):

Rent _______ Own _______ Live with parents _______ Other _______

· Landlord / Property manager’s name: ___________________________________________

Contact number: _______________________________________________

*Please provide the following information for EACH person in your household, starting with yourself*
	Name
	Age
	Sex
	Relation to yourself
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*Please list ALL current pets in your household*
	Name of pet
	Species

(Dog, cat, etc.)
	Breed
	Age
	Spayed/Neutered
	Kept inside or outside

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Please list any FORMER pets that you have had in the past 5 years not listed above*
	Name of pet
	Species

(Dog, cat, etc.)
	Breed
	Age
	Spayed/Neutered
	Kept inside or outside

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


· Does anyone in your household have allergies to pet hair or dander? _________

· Who is your family veterinarian or clinic name: ___________________________________

Vet or clinic’s phone number: ___________________________________________

*Please contact your veterinarian’s office to authorize the release of your pet’s medical history*





About this pet

· Is this pet going to be (mark one):     Family pet _______ Child’s pet _______ Gift _______

Watch dog _______ Other (explain)_____________________________________________

· If you had to rehome this particular pet, what would you do: _________________________

· For what problems do you feel unprepared for (check as many as needed)?

Biting _______ House soiling _______ Not good w/other animals _______ 

Medical issues_______ Grooming needs _______ Excessive activity level _______

Not good with children _______ Excessive chewing _______ Confinement issues _______ Shedding _______Other ______________________________________________________
· Please mark the options that best describes the PRIMARY area where the dog will be kept:   Inside _______ Outside _______ Fenced in yard _______ Outdoor pen _______ 

Garage _______ Basement _______ Patio/Porch _______ Other _____________________

· Will this dog be allowed to run loose?  Yes _______ No _______

· How much do you anticipate on spending on this pet during the course of one calendar year?

$___________________________________________

	*The ACSPCA reserves the right to deny any adoption application for any reason*
Please be aware that is our job to find the appropriate homes for the animals in our care. These animals have already had a traumatic life, and we need to be sure this home is the right one.  False or incomplete information on this application will result in the denial of any potential adoption.

I/We attest to the information on this application to be true to the best of my knowledge, and by signing this application I give the ACSPCA the right to call my veterinarian to verify my current pet(s) medical history.
__________________________                                         __________________________
           Print Name                                                                           Signature / Date




Notes: If an applicant for adoption is notified of approval; the potential adopter has 24 hours in which to respond to the ACSPCA to confirm or deny the desire to adopt.  After 24 hours without communication; the animal’s adoption falls to the next person in line to adopt said animal.
ADAMS COUNTY SPCA USE ONLY:
Background Checks for Adoption
1) Applicant’s shelter check;

· Local Shelter Name: ___________________________________Phone: ______________________

· Contact Name: _____________________________Date: ________________ Initials: ___________

Results: _______________________________________________________________________________
2) Petpoint; 

Date: ______________ Initials: _________ Results: ____________________________________________
3) Veterinarian Check; 

· Name of Practice: _______________________________________Phone: ____________________
· Contact Name: ____________________________Date: __________________ Initials: __________
· Results: _________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

4) Landlord Approval;

· Landlords Name: ________________________Phone: ____________________Date: ___________ 
· Initials: _________ Results: _________________________________________________________
5) Contact Applicant;
Form of Communication: ______________________________ Date: _______________ Initials: ________

Results: ________________________________________________________________________________
Form of Communication: ______________________________ Date: _______________ Initials: ________

Results: ________________________________________________________________________________

Form of Communication: ______________________________ Date: _______________ Initials: ________

Results: ________________________________________________________________________________

Approved / Denied    Date: _____________ Initials: __________
