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	ADOPTION APPLICATION


Thank you for your interest in adopting a rescued bloodhound! We would appreciate your answers to the following questions so that we can best select the right bloodhound for you. All information provided and obtained is confidential. By submitting this application to Midwest Bloodhound Rescue, Inc. (MBR), you state that this information is true and correct. You understand that this information will be included with your adoption agreement and, if found to be untrue at any time after adoption, the dog may be reclaimed at no expense to MBR. Further, by applying for the adoption of a dog, you hereby give permission to your veterinarian(s), personal references and landlord, if applicable, to disclose information to MBR, its agents or assigns. You understand that completing the application does not guarantee that you will receive a dog, nor is it a first-come first-served basis. All of the requested information below is required and, if it is not provided or this application is incomplete in any manner, you understand that this application will not be processed.
	Name:
	
	Date:
	

	Significant Other Name:
	
	Home Phone :
	

	Street:
	
	Email:
	

	City/State/Zip:
	
	Referred By:
	

	

	Employer:
	
	Work Phone:
	

	Other’s Employer:
	
	Work Phone:
	

	

	Have you ever owned a bloodhound before?
	
	

	Why do you want a bloodhound?
	

	

	What type of Home do you live in?
	
	Own/Rent:
	

	If renting, Landlord's Name:
	
	Landlord’s Phone Number:
	

	Do you have a securely fenced yard?
	
	If no, do you plan to install a fence?
	

	Approximate size & height of fence and  enclosure:
	

	

	How many adults live in your household:
	
	Children:
	
	Ages:
	

	Does anyone in your home have allergies?
	
	If yes, what type?
	

	Do you have contact with grandchildren, neighborhood or other children? 
	
	

	

	List pets you now own - type, breed, age & name(s):
	

	Are they spayed/neutered? 
	
	If not , why?
	

	What is the pet limit for your city, county or state?
	

	

	Where will the dog be kept during the day?
	

	Where will the dog sleep at night?
	

	Where will the dog be kept when left alone?
	

	Who will be primarily responsible for the care of the dog?
	

	Where and how do you plan to exercise the dog?
	

	Approximately how many hours per day will this dog be left alone?
	

	Please describe the perfect dog for your home:
	

	

	

	Would you accept an older dog?
	

	Would you accept a dog that has been abused?
	

	Would you accept a dog that has a physical handicap?
	

	Would you accept a dog that requires regular medical treatment?
	

	Are you willing to give the dog at least four weeks to adjust to your home?
	

	


	Veterinarian’s Name:
	
	Phone:
	

	Address:
	
	City/State/Zip:
	

	

	List Three (3) Personal, Non-family References that have knowledge or your family and pets:

	1. Name:
	
	Phone :
	

	    Email:
	
	Relationship:
	

	2. Name:
	
	Phone :
	

	    Email:
	
	Relationship:
	

	3. Name:
	
	Phone :
	

	     Email:
	
	Relationship:
	

	

	Are you willing to let MBR visit your home before adoption?
	
	

	

	Gender Preference:
	
	What age range?
	

	

	Please list the bloodhounds available for adoption that your family may be interested in adopting:

	

	

	Please include any additional comments, information, etc. below:

	

	


EMAIL APPLICATION TO:  sdsudaisy@hotmail.com
MAIL COMPLETED APPLICATION TO:
Hope Luvaas 
Midwest Bloodhound Rescue, Inc.
9111 Hawthorne Road
Mequon, WI 53097
