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Adoption Application 
 
To help ensure the best possible placement of our rescued animals, and in order to determine that 
the proposed adoption is in the best interest of the animal, we ask that you and your family 
answer the following questions. Please be as thorough as possible.  In order to be considered for 
adoption, you must be 21 years of age, have the knowledge and consent of all adults living in the 
household, and have a valid ID with current address. 

 
Type of Animal You Wish to Adopt:    □  Cat  □  Dog 
 
Name of Animal: ___________________________________________________________ 
 

Your Name:_______________________________________  Spouse’s Name:__________________________ 

Mailing Address:___________________________________________________________________________ 

Physical Address:___________________________________________________________________________ 

Home Phone:_________________Work Phone:________________________ Cell Phone:_________________ 

Email:____________________________________________________________________________________ 

Your Employer:_________________________________  Spouse’s Employer:__________________________ 

Personal Reference:______________________________  Relationship:_______________Phone:___________ 

Personal Reference:______________________________  Relationship:_______________Phone:___________ 

Household Information: 
1. Do you live in a: □ House  □Apartment  □Condo     □Mobile Home 
2. Do you live:   In Town □   On a Farm/Ranch □   
3. Do you: □Own  □Rent   □Live at Home 
4. If you rent: Are pets allowed? □Yes □ No 

o Landlords name and phone:___________________________________________________________ 
o Does your landlord require a pet security deposit? □ Yes □No 

5. Length of time at current residence?  
□ Less than 1 year (If selected, please provide previous address) 

• Previous Address:______________________________________________________________ 
□ 1+years 

6. Number of adults in home:_____ Number of children in home:_____ Age(s) of children:_______________ 
7. Have allergies to animals been a problem to any household member? □Yes  □No 
 
Pet History: 
1. Do you own other pets? □No □ Yes Total number of animals:_________ 

If no, have you ever owned a pet(s)?   □No □ Yes  If yes, what type?  □ Dog  □ Cat  □ Other _________ 
If you currently own pet(s) please complete information below. 
 

Animal 1 
Type/Breed: ________  Sex: □ Male □ Female    Age:________ 
Neutered/Spayed? □ Yes   □ No                            Length of ownership:_______________ 
Animal 2 
Type/Breed: ________  Sex: □ Male □ Female    Age:________ 
Neutered/Spayed? □ Yes   □ No                            Length of ownership:_______________ 
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Animal 3 
Type/Breed: ________  Sex: □ Male □ Female    Age:________ 
Neutered/Spayed? □ Yes   □ No                            Length of ownership:_______________ 
 
 
2. Have you had any other pet(s) in the last five years not listed above?  □ Yes   □ No                             
  What happened to him/her/them?_________________________________________________________ 
 
__________________________________________________________________________________________ 
3. Have you ever given up a pet for adoption? □ Yes □No 

If yes, please explain the circumstances ___________________________________________________ 
 
_________________________________________________________________________________________ 
4.  Are the pets listed above current on their vaccinations? □ Yes  □ No 

Name of current veterinarian:__________________________________________________________ 
Name & location of Veterinary Clinic:___________________________________________________ 

5. How much money are you willing to spend in one year to support this pet? (please include food, flea control, 
medical and dental care, supplies, training, grooming, boarding costs and toys)?  $_______________________ 
6.  If you currently do not use a veterinarian, what is the name and location of previous Veterinary Clinic? 

Pet Information: 
1. Will there be someone home with your pet during the day? □ Yes  □ No 
2. What is the greatest number of hours the pet will spend alone daily? _______ on these days ______________ 
            (# hours)                                     (M, T, W, Th, F, S, S) 
3. Where will the pet spend most of its time? 
     □ Crate  □ In the House  □ Outdoors  □ Garage  □ Basement  □ Outdoor Run 
4. Where will your new pet’s main sleeping quarters be? 
     □ Crate   □ In the House □ Outdoors   □  Garage  □ Pet Bed  □ Share bed with owner    
      □  Basement  □ Designated Room 
5. Is there someone home at night? □ Yes □ No 
6. Do you plan to travel with your pet? □ Yes □ No 
7. If not, where will the pet stay while you are away? □ Friend or Family □ Kenneled □ In home pet-sitting 
 
If you are planning on adopting a dog: 
1. Why do you wish to adopt a dog? □ Watch dog     □ Companion   □ Guard dog   □Breeding  
    □ As a gift for someone   □  Other:_______________________ 
2. If you are planning on adopting a dog, do you have a fenced-in yard? □ Yes □ No 

What type of fence? □ chain link  □ wood  □ other________________     How high? _______________ 
3. If you do not have a fenced yard, what arrangements do you plan to make for exercise and toilet duties? 
__________________________________________________________________________________________ 
 
4. Have you ever taken a dog to obedience class? □ Yes □ No 
5. Would you be willing to take this dog to obedience class?  □ Yes □ No 
6. Have you ever crate trained a dog? □ Yes □ No 
7. What types of activities do you plan for you and your dog? ________________________________________ 
 
If you are planning on adopting cat: 
1.  Why do you wish to adopt a cat? □ Breeding  □ Companion  □ Mouser/Barn Cat  □ As a gift for someone 
2. Will your cat go outside? □ Yes □ No 
3.  Are you planning on declawing the cat?  □ Yes □ No 
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Home Check: 
1. Will you allow a BHA representative to visit your home before adoption to look at all the areas the animal 
will occupy?  □ Yes □ No 
 
 
I certify that the information given on this application is true and correct. I recognize that any 
misrepresentation of facts may result in my losing the privilege of adopting a pet.  I authorize investigation of 
all statements on this application. I understand the Beartooth Humane Alliance reserves the right to refuse 
adoption to any applicant. 
 
 
Signature of Applicant: __________________________________________ Date:______________________ 
 
Staff Comments:               

               

                

 

 

 

 

 

 

 

 

 

 

 

 

Beartooth Humane Alliance 
PO Box 853 

Red Lodge, MT  59068 
Phone:  406-672-6960, Fax:  406-446-3500 

info@beartoothhumane.org ~ www.beartoothhumane.org  


