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Adoption Application
Return to adoptions@winterpaws.org
or 317 S. Monterey, Springfield, MO 65802

	Dog Name & ID You Are Applying For:                                                                                               (If pre-applying, put “PRE”)

	Applicant/Co-Applicant Information

	Last Name:
	First Name:
	DOB:

	Last Name:
	First Name:
	DOB:

	Address:

	City:
	State:
	Zip Code:

	Home Phone:
	Alt Phone:                                 Email Address:

	Do you live in a  ( Home     (  Apartment
	Rent?

	How long have you lived at this address?
	Any plans to move in near future?

	Landlord’s Name:
	Landlord’s Phone:

	How were you referred to WinterPaws?

	Family/Household Information

	Number of Adults in the household:
	Relationships:

	Have all adults in the household agreed to this adoption?    ( Yes     ( No

	Number of children in the household:
	Ages of children:

	Have the children had pets before?  
	Do you expect your current family situation to change?

	Why would you like to adopt a dog from us?  (Check all that apply.)

( Companion for self/spouse            ( Companion for child        ( Companion for another pet       ( Watchdog



	Primary Applicant Employment Information

	Your employer:

	Position:
	Work hours:

	Address:                                                                                City:                                State:                         Zip:

	Work phone: 
	How long employed?

	Pet Information
Please tell us about your current and pets for past 5 years.

	Name
	Breed
	Age
	Gender
	Spayed/Neutered
	How long owned/where are they now?

	
	
	
	( M   ( F
	( Y   ( N
	

	
	
	
	( M   ( F
	( Y   ( N
	

	
	
	
	( M   ( F
	( Y   ( N
	

	If your other pets are not spayed/neutered, please tell us why:

Have you ever given an animal away or surrendered an animal to a shelter or humane society?  If yes, what were the circumstances?



	Veterinarian Information

	Veterinarian’s Name:
	Veterinarian’s Phone:

	Are all of your pets current on vaccinations?  ( Y   ( N     If no, why not?



	Please initial here _______ to authorize us to verify your current pet(s) vaccination records.

	New Pet Information

	Where will the dog be kept during the day? During the night?


	Who will be the dog’s primary caregiver?


	What kind of training do you plan to participate in with your new dog?  What kinds of exercise do you intend to provide?


	Do you have a fenced yard?    ( Y   ( N    If yes, what size and type?

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

	What would you do if your dog develops a problem with:

Digging:

Chewing:

Separation Anxiety:

Aggression:

Tell us a little about your experience with Siberian Huskies/Alaskan Malamutes? Please include any additional information you’d like us to know about you and your family/situation on a separate sheet or in an email.


	References

	Please list three personal references below:
1. __________________________________________________________________________________

                      Name                                                       Relationship                                                Phone Number

2. __________________________________________________________________________________

                      Name                                                       Relationship                                                Phone Number

3. __________________________________________________________________________________

                      Name                                                       Relationship                                                Phone Number

          

	By signing below, I certify that the information I have given on this Application is true. I understand that WinterPaws Arctic Breed Rescue reserves the right to deny my application for any reason.  



	Applicant:                                                                                                                Date: 

	Co-Applicant:                                                                                                          Date:
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