CHESAPEAKE Cats & Dogs
ADOPTION APPLICATION

300A Island Professional Park

Stevensville, Maryland 21666


410-643-9955

APPLICANT INFORMATION:

Date: 


Name of Dog Requested: 

Name of Applicant: 
Address: 

Telephone:  (home) 



(cellular) 

Email Address: 


May we add you to our email list?       Yes        No
How did you hear about us? 
Please list names of all other people residing in your household, either permanently or occasionally and list the ages of children under 18 years old.

Name 



      Age (if under 18) 
Relationship 
Name 



      Age (if under 18) 
Relationship
Name 



      Age (if under 18) 
Relationship

Please list all pets, if any, residing in the household:


Name



Species

Gender (neutered/spayed?)
Age


Name



Species

Gender (neutered/spayed?)
Age


Name



Species

Gender (neutered/spayed?)
Age
Who is currently responsible for caring for pets? 

Do you treat/plan to treat your pet for heartworm and flea/tick prevention? 

If yes, please describe 

Have you ever owned a rescue dog before (Any breed, adopted from a shelter or humane organization)?  If yes, please explain the circumstances:  
RESIDENCE INFORMATION

Residence is:        Single Family Home         Townhouse          Condo/Apartment

Residence is:        Owned

   Leased

If you are leasing, you will be asked to supply CCAD Rescue Group a copy of the lease agreement or a notarized statement from the landlord stating a pet of this type/size is permitted

Do you have a private yard?                 If the yard is not fenced, how do you plan to provide exercise and opportunities for elimination for a dog?

If you move, what will you do with this dog?

About this adoption…

Where is the primary area this dog will reside in?


During the day 


During the night

When no one is home? 

Will your dog be left at home for all or part of the day?   Yes         No         
If yes, how long? 
When you travel, where will the dog stay? 
Do you plan to take this dog to obedience classes?   Yes        No

Will you license this dog in accordance with state and local laws?    Yes      No

Are you aware of the costs and time involved with having a dog?      Yes      No
CURRENT VETERINARIAN INFORMATION

Name of Veterinarian:                                                         Phone # 
Address: 
Acknowledgement Information - 
Chesapeake Cats & Dogs, Inc. reserves the right to refuse any application

I certify that all the information on this application is true and complete.  I understand that if chosen as an adoptive home, I will comply with all the terms given in the Adoption Agreement, to be signed at the time the dog is transferred to my ownership.  I understand that although every effort has been made by CCAD to evaluate the dog personally prior to signing the Adoption Agreement, I will not hold Chesapeake Cats & Dogs, Inc. nor any of its members liable for any damage, accident or injury resulting in the placement of a rescue dog in my home.

Applicant Signature __________________________________ Printed Name: __________________________________

Date: __________________________________

