
Fairy Tail  rescue

AD OPTION  APPLICATION

A d o p t i o n  a p p l i c a t i o n  

Name.  

Address.

City & Province.

Telephone number. 

Email address. 

Date of birth. 

Employment (full  or part time).

Emergency contact.

Name of the pet you wish to adopt.

Date. 

P e r s o n a l  r e f e r e n c e s  ( 2 x )
Name.  Telephone Number. 

Name.  Telephone Number. 

We request the following information so that we can assist you in the selection of your new dog. This 

form, as well as a consultation with a Fairy Tail Dog Rescue representative, are designed to help you 

find the dog most suitable with your lifestyle. Completion of this application does NOT guarantee 

adoption of a rescue dog.

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

• All dogs/cats in the home MUST be spayed/neutered, and up to date on vaccines

• Be able and will ing to spend the time and money necessary to provide medical 

 treatment and proper care of the dog

Candidate parents Initials FairyTail Rescue Initials



Fairy Tail  rescue

AD OPTION  APPLICATION

• Are you, your spouse, or significant other currently enlisted in the military?

• If yes, how long until  you are reassigned/transferred?

• Are you planning on moving, travelling or changing you schedule in the next month? If yes, explain:

• Number of adults (18 and older) l iving in your home (please include first and last name, as well as 

relationship to applicant):

• Number of children (under 18) l iving in the home full or part time:

• Age(s) of children:

• Does anyone in the household have a known allergy to dogs?

• Please describe your household (active, noisy, quiet, etc):

• Is everyone in your household aware of, and agree on your intentions to adopt a dog?

• What type of home do you live in (single family, town home, apartment, farm, etc)?

• Do you rent or own?

• If you rent, please give the rules governing pets and landlord’s name and phone number (by provi-

ding this information you are allowing us to contact your landlord, please inform them of the call so 

they will  be will ing to speak with us):

• Who will  be the primary caregiver?

• Do you have time to provide adequate love and attention?

• Are you financially able to provide adequate food/shelter, annual vaccinations and exams, monthly 

heartworm, additional vet care for unexpected il lness/injury, flea prevention, grooming, and obe-

dience training, if necessary for the animal you wish to adopt?

Q u e s t i o n n a i r e
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AD OPTION  APPLICATION

Candidate parents Initials FairyTail Rescue Initials

• Have you owned dogs before? If so, what happened to them?

• Have you ever surrender or given away a pet? If so, please provide the reason:

• Have you, or anyone currently l iving at the address l isted above, ever been charged or convicted of 

animal neglect, cruelty/abuse or domestic violence?

• Have you ever been denied to adopt by another rescue organization? If yes, explain:

• Are there any other dogs in your household? 

• If so, please list name, breed, age, sex, and whether they are spayed/neutered:

• Do you have any other pets in your household?

• If so, please list name, species, age, sex, and whether they are spayed/neutered:

• If you do have other pets, please provide the name and contact information for your veterinarian:
Please let us know anything else you feel is important about yourself, your family and your friends. 



I  understand  that Fairy Tail  Dog Rescue’s priority is to serve the best interest of the dogs in their care. 

Therefore, Fairy Tail  Dog Rescue reserves the right and sole discretion to refuse any adoption application 

without further notice or explanation.

I  understand  that any bodily injury or damage incurred from a rescued potcake will  be my responsibil ity, 

and that I will  not hold Fairy Tail  Dog Rescue or any or its members responsible or l iable.

I  understand   that adopting an animals is for the rest of its l ife. I  understand that I will  be providing it the 

care, love and medical assistance it will  need. Furthermore, I understand the financial commitment that 

this engagment  representes for me and my family

I  agree  that by initializing or typing my name below, it is the same as signing my name to this document.

Fairy Tail  rescue

C a n d i d a t e  p a r e n t s  S i g n a t u r e    

F a i r y  T a i l  R e s c u e  S i g n a t u r e    

Date. 

Date. 

fairytaildogrescue@gmail.com 

C c o m m i t m e n t

AD OPTION  APPLICATION
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