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P.O. Box 515

Pasadena, Maryland 21123

410-320-5010

dogrescuemd@live.com

ADOPTION / FOSTER APPLICATION

Dog Rescue of Maryland, Inc. (DRM) reserves the right to decline any application, based on the information we receive or are given during the approval process, with no explanation to the applicant.  Information received during the approval process is considered confidential.  Any incomplete applications will not be processed.

Due to the time involved in processing applications please advise us if you have adopted elsewhere, no longer interested in adopting, or would like to withdraw your application as soon as possible.  This will allow us to spend our time working on open applications to find homes for our dogs. 

Please do not consider adopting any of our dogs simply because they have a sad story behind them unless you are completely and totally committed to seeing them through their problems and adjustment.  Moving from place to place will only add stress to their lives and can cause more problems.  Dogs have feelings too, please think of theirs when making the decision to bring one into your home.  Our goal is to have this be the last move in their lives, their FOREVER home.

Are you over the age of 18?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If you checked “NO”, please stop here.  We are unable to adopt to minors.

I am interested in ADOPTING a dog:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

I am interested in FOSTERING a dog:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

DATE:
     

NAME:
     

ADDRESS:
     

CITY:
     
STATE:
     
ZIP CODE:
     

COUNTY or  TOWNSHIP:
     

DAYTIME PHONE:
     

EVENING PHONE:
     

MOBILE PHONE:
     

BEST TIME TO CALL:
     

EMAIL ADDRESS:
     

(If you have an email account it will be the primary means of our communication - please check it regularly.)

EMPLOYER:
     

How long have you been thinking about adopting and/or fostering a dog?

     





Why have you decided to get a dog at this time?

     





Are you aware that dogs are active, intelligent, shed or need grooming and require lots of exercise and interaction with their family?

     





Have you owned a dog before?  If so, please give us a brief description.

     





Please list all pets you currently have. For each pet, include the name, sex, breed, and whether it is spayed or neutered. If it is not spayed or neutered, please explain why.

NAME
SEX
BREED
SPAYED OR NEUTERED
EXPLAIN

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     



Please list all pets you've had in the past ten years which are not listed above.  For each pet, include the name, sex, breed, length of ownership, and why you no longer have the pet.

NAME
SEX
BREED
YEARS OWNED
REASON YOU NO LONGER OWN PET

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

     
     
     
     
     

Who will be the primary caretaker of the dog?

     





List all plans for this dog?

 FORMCHECKBOX 
 Pet      FORMCHECKBOX 
 Guard Dog      FORMCHECKBOX 
Obedience      FORMCHECKBOX 
Search/Rescue      FORMCHECKBOX 
 Other (explain below)

     

Are you looking to adopt a:   FORMCHECKBOX 
 Female      FORMCHECKBOX 
 Male      FORMCHECKBOX 
No Preference



What age dog would you consider adopting?  (Choose all that apply):

 FORMCHECKBOX 
 Under 1 year      FORMCHECKBOX 
 1 – 2 years      FORMCHECKBOX 
 2 – 4 years      FORMCHECKBOX 
 4 or older      FORMCHECKBOX 
 No Preference



What size dog are you looking to adopt?

 FORMCHECKBOX 
 Small under 30 lbs      FORMCHECKBOX 
 Medium 30 – 50 lbs      FORMCHECKBOX 
Large 50 – 80 lbs      FORMCHECKBOX 
 X-Large over 80 lbs



If there is a specific dog or dogs of interest, please list names:

     



If listed dog is adopted, or about to be, do you wish to continue the application process working toward being approved for another dog?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No 



How long do you think your dog is going to take to adjust to his/her new home?

     





How long are you willing to wait for the new dog to become adjusted and bond with you?

 FORMCHECKBOX 
 One week     FORMCHECKBOX 
 One month     FORMCHECKBOX 
 3 months     FORMCHECKBOX 
 6 months     FORMCHECKBOX 
 As long as it takes



Under what circumstances would you consider returning your adopted dog to Dog Rescue of MD, Inc.?

