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NAME OF DOG INTERESTED IN ADOPTING: ____________________________________________________________________________   

      TODAY’S DATE: ______________________________________________________

CONGRATULATIONS- YOU HAVE DECIDED TO ADOPT A NEW PET TO YOUR FAMILY!

We thank you for rescuing and excited to be on this journey with you and welcome you to the 

Wizard of Paws family! Pet ownership is a serious responsibility. The policy of this adoption group is 

to ensure that each person who adopts a pet is aware of the responsibility, and is capable and 

willing to accept that responsibility morally, physically and financially. The following questionnaire 

has been designed to aid both you and the adoption group in deciding if you and/or your family are 

adequately prepared to assume the responsibility of pet ownership.

Please be sure to ANSWER ALL QUESTIONS. If a question does not apply, please write N/A.

IN ORDER TO BE CONSIDERED AS AN ADOPTER, YOU MUST:

• Be 21 years of age or older

• Have identification showing your present address

• Have the knowledge and consent of your landlord

• Be able and willing to provide a loving, safe and peaceful environment for this dog

• Be financially stable and willing to provide any necessary medical care for the dogs entire life
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PRIMARY ADOPTER

NAME: ________________________________________________________________________________   AGE:________________   

ADDRESS:______________________________________________   CITY:_________________________   ZIP:__________________

HOME PHONE: ( ______  ) _______________________________       WORK PHONE: ( ______ ) _______________________________ 

CELL PHONE: ( ______  ) _______________________________     EMAIL: _________________________________________________

OCCUPATION: _______________________________________________________________________________________________ 

SECONDARY ADOPTER

NAME: ________________________________________________________________________________   AGE:________________   

ADDRESS:______________________________________________   CITY:_________________________   ZIP:__________________

HOME PHONE: ( ______  ) _______________________________       WORK PHONE: ( ______ ) _______________________________ 

CELL PHONE: ( ______  ) _______________________________     EMAIL: _________________________________________________

OCCUPATION: _______________________________________________________________________________________________ 

WHAT OPTION BEST DESCRIBES YOUR NORMAL DAY? (CIRCLE ONE)   HOME ALL DAY           OUT PART TIME      GONE 7-10HRS DAILY

PROPERTY/HOUSEHOLD INFORMATION
Please list the name, age and relationship to yourself of each person currently living in your house (ex- Jennifer, spouse, 35). 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________



WHAT TYPE OF HOME DO YOU LIVE IN? (CIRCLE ONE)         SINGLE FAMILY HOME APARTMENT CONDO          MOBILE HOME

DO YOU RENT OR OWN YOUR HOME?_______________________________ 

IF YOU RENT, DO YOU HAVE LANDLORD PERMISSION TO FOSTER A PITBULL-TYPE DOG?  (CIRCLE ONE)  YES      NO      HAVEN’T ASKED YET

CAN WE CONTACT YOUR LANDLORD? (CIRCLE ONE)        YES      NO

IF NO, PLEASE EXPLAIN: __________________________________________________________________________________________

IF YES, PROVIDE LANDLORD’S NAME & NUMBER: ______________________________________________________________________

DO YOU HAVE A YARD? (CIRCLE ONE)            YES      NO   IS THE YARD COMPLETELY FENCED? (CIRCLE ONE)             YES      NO

IF YES, WHAT TYPE OF FENCE DO YOU HAVE?________________________________ HOW TALL IS YOUR FENCE?___________________

HOW LONG HAVE YOU BEEN AT YOUR CURRENT RESIDENCE? _____________________________________________________________ 

DO YOU PLAN TO MOVE WITHIN THE NEXT 6-12 MONTHS? ________________________________________________________________

ARE YOU WILLING TO HAVE A WOP VOLUNTEER DO A HOME VISIT? ________________________________________________________ 

IF YOU ARE RENTING IS THERE A PET DEPOSIT? (CIRCLE ONE)             YES      NO      IF YES, HOW MUCH IS THE DEPOSIT PER PET? ___________
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