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116 Greenock St

Moncton NB E1H 2J7

Website: www.monctonspca.ca
heather@monctonspca.ca
Fax Number: 506 854 1473

Phone Number: 506 857 8698

DOG ADOPTION APPLICATION

Processing of the applications takes approx.  48 hours.  APPROVAL FOR ADOPTION does not necessarily mean you are approved for the animal of your choice.  We try to match each animal with it new owners based on a number of criteria (behavior, activity level, temperament, etc.)  The Moncton SPCA reserves the right to refuse any application if it feels it is not in the dog’s best interest.

APPLICANT’S NAME:  _________________________________________________ DATE ___________________________
ADDRESS: _______________________________________________________________________________________________
                   _______________________________________________________________________________________________
HOME PHONE:       ______________________           ALTERNATE NUMBER   ______________________

ARE YOU 18 YEARS OF AGE OR OVER?                  Yes ________________   No ___________________

PLEASE LIST 3 REFERENCES WITH DAYTIME PHONE NUMBERS.
NO FAMILY MEMBERS

NAME:  __________________________________________  PHONE:  ________________________

NAME:  __________________________________________  PHONE:  ________________________

NAME:  __________________________________________  PHONE:  ________________________

Animal’s Name:  _________________ (we will NOT HOLD this animal for you nor does this obligate you to choose this animal)    or    Indicate just Looking for now   _____ 
1. Why would you choose this breed/dog? _____________________________________________
2. Have you researched characteristics of the breeds you are interested in?   ____ Yes          ___ No

3. For what reasons would you like to adopt this dog:  ___ companion     ___ guard      ___ sport

___ Hunting       ___ obedience       ___ other/explain _____________________________________ 

4. How much time and thought have you put into welcoming a new pet into your home?

__________________________________________________________________________________
5. What do you believe are the most important responsibilities in owning a dog?

___________________________________________________________________________________
6. Whom are you adopting this pet for? ____________________________________________________
7. Who will be the primary care giver for this animal? _________________________________________
8. How much time do you plan to spend with your new pet? ____________________________________
9. Have all family members been introduced to the pet?    __ Yes         __ No      
10. How many adults are in your household? _____        Children   _______        Ages   ____________

11. Are any family members allergic to dogs?  ___ Yes         ____ No         ____ Unknown
12. Are there regular visitors to your home, human or animal, with which your new dog must get along?
 Yes ___    No ___      Describe __________________________________________________________

13. Do you currently own any other pets?       __NO               __YES
      If yes, please fill out the following for ALL your current pets including dogs:

	NAME
	ANIMAL
	BREED
	SEX
	AGE
	ALTERED
	WHERE DID IT COME FROM

	            
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


14. Have you had other pets in the last five years that are no longer with you?  ___ Yes            ___ No
      What happened to these animals you no longer have? ____________________________________________________________________________________
15. Do you have a veterinarian?   __Yes     ___ No   Clinic name & ph # ___________________________
16. Can we contact them regarding the care of your pets?      ___ Yes               ___ No

17. Where will the dog spend the day?   __ Loose indoors      __ crate       __ basement       __ garage        
__ fenced yard __ loose outdoors     __ kennel run       __ tied up outside       __ other/explain___________
18. Where will the dog spend the night?  __ Loose Indoors      __ basement      __ garage      __ fenced yard                
__ crate         __ loose outdoors       __ kennel run       __ tied up outside    ___ other /explain ___________
19. How many hours, on the average, will dog spend alone? __________
20. How much do you estimate the veterinary costs will be annually for this pet? ___________
21. Do you own or rent your home?   __ Rent             __Own 
22. If rent, do you have landlord’s permission to keep a dog? ___ Yes         ___ No

23. Landlord’s name and phone number:  _____________________________
24. Do you live in a:  __ house       ___ apartment        ___ trailer          __condo    
___other       explain____________________
25. How long have you lived at this address? __________ Any plans to move soon? __Yes      __No
26. Do you have a fenced yard? __ Yes     __ No     Fence height and type: __________________________
27. If no fence, how will you handle dog’s exercise and toilet duties? ______________________________________________________________________________________
28. What will you do with your pet when you go on holidays? ______________________________________________________________________________________
29. What will you do with this pet if you need to move? ______________________________________________________________________________________
30. What behavior problems are you willing to tolerate and work on?

__ Barking      __ Chewing       __ Separation Anxiety      __ House Breaking Problems      __ Jumping Up       
__Shedding __Digging     ___Property Damage      ___ Mouthing       ____NONE 

31. How would you resolve these issues? ___________________________________________________________________________________
32. Under which of the following circumstances would you return this animal? 
__ Moving     __ New Baby      __ Divorce      __ New Relationship     __ High cost of animal care                
__ Allergies            __ Vacation      __ Retiring      __ Aggression       __New Pet       __ NONE  

33. Have you surrendered a pet to the SPCA in the past? __ Yes    __ No   If yes,why: _________________
34. Are you are aware of existing bylaws that pertain to animals in your community? __ Yes      __ No

35. Have you or a family member made arrangements to spend a few days with this animal as it becomes accustomed to its new environment? __ Yes     __ No

36. Do you agree to have this dog spayed/neutered if not already done at time of adoption?  __Yes    __No
37. Would you be willing to let a representative of the MSPCA visit your home?    

     NO __           YES __          If no, why not?  ____________________

38. Please give us any other information that might be important to help us make a better match.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 UNDERSTAND THAT FALSIFIED ANSWERS WILL LEAD TO AUTOMATIC REFUSAL OF THIS APPLICATION!

ALL ANIMALS BEING ADOPTED FROM THE MSPCA MUST BE TRANSPORTED HOME IN A SAFE MANNER. ALL DOGS MUST HAVE A PROPER FITTING COLLAR AND BE ON A LEASH. ALL CATS/RABBITS MUST BE TRANSPORTED IN A CARRIER. PLEASE BE AWARE OF THIS POLICY WHEN YOU ARRIVE TO PICK UP YOUR NEW PET. THESE ITEMS MAY BE PURCHASED HERE AT THE MSPCA DEPENDING ON AVAILABILITY AT THE TIME. 

Application Signature:  ________________________________ Date:  ______________________

Thank you for your time in filling out this application.

***************************************************************************************************

Office Use Only

Approved _____________
Refused _______________
Date Notified _______________

Staff Initial __________

Comments ___________________________________________________________________________________

