	Gateway Pet Guardians is a Not-for-Profit Organization run by foster families and volunteers to rescue abandoned animals, rehabilitate them and unite them with a safe and loving forever home.
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	P. O. Box 13243

St. Louis, Missouri  63157

(314) 664-7398

www.gatewaypets.com

	ADOPTION APPLICATION

	PERSONAL DATA

	Name:
	Birth Date:

	Address:

	City:
	State:
	Zip Code:

	Home Phone:
	Alternate Phone:



	Please list the names and ages of everyone living in your household

	Name & age:
	Name & age:

	Name & age:
	Name & age:

	Email Address:  

	Please list two (2) personal references of people NOT living with you:

	#1)   Name:
	Phone:  (        )

	#2)  Name:
	Phone:  (        )

	VETERINARIAN INFORMATION

	Name:
	Phone:  (        )

	Address:

	City/State:


	Zip Code:  
	How many years?  

	LIVING SITUATION 

	1.  Where do you live?   House     Apartment     Condo     Other

	2.  Do you rent or own?

	      If you rent:

         a.)  Name and phone of Landlord:  __________________________(        )__________________

         b.)  Is there a deposit fee for pets?    Yes/No  (if so, amount)$________________

         c.)  Is there a weight restriction for pets?    Yes/No

                If yes, please list:  _____________

         d.)  Are there any breed restrictions for pets?    Yes/No

       If yes, please explain:

	3.  Where will your new pet live?  (Please circle all that apply)
Indoors        Outdoors      Both Indoor & Outdoor      Tied Up Outside       Kennel/Pen Outdoor         Other:  (Please explain)


	4.  Do you have a fenced yard?    Yes/No

      If no – how will you safely contain the pet while outdoors?  Please explain:



	5.  Will you permit the pet to be outdoors when no one is home?    Yes/No

       If yes – please explain:

	6.  How would you generally classify your home?  
      Quiet/Calm        Moderately Active        Grand Central Station

	ADDITIONAL INFORMATION

	  1.  Are you a first time dog/cat owner?    Yes/No

	  2.  Why are you looking to adopt at this time?  Please explain:



	  3.  If  you adopt a dog that will need to be trained – how will you prepare?  (for example:  Obedience Classes, Read a book, Personal experience) 



	  4.  Can you tolerate pet accidents in your home while your new pet adjusts

	  5.  What plan of action will you use if “house-training” accidents continue to occur?  (for example, crate training, paper training, surrender to shelter,  etc.) 


	  6.  Do all household members understand that it may take a few days/weeks for a new pet to become adjusted to its new home? 

	  7.  Are there any children frequently visiting your home?

       If yes, please list how many and their ages:



	  8.  Do you currently have any other pets?  If yes, please fill in the information below:

	Name:                                Type:                        Age:         Spay/Neuter:                     Vaccinated?             Indoor/Outdoor

	Name:                                Type:                        Age:         Spay/Neuter:                     Vaccinated?             Indoor/Outdoor

	Name:                                Type:                        Age:         Spay/Neuter:                     Vaccinated?             Indoor/Outdoor

	 9.  Do you or any of your family members have allergies to pets?  (circle one)  Yes/No

	10.  Is each and every household member 100% in favor of adopting a pet?  

	11.  Would you be open to a “home visit” by Gateway Pet Guardians?    Yes/No

       (If no, please explain)  

	12.  How many hours at a time do you work away from home?  

	13.  Where will your pet sleep when no one is home?  

	14.  What “traits/problems” would be unacceptable in your new pet?  (choose all that apply)

	Dominance
	Digging
	Stubbornness
	Quiet
	Destructive Chewing

	Escaping
	Shedding
	Aggression
	Noisy/Excessive Barking

	Nervous
	Shy
	Submissive/Urination
	Not house or Crate Trained

	Aloof
	Drooling
	Overly Protective
	Too Rough with Children

	Not Good w/other Pets
	Jumping on People
	Overly Energetic/Hyper

	15.  How would you plan to resolve the above “traits” or “problems”?  (Please circle one or explain)

	a.  Consult with a behaviorist?
	b.  Seek advice from vet?
	c.  Enroll in obedience classes?

	d.  Give the pet away?
	e.  Surrender pet to Gateway Pet Guardians?
	f.  Other?

	16.  What “traits” do you want in a pet?  (choose all that apply)

	Gentle
	Dependent
	Independent
	Confident
	Protective
	Rough

	Playful
	Feisty
	Serious
	Quiet

	17.  What role will your new pet play in your life?  Choose all that apply

	Companion/Family Pet
	Hunting
	Protection
	Other?

	18.  Have you ever surrendered a pet for any reason? If so, why? What would cause you to surrender a pet?



	19.  Have you ever adopted rescue dog/cat before?

	20. If there is a specific pet you wish to adopt, please provide name:              

	21.  Who is your employer?

	22.  Are you in the Military, National Guard or Reserves?


BY SIGNING BELOW, I CERTIFY THE INFORMATION PROVIDED WITHIN THIS APPLICATION IS TRUE AND CORRRECT.  I UNDERSTAND BY COMPLETING THIS APPLICATION, IT IS NOT A PROMISE OR GUARENTEE OF ADOPTION APPROVAL.  I UNDERSTAND IF I HAVE GIVEN ANY FALSE INFORMATION OR I HAVE NOT COMPLETELY ANSWERED ALL THE QUESTIONS, THIS APPLICATION WILL AUTOMATICALLY BE DENIED

PERMISSION IS GIVEN TO GATEWAY PET GUARDIANS TO CONTACT MY VETERINARIAN, REFERENCES AND ANY OTHER PERSONS OR ENTITY TO VERIFY THAT THE INFORMATION WITHIN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
NAME:  ___________________________________________________       DATE:  ________________________

                    (Signature Required)

	DO NOT WRITE IN THIS AREA

	APPROVED BY:  _____________________________________ 


	DATE:  __________________________

	PAID:   YES/NO

	DENIED BY:

    

	REASON:

	Driver’s license #

	


THIS INFORMATION IS STRICTLY CONFIDENTIAL.  ANY DUPLICATION OF THIS MATERIAL IS ILLEGAL AND STRICTLY PROHIBITTED.

