Dog Adoption Application

Applicant, home, and yard information

Please complete each question as thoroughly as possible. Save the finished PDF and email it to info@midwaysanctuary.org. Submission does not
guarantee approval.

Dog and Applicant Information

Dog(s) of interest * Application date *

Applicant name *

Spouse, partner, roommate, or other adult household member names

Street address *

City * State * ZIP code *

Best personal / home phone * Work phone

Email address *

Place of employment

Housing

What type of home do you live in? *

|:| House |:| Apartment |:| Condo

|:| Mobile home |:| Townhome

Do you own, rent, or live temporarily with relatives? *

|:| Own |:| Rent |:| Live with parents or relatives temporarily
If you rent, are pets allowed?

|:| Yes |:| No |:| Not applicable

Landlord or property manager name and phone (written approval may be requested)

Yard and Outdoor Safety

Do you have a fenced yard? *

|:| Yes |:| No

Fence type or description Fence height

If fence height varies, describe high or low spots

Describe ground cover at the gate

If you do not have a fenced yard, what arrangements will you make for bathroom breaks? *

Describe the yard and overall ground cover

Do you have a dog door? *

|:| Yes |:| No
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Dog Adoption Application

Household and pet history

Household

Number of adults * Children in the home * Regular visiting children Children's ages

Do you have a swimming pool? *

D Yes |:| No

If yes, is the pool fenced?

|:| Yes |:| No |:| Not applicable

If you have a pool, are you willing to teach and supervise the dog around pool exits?

|:| Yes |:| No |:| Not applicable

Have animal allergies been a problem for anyone in the household? *

|:| Yes |:| No

If yes, please explain

Are all household members aware that you are considering adopting a dog? *

D Yes |:| No

Current Pets

Do you currently have other pets? *

D Yes |:| No

Total number of animals Current on vaccinations? (Yes / No)

For each current pet, enter sex as male or female and sterilization status as yes or no.

Name Breed Age Sex Spayed / neutered Time owned

Adoption and Return History

Have you adopted from Midway Sanctuary before? *

|:| Yes |:| No

Have you ever returned an animal to Midway Sanctuary? *

|:| Yes |:| No

Have you returned an animal to another rescue, shelter, or animal-control facility? *

|:| Yes |:| No

If yes, please explain
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Dog Adoption Application

Care, commitment, and certification

Daily Care

Will someone be home with the dog during the day? *

|:| Yes |:| No

What is the greatest number of hours the dog will be alone in a typical day or night? *

Where will the dog spend most of their time? Check all that apply. *

|:| Crate |:| Indoors |:| Outdoors |:| Dog run

Describe the dog's primary sleeping area *

Will someone be home at night? *

|:| Yes |:| No

Do you plan to travel with the dog? *

|:| Yes |:| No

When the dog cannot travel with you, where will they stay? Check all that apply. *

|:| Friend or family |:| Boarding kennel |:| In-home pet sitter

Training and Commitment

Will you pursue humane, reward-based training for behavior concerns? *

|:| Yes |:| No

Are you prepared to provide a lifelong home despite changes such as moving, children, or relationship changes? *

|:| Yes |:| No

What circumstances might cause you to return or rehome this dog? *

Would you allow a Midway Sanctuary representative to conduct a home check focused on animal safety? *

D Yes |:| No

Current veterinarian or animal hospital name and phone

Post-Adoption Requirements

1. The primary applicant must be at least 21 years old.

2. If you can no longer keep the dog, contact Midway Sanctuary before transferring, selling, or rehoming them.

3. Provide current identification and, when applicable, your landlord's knowledge and consent.

4. Provide proper shelter, food, water, exercise, humane treatment, veterinary care, and long-term medical and dental care.

Applicant Certification

| certify that the information in this application is true and complete to the best of my knowledge. | understand that submitting an application does not guarantee approval or
adoption. If approved, | agree to review and sign Midway Sanctuary's separate adoption agreement and to follow its requirements.

Applicant signature or typed full name * Date *

| confirm that | am at least 21 years old. *

D Yes |:| No

Submit Your Application

Save this completed PDF with your name in the filename, then email it to info@midwaysanctuary.org with the subject 'Completed Dog Adoption Application'.
Keep a copy for your records.

Questions? Email info@midwaysanctuary.org.
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