     





If you move and/or you are unable to find housing that allowed you to have dogs, what will happen to the dog?

     





If you are currently or expecting to become pregnant, what would you do with the dog?

     





If you have temporary financial or health problems, who will care for the dog?

     





Do you have a fenced yard?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, what kind of fence and how tall is it al its lowest point?

     





How many hours a day will the dog be left alone?

     





Where will the dog spend the day?  Please be specific.

     





Where will the dog spend the night?  Please be specific.

     





How will you handle exercise and toilet duties?

     





How would you correct the dog for housebreaking accidents and/or chewing something like shoes or furniture?

     





Type of Residence   FORMCHECKBOX 
single home   FORMCHECKBOX 
condo   FORMCHECKBOX 
townhouse   FORMCHECKBOX 
duplex   FORMCHECKBOX 
apartment   FORMCHECKBOX 
mobile home



Do you:   FORMCHECKBOX 
Own     FORMCHECKBOX 
Rent

If you rent, we must receive written approval from your landlord giving consent for a dog, to be in/on the property, BEFORE the application process is started.  You can send by email or regular mail at: Attn: Dog Rescue of Maryland, Inc., P.O. Box 515., Pasadena, MD. 21123



How long have you lived at this address?  If less that one year, please list your previous address.

     







Have you and your family discussed the time, energy and effort required to properly care for a dog?

     





Are you prepared to assume the financial expenses of owning a dog? (routine medical care, emergency medical care, food, training/obedience lessons, supplies, grooming, etc.)

     





How much do you anticipate to spend on the dog each year for food, supplies, routine and emergency expenses?

     



How many adults reside in the home?
     

How many children (0-18) reside in the home? (include children who are there part-time)
     

How old are the children?
     

Do any family members have allergies to animals?
     

Do you have a regular veterinarian?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, please list the names and phone numbers of your last two veterinarians.  (include area codes)

     



Please call your vet and have consent to release medical information posted on your file. Without this information your application will not be accepted or processed.



Do you keep your current dog on preventative heartworm medicine?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No



Have you ever taken a dog to obedience training?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, please list the name of the trainer and location?

     





Will you take your new dog to obedience training?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No



Will you consult a trainer or behaviorist if you dog develops problems?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No



Have you ever been charged with or convicted of animal neglect, abuse, or cruelty or any kind?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     If yes, please explain below:

     





Would you let a representative of Dog Rescue of Maryland, Inc. visit you home by appointment?     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



How did you hear about our rescue and /or who referred you to Dog Rescue of Maryland, Inc.?

     



List (3) three references, including their relationship to you, home and work phone numbers (include area codes) at which we may reach them.  Please let them know we will be calling.  You may only list one immediate relative.   Without this information your application will not be accepted or processed.

1.  Name
     
Relationship:
     

Home Phone:
     
Work Phone:
     

2.  Name
     
Relationship:
     

Home Phone:
     
Work Phone:
     

3.  Name
     
Relationship:
     

Home Phone:
     
Work Phone:
     

Do you understand the information we receive during the approval process is confidential and we cannot give details to the applicants if they are denied?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No



If you have anything to add, please feel free to use the space below:

     





By submitting your application, you are declaring that the information provided in this application is true and complete to the best of your knowledge.  Dog Rescue of Maryland, Inc. can and will deny any application if an applicant has falsified any information provided during the approval process.  I understand that if this application is sent incomplete, then I will not be considered for approval. You should hear from us within 48 hours once we receive your application.  If you have not heard from us by then, please email us to inquire about the status of your application.  If you would prefer to mail in your application, please just print this page, fill out the fields as required and then mail back to us at Dog Rescue of Maryland, Inc, P.O. Box 515, Pasadena, Md. 21123.  Please keep in mind that mailing your application will lengthen the amount of time needed for processing.  It is MUCH faster and easier to Save the application to your computer fields (application is a form protected Microsoft Word document), complete all fields, save the form and e-mail back to dogrescuemd@live.com.
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