
                 (FLAR) ADOPTION APPLICATION 
Completion of this application does not guarantee adoption of a Free Love Animal Rescue pet. 

!
Name of pet you are interested in adopting_____________________________________________________________ 

Name of applicant (and Date of Birth)_________________________________________________________________    

Occupation _______________________________________________________________________________________ 

Name of Spouse/Significant Other (and D.O.B.) _________________________________________________________ 

Occupation _______________________________________________________________________________________ 

Names (and ages) of children, if any 

__________________________________________________________________________________________________ 

Street Address ___________________________________ City ____________________ State _____ Zip ____________ 

Home Phone ____________________ Work Phone ____________________ Cell Phone  _________________________ 

Email Address  _____________________________________________________________________________________ 

-Do you live in a: House _____ Apartment _____ Condominium _____ Town House _____ Other __________________ 

-Landlord’s Name and Phone Number  ________________________________________________________________ 

-Do you: Own _____Rent _____If you rent, do you have your landlord’s permission to have a pet? Yes____No_________ 

-How much of the time will the dog be outdoors and when?_______________________________________________ 

-How much of the time will the dog be indoors? _________________________________________________________ 

-What’s the longest the dog will be left alone?  __________________________________________________________ 

-What part(s) of the house will it be allowed in when left alone_____________________________________________ 

-What will you do if you will be gone longer than expected? 

__________________________________________________________________________________________________ 

-What area(s) of the house will the dog be allowed into? 

__________________________________________________________________________________________________ 

-Where will the dog sleep at night and what will they dog sleep on?

__________________________________________________________________________________________________ 

-Do you have a fenced yard? Yes _____ No _____ If so, how high is the fence_________________________________ 

-Type(s) of fence? ___________________________________ Are the gate(s) normally locked? Yes _____ No _________ 

-Are there gaps/spaces in-between or under fences where pets could possibly escape or get stuck? Yes____No__________ 

 explain:_____________________________________________________________________________________ 

-Do you have a pool? Yes _____ No _____ If so, is it fenced separately from the yard?Yes______No______________ 

!
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-Why do you want a dog? (Check all that apply) 

_____ House pet    _____ Companion for family 

_____ Companion for other pet  _____ Companion for children 

_____ Protection for home/family _____ Protection for business 

_____ Watchdog   _____ As a gift 

Other(specify)______________________________________________________________________________________ 

!
-Do you have other pets (specify number of each): Dogs _____ Cats _____ Other_____ 

-List other pets (Breed, Age, Approximate weight AND Length of time you have had them) 

1.________________________________________________________________________________________________ 

2.________________________________________________________________________________________________ 

3.________________________________________________________________________________________________ 

!
-What do you currently feed your pets? Check all that apply and write the brand and flavor/recipe.  If you 

currently have no pets, what have you fed your dogs in the past?  If you have had no pets, check off the foods you 

think you might feed your pet. 

!
Raw(frozen) - Brand:________________________________Flavor/Recipe:_________________________________ 

!
Dehydrated Raw - Brand:_______________________________Flavor/Recipe:_______________________________ 

!
Frozen/ Lightly Cooked - Brand:_________________________________Flavor/Recipe:_______________________ 

!
Wet (canned) - Brand:_________________________________Flavor/Recipe:________________________________ 

!
Dry - Brand:___________________________________Flavor/Recipe:_____________________________________ 

!
OTHER:_______________________________________________________________________________________ 

!
-If you have any dogs or cats, are they spayed/neutered? Yes _____ No _____ 

 if they were not fixed please tell us why:___________________________________________________________ 

-What pets have you had in the past? 

__________________________________________________________________________________________________ 

!
!  2



-What happened to the ones you no longer have?  

__________________________________________________________________________________________________ 

-Have you ever needed to re-home a pet? If so please explain why.__________________________________________ 

!
-What would happen to the dog if you moved: 

Locally? __________________________________________________________________________________________ 

Out of state? _______________________________________________________________________________________ 

Out of the country? __________________________________________________________________________________ 

-Do you have a regular veterinarian? Yes _____ No _____ If so, Vet’s name __________________________________ 

Name of Clinic _____________________________________ Address ________________________________________ 

-Does anyone in your household have allergies: Yes_____ No_____What kind?________________________________ 

!
-When is it ok to take a dog off the leash? 

__________________________________________________________________________________________________ 

!
-When is it ok to take a collar and name tag off a dog?

__________________________________________________________________________________________________ 

!
-Most new dogs will need some amount of potty training.  Some dogs need little to no training and others need a 

rigorous routine.  Regardless all dogs need some kind of routine and consistency.  How would you train your dog? 

__________________________________________________________________________________________________ 

!
-Will you be able to live with hair on your furniture, stains on your rugs, and an animal that might be destructive 

at times? Yes _____ No _____ 

!
-Remember, pets are an investment of your time and money. Can you afford to provide quality medical care 

including annual dental cleaning, grooming, proper diet, proper shelter and exercise for your new pet?  

Yes _____ No _____ 

!
-Are you willing to look into purchasing Pet Health Insurance? This will save you thousands of dollars. 

Yes_____No____ 

-If you could not pay for medical care in full would you be willing to pay it off over time by applying for Care 

Credit, charging it on another credit card or getting a loan? Yes_____ No_____ 
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-Are you able to make a long-term commitment to care for your pet for its entire life span, which could be as much 

as 10-20 years? Yes _____ No _____ 

!
!
-Under what circumstances would you not be able to keep this dog?  

 

Pregnancy     Personal Illness  

Divorce     If pet bit a person 

Financial hardship     If pet bit another dog 

If the veterinary bills got too high.         Moved into a place that didn't allow dogs 

OTHER 

(explain)_______________________________________________________________________________________ 

!
-Do you have family or a close friend who would be happily willing to adopt your pet should anything happen to 

you? 

Name of Person:_____________________________________Relationship_____________________________________ 

City/State they reside_______________________________________ Phone____________________________________ 

!
-Do you have and work trip or any vacations planned in the next 6 months? If so, what do you plan on doing with 

your pet while you are away?

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

!
-Are you expecting any upcoming life changes in the near future such as, taking a new job with different hours, 

etc., that might affect the amount of time you have with your pet or that might affect your pets routine?  What 

would you do differently to accommodate your pets new situation.  

__________________________________________________________________________________________________ 

!
-Are you planning on moving in the next year to a new: 

(please circle) 

House  /  Apartment 

in Los Angeles   /   Not in Los Angeles 

Where:__________________________ 

!
!
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!
!
Sterilization: If the dog I want to adopt is not yet sterilized, I agree it must be sterilized either before or shortly after I adopt it 

and agree to deliver proof of same to FLAR in the time agreed to. 

!
Home visit: I agree to allow a FLAR representative to visit my home as part of the application process. 

!
Applicant information: I have filled out this application completely and all of the information provided is true and correct. If 

any of the information changes, I will promptly update FLAR. 

!
Completion of application does not guarantee adoption: FLAR has the right to deny any application. 

!
!
Signature ____________________________________________________________Date_____________________
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