
 

APPLICATION TO ADOPT A DOG/PUPPY 

Name of dog/puppy you wish to adopt:_________________________ 

Our purpose at Noah’s Ark Animal Foundation is to place an animal in a 

good and responsible home where it will receive proper care, love and 

supervision for life so that it does not ever become a stray again. To 

insure these ends, we have formulated this application to assist us in the 

careful selection of home placement for the pets we have available for 

adoption. You must be 21 years or older to adopt. We reserve the right to 

refuse any pet adoption. 

PO Box 748 ● Fairfield, IA 52556 

641-472-6080 ● Fax: 641-469-5314 

e-mail: dogs@noahsark.org 

www.noahsark.org 
 

Name___________________________________Spouse/Partner/Roommate____________________________ 

Address______________________________City___________________State_____________ZIP___________ 

Home Phone______________________Work Phone__________________________Age (if under 21) _______ 

Date_____________________________Occupation__________________________Hours_________________ 

Please list a personal reference: 

Name______________________________Relationship__________________Phone______________________ 

Please list an emergency contact (for microchip registration information): 

Name______________________________Relationship__________________Phone______________________ 

Your Veterinarian: 

Name____________________________Clinic or Hospital__________________________________________ 

Phone___________________________Address___________________________________________________ 

Are you aware that regular yearly food, pet supplies, medical expenses, if necessary could be substantial? ____ 

Have you ever adopted from an animal shelter before? ____ If so, when/where? _________________________ 

Why do you want a dog?   ___________________________________________________________________ 

Can you commit to care for the dog you adopt for its whole life?_____________________________________ 

Who will have primary responsibility for the care and feeding of your new dog? ________________________ 

Your Dogs: 

How many dogs do you now have? _____Breed/mix________________Names / Ages? ___________________ 

Do your dogs have any behavioral or dominance problems? _________________________________________ 

Do they get along with dogs? ____________ Are they spayed or neutered? _____________________________ 

Your Cats: 

How many cats do you now have? _____ Names/Ages? ______________________ Are they declawed? _____ 

Any behavioral or physical problems? __________________________________________________________ 

Do they get along with dogs? _________________________________________________________________ 

Are they spayed or neutered? __________________________________________________________________ 



Your Home: 

Do you have children? _____Number_____Ages__________________________________________________ 

Have your children had dogs? ______ Was it successful?   __________________________________________ 

Number of adults in your home? _____ Do you own or rent? ________________________________________ 

If you rent, do you have written permission to have dogs? ___________________________________________ 

Landlord’s name_________________________________Phone______________________________________ 

Is it an:  apartment      duplex       townhouse       single home       mobile home       other___________________ 

Any community restrictions on dogs? ____________________ Anyone at home allergic to dogs? ___________ 

Pets you have had during the last 10 years which you no longer have: 

Type/Breed Where kept Neutered/Spayed What happened? 

    

    

    

    

How will you new dog spend its days (circle everything that applies): 

Indoors    Outdoors   Crated    Basement    Garage    Porch   Fenced Yard   Tied Out   Dog House   Kennel Run  

Other____________ 

How will you new dog spend its nights (circle everything that applies): 

Indoors    Outdoors   Crated    Basement    Garage    Porch   Fenced Yard   Tied Out   Dog House   Kennel Run  

Other____________ 

This pet will be alone for about______hours per day_____days per week. What arrangements will you make for 

your pet when you are away on vacation, etc.?____________________________________________________ 

It may take your new pet 2-3 weeks or longer to adjust to its new home. Are you prepared to allow this much 

time?_________  If necessary are you willing/able to spend the time to housetrain your new dog? __________ 

It is very important to keep your dog on a leash outside or in a fenced outdoor area. Will you be able to do this? 

________   How will your new dog be exercised? _________________________________________________ 

You agree to allow us to visit your home by appointment if deemed necessary. All of the information I/we provided 

in this application is true and correct. If any of the information changes, I/we will advise you promptly. I/we 

understand that there is an adoption fee involved for each pet that I/we wish to adopt from Noah’s Ark Animal 

Foundation. 

NOTE: Noah’s Ark accepts adoption fees in the form of cash or personal check (sorry, no credit cards). Thanks! 

Do you have any questions about adopting, or about the dog/puppy you are interested in?  _________________ 

__________________________________________________________________________________________ 

Your name (print):____________________________Shelter volunteer (print):___________________________ 

Your signature: ______________________________Volunteer signature: ______________________________ 

E-mail:_____________________________________Cell phone/Best time to call:________________________ 

For Shelter Use.  Application approved__________Comments_____________________________________ 

Fee received:  Cash__________ Check__________ Amount______________ Date_____________________ 

 


