SAN ANGELO ANIMAL SHELTER
Dog Adoption Application
Date___________

ID #__________

Name_________________________________ Drivers License#____________________
Address__________________________________ City____________ Zip____________
Home Phone__________________ Work Phone________________ Cell_____________
Email Address_______________________________________
Thank you for considering adopting an orphan from our shelter. You will be
making a 10-15 year commitment to the dog you adopt and our goal is to help make
the best match possible for you and the orphaned dog you are interested in. The
following questions will help us achieve that goal.
1)

Do you currently live in a House ____Apartment ____Condo ____Other _____

2)

Do you currently Rent ____Own ____Lease the residence where you live_____

3)

How long have you lived at your current residence? ________________________
If not property owner, San Angelo Animal Shelter has my permission to
verify current pet policy.
Landlord’s Name_______________________________________
Phone Number (_____) ________________________

4)

How many adults live in your home? _____________

5)

How many children? ____________ Age (s) _________________________
Describe the activity level of your home:
1. Busy – Active/Noisy
2. Moderate
3. Quiet – Occasional guests

6)

Does anyone in your household have allergies? __________To dogs? _________

7)

Who will be primarily responsible for the care of the dog? __________________

8)

Is this dog a gift? ________________ If yes, for whom? ____________________

9)

What size dog are you looking for? Small____Medium____Large____Xlarge___

10)

What attracted you to the dog your interested in? __________________________

11)

Which of the following best describes your reason for wanting this dog? (circle)
Companion

Guard Dog

Search & Rescue

Hunting

Agility

Breeding

Obedience Training

Jogging/Walking Buddy

Couch Potato

12)

How many hours will the dog be alone each day? ______________

13)

Where will the dog be kept when there no one is home? __________________

14)

Where will the dog be kept at night? _________________________________

15)

Do you have a fenced in yard? ________________________________

16)

What kind of fence? _________________ How high is your fence? _________

17)

Are there holes in your fence? ________________

18)

If the dog is outside, other then for supervised activities, describe what shelter
will be available for it?
Shed

Dog house

Covered porch

Shade tree

Other

Please list all of the pets you have had in the last 10 years, including current pets,
and those you no longer own
Pet type/Breed

Age

Spayed/Neutered

Does pet still live with you? If not, what happened?

19)

If you have other pets, are their vaccinations current? ____________________
Are they currently licensed? ___________________

20)

If yes, what is your vet’s name & phone #? ____________________________
____________________________________________________________
How much do you expect to spend per year to care for this dog? $ ___________

21)

22)

What will you do if your new dog doesn’t get along with your current pets?
_________________________________________________________________

23)

Do you feel that you have spent sufficient time with the dog to become
acquainted with his/her temperament & behavior?_________________________

24)

Under what circumstances would you not keep this dog? ___________________
_________________________________________________________________

25)

Do you think this is the right dog for you? If no, please explain ______________
_________________________________________________________________

26)

Please circle the topics you would like our staff to discuss with you today:
Housetraining

Indoor vs. outdoor

Separation Anxiety

Chewing

Introduction to other pets

Crate Training

Vaccines

Vacation with/without pets

Exercise requirements

Animal Laws

Dogs and kids

Escaping

Basic Training
I certify that the above information is true and correct to the best of my knowledge.
I also acknowledge falsification of the above can result in my being denied adoption
of an animal or, if an animal has been adopted to me, the return of that animal to
San Angelo Animal Shelter. I understand that all animals adopted from San Angelo
Animal Shelter must successfully pass a health and temperament screening and
must be spayed or neutered before they are released from the shelter.
Signed__________________________________________Date_________________
Reviewed by ____________________________________ Date _________________

Application Approved 
Application Denied  Reason: _____________________________________________

Please return the completed application to San Angelo Animal Shelter.
If you have any questions please call the City of San Angelo Animal Shelter at
(325) 657-4224.

