
Adoption Application 
Train It Forward, Inc. / The Dog Company 

Application to Adopt a Dog 
 

Thank you for your interest in adopting a dog through Train It Forward / The Dog Company! Please complete this 
application honestly and thoroughly. Our goal is to ensure the best possible match between you and the dog. 
 
Applicant Information 
​ •​ Full Name: ____________________________________________ 
​ •​ Address: ______________________________________________ 
​ •​ City/State/Zip: ________________________________________ 
​ •​ Phone: _____________________ Email: _____________________ 
​ •​ Date of Birth: __________ (must be 21+) 
​ •​ Employer/Occupation: ___________________________________ 
 
Household Information 
​ •​ How many adults live in your home? ________ 
​ •​ How many children? ________ Ages: ____________ 
​ •​ Does anyone in the home have allergies to dogs? ☐ Yes ☐ No 
​ •​ Type of residence: ☐ House ☐ Apartment ☐ Condo ☐ Other 
​ •​ Do you rent or own? ☐ Rent ☐ Own 
​ •​ If renting: Landlord’s name/phone & pet policy: ___________________________ 
 
Pet Ownership History 
​ •​ Do you currently own pets? ☐ Yes ☐ No 
​ •​ If yes, list species, breeds, and ages: _____________________________ 
​ •​ Are your current pets spayed/neutered and up-to-date on vaccines? ☐ Yes ☐ No 
​ •​ Past pets (last 5 years) and what happened to them: ______________________ 
 
Lifestyle & Care 
​ •​ Average hours dog will be left alone daily: ______ 
​ •​ Where will the dog stay when left alone? ☐ Crate ☐ Free roam ☐ Yard ☐ Other 
​ •​ Where will the dog sleep at night? ____________________________ 
​ •​ Do you have a fenced yard? ☐ Yes ☐ No Height: _______ 
​ •​ How do you plan to exercise your dog? ____________________________ 
​ •​ Who will be responsible for feeding, training, and vet care? __________________ 
 
Training & Expectations 
​ •​ Have you owned a dog before? ☐ Yes ☐ No 
​ •​ Have you ever trained a dog (formal or informal)? ☐ Yes ☐ No 
​ •​ How do you plan to handle behavioral issues (jumping, chewing, potty accidents, etc.)? 
​ •​ Are you open to professional training if recommended? ☐ Yes ☐ No 
 
Veterinary Reference 
​ •​ Current/Previous Vet Name: ________________________________ 
​ •​ Phone: _____________________ 
 
Personal References 
(Please list two references not related to you) 
​ 1.​ Name: ______________ Phone: ______________ Relationship: __________ 
​ 2.​ Name: ______________ Phone: ______________ Relationship: __________ 
 
 
 



Certification 
I certify that the above information is true and complete. I understand that providing false or misleading information 
may result in denial of my application. 
 
Signature: _______________________________ Date: __________ 
 
 


