Carolina Russell Rescue 
Adoption Application
ADOPTION PREFERENCE INFORMATION

Name of dog interested in:  
_____________________

Location of Dog:    

_____________________
Sex Preference:    


_____________________
Consider a Different sex?       
_____________________ 

Age Preference:  


_____________________


APPLICANT INFORMATION

Name:  

________________________________________

Email:  

________________________________________
Address:  

________________________________________
City/State:  

________________________________________
Home Phone:  
________________________________________
Work Phone:  
________________________________________
Occupation:
________________________________________


HOUSING/LANDLORD INFORMATION
Own or rent home?  
________________

Have Landlord's permission to keep a dog?    _________________
Name of Landlord:   _______________________________
Landlord Phone No:     _______________________________
Applicant lives in a:     _________________ (House/Trailer/Apartment) Lived at this address for:   _____________________ (Years)

FENCE/YARD/CRATE INFORMATION

Fenced yard suitable for a dog?  _______________
Kennel run?  _______________

Suitable dog crate?   _______________
Fence or kennel run type, height and size:     _______________________

_____________________________________________________________


If no fence or kennel, how will applicant handle terrier's exercise and
toilet needs? 
_____________________________________________________________
HOUSEHOLD INFORMATION

How many adults in the household?   ____________________





How many children in the household?  ____________________
Planning on having children within the next 5 years? _____________
Age of adults?     _________________

Age and gender of children?     __________________________________
Any member of the household allergic to animals?     ___________
Hours terrier must be alone:  ____________
Visitor interaction:  _______________
Applicant lifestyle:  ____________________________________________
OTHER ANIMAL INFORMATION

Own other dogs? ________       Spayed/neutered?  ____________
Breed, size, and gender of each: 
_____________________________________________________________
Own cats? ________     How many?  ___________
Own any other animals?  _______________________________________
How many dogs has applicant owned in the past five years?  __________________
If applicant does not still own the dog(s), what happened to it (them)?  __________________________________________________________________________________________________________________________


Owned a Jack Russell Terrier before?   ________________ 
Why did applicant choose this breed?  ____________________________
What does applicant believe the Jack Russell is bred to do?  _____________________________________________________________

_____________________________________________________________
What activities does applicant plan with this dog?   ______________________________
 
Intends to primarily keep dog:  _______________ (Inside/Outside)

Where will dog sleep?   ______________________________

Have a regular veterinarian?  
   Clinic Name:  
______________________________________________
   Doctor Name: 
______________________________________________
   Address: 
        
______________________________________________
   City/State: 
______________________________________________
   Phone: 

__________________________
   Last Visit:   
__________________________


REFERENCE/MISCELLANEOUS INFORMATION

Personal Reference _____________________________________________________________
 
Additional Comments: _____________________________________________________________
 
Email the completed form to lbuchannc@yahoo.com or fax it to 704-464-3176
