CHIQUITA'S FRIENDS
Aot WP,

CHIQUITA'’S FRIENDS
A 501c3 non-profit corporation Tax ID: 45-2071542
1401 Corral Canyon Road
Malibu, CA 90265
info@ChiquitasFriends.org

ADOPTION APPLICATION

Each ADOPTION APPLICATION is reviewed for suitability prior to placement. We reserve the right to deny
anyone the adoption of an animal. All placements are at the discretion of Chiquita’s Friends. Applicants
must be 18 years of age or older. Any application that is incomplete or contains false information will not
be considered. By submitting this application, you give permission for Chiquita’s Friends to investigate and
confirm the information provided. If your application is approved, you must sign a waiver that releases
Chiquita’s Friends of all liability.

Name: Age: Date:
Full Address:

Home Ph: Cell Ph:

E-mail:

Name of Dog you are applying for:

Number of Adults in household: Number of children in household: Ages of children:



How often do you have children visit? (often/occasionally/never)

List pets in current household:

Dog / Cat Breed Name Age | M/F

Altered?

How long
owned?

Are there any restrictions as to the number of pets at your residence?

If any previous pets are deceased, please indicate history.

Have you ever adopted a dog before? If so, date of adoption and agency:

Why do you want to adopt a dog at this time?

What qualities are you looking for in a dog?

Have you ever owned the breed of dog you are applying for?

Do you live in an apartment, condo, or single-family home?

If you rent, do you have permission from landlord to have pets?

If you rent, name of landlord and phone number:

Do you have a covered patio and/or shaded area for pets?

Do you have a fenced yard?

Do you have a doggie door to a fenced area?

Do you have a pool? If so is there a fence around the pool?

What is the activity level in your home?
A) Busy - visits from friends, meetings, children, parties at home
B) Noisy —television, stereo, machinery, tools, kids playing
C) Moderate — normal comings and goings
D) Quiet—home-bodies, few guests, no children

Who will be the primary caretaker?

Please describe your work schedule:

Will there be someone home during the day?

Where will the dog stay during the day?

How many hours per day will the dog be alone?




If you currently have another dog, will you separate them when you are not home? If so, how? (i.e. crates,
baby gates, closed off in a different room etc.)

Where will the dog stay during the night?

What facilities and opportunities do you have for exercising a playful, active dog?

Would you be willing to take this dog to obedience classes?

Under what circumstances might you decide NOT to keep a pet?

A) New job
B) New baby
C) Moving
D) Divorce
E) |Illness

F) Allergies

G) Problems with pet’s health
H) Problems with pet’s behavior

Have you ever been in a situation where you were not able to keep a pet? If so, please explain. What did you
do with the pet?

Are you aware that a rescue dog may not be fully housetrained?

Are you willing and able to housetrain?

What methods will you use to housetrain?

Are you in a position to assume the financial commitment that a dog requires, including unexpected illness
and medical emergencies?

Please give the name and phone number of your veterinarian.

Please list (2) personal references (no family members please)

Name: Phone: Relationship:
Name: Phone: Relationship:
Print Name: Date:
Signature: X

Please Submit this form to: adopt@chiquitasfriends.org


Owner
Typewriter
Please Submit this form to:

Owner
Typewriter
adopt@chiquitasfriends.org
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