
1atatime Rescue  
 

Adoption Application 
 
Please complete all areas of this application.   
 
Date of Application:    Applying to adopt (Breed):                       
 
Name of Pet if indicated:  
 
Applicant(s) Name:       
 
Age 19 or over? Yes___ 
 
Address: 
 
Place of Employment:  
 
Email address: 
 
Home Phone:   Work Phone:    other:   
 

General Information:  
 

1. Why do you want to adopt a pet? What do you feel are the most important 
responsibilities of owning a pet? 

 
 
 
 
 

2. Please list any preferences (age, sex, breed, temperament, activity level, etc.) 
 
 
 

3. Have you submitted an application with any other organization for a pet in the 
past?   ____ yes    ____ no 

 
 

4. Have you ever had an application for adoption declined by an animal welfare 
group/animal control or rescue facility?  Please explain if yes. 

 



Family Information: 
 

5. What type of home do you live in? House____ Apt_____ Townhouse____ 
Other___ 

 
6. Do you ____ own    _____ rent your residence? 

 
7. Do you have a fenced yard?  
 

a. What type of fence, and how tall? 
b. Does the fence belong to you or the neighbors? 
c. Are there any holes or gaps in the fence?       If yes, will you be fixing 

them? 
 

8. How many people live in the home? 
 
 

9. Are there any children in the household? ___yes  ___no. 
 
 

10. If yes, please include age and sex of each child. 
 
 

11. Does anyone in the family have allergies?  If yes, please explain. 
 
 

12. For whom are you adopting this pet? 
 
 

13. Who will be responsible for feeding and caring for this pet? 
 
 

14. What type of food will you feed this pet? (List brand if possible) 
 
 

15. Who will be responsible for the care of this pet in the absence of the primary 
caretaker? 

 
 

16. What has your family done to prepare for the arrival of this pet? 
 
 

17. Describe the kind of personal situations where you might have to return your 
adopted pet, ie. job loss, children, move, marital change, etc. 

 
 



Welcoming a New Family Member: 
 

18. Are you willing to take the time to housebreak or litter train your pet and do you 
understand that changing a pet’s environment may cause it to have accidents? 

 
 

19. Would you be willing to take this pet to obedience training if necessary? 
 
 

20. If a behavioral problem arises, what steps will you take to work on it? 
 
 
 

21. How often will you exercise the dog and for approximately how long? 
 
 
 

22. Describe the circumstances in which you would walk/exercise a dog off leash: 
 
 
 

23. Describe the circumstances in which you would walk/exercise a dog on leash: 
 
 
 

24. How many hours a day will your pet be left alone? 
 

25. When you are not at home, where will your pet be kept? (be specific) 
 
 
 

26. When you are at home, where will your pet stay? (be specific) 
 
 
 
 

27. Where will your pet sleep? 
 

28. How often do you travel?  
 

29. What will you do with your pet when you travel? 
 

30. If you move, what will you do with this pet?  
 
 
 



Pet Ownership History 
 

31. Describe those pets you currently own: (please provide age, and breed) 
 

 
 

32. Is this pet primarily indoor or outdoor?  (explain) 
 
 
 
 

33. What year did you get the animal? 
 
 

34. How did you acquire it? 
 
 

35. If any of your pets are not spayed or neutered, please explain why: 
 
 

36. What kinds of animals have you owned in the past, in addition to those you own 
now? 
 
  

37. Cause of death, or where is pet now? 
 
 
 
 
 
 
 
 
 
 



Veterinarian Information and Pet Health 
 

38. List each vet/animal hospital where your animal(s) received care. (Please include 
phone #) 

 
 
 
 
 
 

39. Name and phone number of one previous Veterinarian: 
 
 
 

40. What owner name(s) are records listed under: 
 
 

41. Approx. date of last visit: 
 

42. What kind of veterinary care do you plan to provide?  
 

43. Have you considered the extra expenses that will come with having a pet, 
including vet care, food, supplies and equipment, toys, training, boarding and 
other financial expenses?  

 
 
 
 
 



Personal References 
 

44. Please provide the names, phone numbers and relationship of 2 personal 
references: 

 
1). 

 
 
 

2).  
 
 
 
 

45. Please provide the name and phone number of at least 1 of your neighbors: 
 
 
 

Additional Information 
 

46. Are you familiar with your local animal control laws?____ 
 

47. Have all family members agreed to this adoption? _____ 
 

48. Do you understand that if at any time during the life of this pet, you are unable to 
keep it that you must return it to 1atatime Rescue at your own expense?  You may 
not take it to an SPCA, City Pound, Rescue Shelter, give it away to another 
individual or group, or sell it to another individual or group. _______ 

 
49. Do you understand that you may be asked to provide this animal with needed 

medication/and or preventative medications? _____ 
 

50. Do you understand that you have the opportunity to contact 1atatime Rescue after 
the adoption to ask questions, obtain training assistance/or guidance for this pet?  
_____ 

 
51. Do you understand that the adoption donation is $275-$325 unless you are 

specifically advised otherwise? (The shipping costs and/ or any extensive medical 
treatment determines what the adoption cost will be.)_______  

 
 



I______________________________________, have read the above information 
carefully and have filled out this application honestly. I understand that omission of 
information and/or failure to answer all questions can result in this application being 
declined. Also, if an omission or untruth is discovered after an adoption takes place, I 
understand that 1atatime Rescue reserves the right to annul the adoption and reclaim 
the animal. I give 1atatime Rescue permission to fully investigate the information 
provided as well as contact veterinarians, and related officials. If the application 
passes this review, I agree to a home and a yard visit on a mutually agreed date by 
1atatime Rescue or a person on their behalf before an adoption decision is made. I 
also understand and agree that 1atatime Rescue shall have the right to conduct a 
follow-up visit, on a mutually agreeable date after the date of adoption. 1atatime 
Rescue may attend in person or shall have a person attend on their behalf. In addition, 
I understand the adoption decision is dependent on many factors including but not 
limited to the compatibility of the family and home to the individual animal, and 
other applications received on this animal.  I understand it is the 1atatime Rescue’s 
prerogative to decide which home is most appropriate and that their decision is final, 
and therefore I will not argue with the decision.  Unless otherwise indicated by 
1atatime Rescue, I am free to apply and undergo the application process in the future 
for another animal. 

 
Name:_________________________________  
 
Date:__________________________________________ 

 
Please sign below: 
 
 
_______________________________________________ 
Name of Adopter 

 
 

Mail to: 
 

1atatime Rescue 
2919 E. Georgia 
Vancouver, BC  
V5K 2K5  

 
Phone# 604-622-3250 


