Chesapeake Cats & Dogs

ADOPTION APPLICATION

300A Island Professional Park 410-643-9955
Stevensville, MD 21666

Applicant Information

Date: Name of Dog Requested:
Why do you want to adopt this dog?

Name of the Applicant(s):

Address:

City, State, Zip Code:

Telephone (home): Telephone (daytime)

Email Address:

May we add you to our email list:
How did you hear about us?

Occupation of all adults in the household:

Please list names of all other people residing in household, either permanently or occasionally, and
include ages of children less than 18 years old.

Name Age Relationship

Please list all pets, if any, residing in household
Name Species/Breed Gender (neutered/spayed?) Age

Who is currently responsible for caring for pets?
Do you treat/plan to treat your pets 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 human organization?)
If yes, please explain the circumstances:



