
 

 

                              Humane Society of Westmoreland County 

Route 119N, Behind Lynch Field 

P.O. Box 1552, Greensburg, PA 15601 

Dog Adoption Application 

 

Please fill out this questionnaire.  It is designed to help find a compatible dog with your lifestyle.  

It is our ultimate goal to match the right dog with the right home. 

NO MORE HOMELESS PETS 

 

Name of dog you wish to adopt: __________________________________________________ 

 

Applicant Name: ______________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

   _____________________________________________________________________ 

 

Daytime Phone: _________________________ Evening Phone: ______________________ 

 

E-mail Address: ________________________________________________________________ 

 

Home Status:  Own House      Rent House      Rent Apartment       

 

Landlord’s Name and Number ___________________________________________________ 

 

How long have you lived at this address? ___________________________________________  

 

Employer: ____________________________________________________________________ 

 

Employer Address: _____________________________________________________________ 

 

Employer Phone: ______________________________________________________________ 

 

Please list the pets in your home: __________________________________________________ 

 

Are all of your pets spayed or neutered?    Yes        No       N/A 

 

If not, why? __________________________________________________________________ 

 

Are your animals seen yearly by a veterinarian?   Yes        No       N/A 

 

Veterinarian’s Name: __________________________________________________________ 

 

Are your pets current on vaccines?    Yes        No       N/A 

If you have a dog, do you have a current dog license?    Yes        No       N/A 



 

 

 

Have you ever surrendered a dog to an agency or another person for any reason? 

 

 Yes        No Reason: ___________________________________________________ 

 

Who is going to be the primary caregiver of this animal? ______________________________ 

 

Why do you want to adopt a dog? _________________________________________________ 
 

 

 

Do you have a securely fenced yard?    Yes        No        How high? __________________ 

 

Are you willing to leash walk?      Yes        No 

 

How many people are in your household? _____. What are their ages? ____________________ 

 

What are the working hours of the adults in your household? __________________________ 

 

Are any household members afraid of dogs?     Yes        No 

 

Does anyone in the household have animal allergies?   Yes        No 

 

Did you ever have to give up an animal due to allergies in the household?       Yes        No 

 

This dog will be left alone without human companionship for about _________ hours per day. 

 

Where will the dog be kept during the day? ________________________________________ 

 

Where will the dog be kept during the night? _______________________________________ 

 

Where will the dog be kept when alone? __________________________________________ 

 

What will you do with the dog if you move/change housing/add on to the family? 

___________________________________________________________________________ 

 

Are you willing to work with the dog in housebreaking issues should the need arise? 

    Yes        No 

 

If your work schedule changes, are you willing to have someone come to your home to care for 

your pet during your working hours, even if it means paying someone? 

   Yes        No 

 

Do you understand that it can take a puppy 18 months to “settle”?  Are you willing to meet this 

challenge?   Yes        No 

 

Do you accept that changing a dog’s environment may cause the dog to have accidents, 

especially in the early days of the adoption?     Yes        No 

 



 

 

The average dog has a lifespan of 12 to 18 years.  Are you willing to make a commitment to this 

dog for the rest of his/her life?    Yes        No 

 

Pets require veterinary care and are subject to unpredictable illness.  

Can you afford a new pet?     Yes        No 

 

Have you ever put a pet down rather than pay veterinary care?    Yes        No 

 

What do you think the most important responsibilities are in owning a dog? 

______________________________________________________________________________ 

 

What training methods have you used in the past? _____________________________________ 
 

_____________________________________________________________________________ 

 

Do you plan on attending puppy school or dog obedience training?    Yes        No 

 

What is your opinion of using a crate for training? ____________________________________ 

 

Do you understand that a crate is a training tool and not a place to keep your pet? 

   Yes        No 

 

How did you hear about us?     Internet   ⁯  Friend   ⁭  Other ______________________ 

 

Have you adopted a pet from us in the past?   ⁭    Yes        No 

 

If the answer is yes, what type? _____________________ How long have you had pet? _______ 

 

Please check what best describes your household. 

 

  ⁭ Busy, visits by friends, in and out a lot, children, parties at our home 
 

 ⁯ Noisy, TV, Stereo, machinery, tools, children playing, dogs barking 
 

   Moderate – normal comings and goings 
 

 ⁯ Quiet – “homebodies”, few guests, come home and stay home 
 

 ⁭ Live on busy street 

 

I give the Humane Society of Westmoreland County permission to investigate all names and 

officials listed in this application.  I understand that returning a dog for readoption is harmful to 

the well being of the animal.  I, therefore, declare that all statements are truthful, and I will work 

to the best of my ability to meet all challenges. 

 

 

 

Signature 


