
The Savvy Dog Adoption Application
104 S. Defiance St. * Archbold, Ohio 43502 * Ph 419-445-2999 Fax 419-445-2998*thesavvydogpetspa@yahoo.com * www.thesavvydog.com

Dog’s Name: _____________________________________  	 Date: _______________________________

Applicant’s Name: ___________________________________________________________________________	

Co-Applicant Name: _________________________________________________________________________

Address: __________________________________________________________________________________
            
Home Phone: ____________________________________ 		 Cell Phone: __________________________ 

Cell Phone #2: ___________________________________ 		 Work Phone: _________________________ 

Work Phone 2: ___________________________________		  Email: ______________________________

Is this your first dog?             				    Yes                 		  No
  
Why do you want to adopt this dog? 

If adopting a dog, do you realize that there will be an adjustment period for housebreaking when entering 
a new home?          					     Yes			   No 

What type of housetraining methods will you use?

Do you have other pets? 				    Yes			   No

If yes, Please list: 

 
Are your other pets spayed or neutered?		  Yes			   No

Are they indoors or outdoors?			   Indoors		  Outdoors

Have you ever given a pet away?			   Yes			   No

If yes, Please explain reason why.



Does anyone in your family have allergies?________________________________________________________

Do you :     						      OWN  			  RENT

Name of Landlord: _______________________________ 		  Landlord’s Phone:_____________________

Number of Adults in your household.: ___________________________________________________________

Number of Children.: _____________________________  		 Ages: _______________________________

Do you have  a fenced in yard?:			   Yes			   No

If not how will you be taking dog out?: __________________________________________________________

Please list your Vet, Vet Hospital’s Name, and phone #:

Would  you object to a home visit?:			   Yes			   No

Do we have your permission to contact your vet?	 Yes			   No					               	
		
Please list 3 personal references below:

1) Name: ________________________________________		 Phone#: ____________________________

Relationship: _______________________________________________________________________________

2) Name: ________________________________________		 Phone#: _____________________________

Relationship: _______________________________________________________________________________

3) Name: ________________________________________		 Phone#: _____________________________

Relationship: _______________________________________________________________________________



DISCLAIMER
You must be at least 18 years of age to adopt a dog.  You may be refused the right of adoption if the consensus 
of the screeners is that the adoption to your home would not be in the best interest of the dog.  We reserve the 
right to check on any adopted dog in the future, and as a final measure, will reclaim dog if improperly treated or 
housed, or if false statements were made on the adoption application.  We insist the you have the dog checked 
by a veterinarian within one week of adoption, if a very recent examination has not occurred.  The dog must 
immediately be placed on heartworm preventative and kept on it year round.  We acknowledge that an animal’s 
personality and behavior may be altered by placement in any new environment.  Knowing this you (the “adopter 
(s)”) agree to not  hold liable The Savvy Dog LLC or any of it’s representatives for any harm or damages caused 
by the said animal after adoption.  If an adoptive family encounters difficulties with the new dog, we will aid in 
correcting the problem if possible.  The adoption fee refund only applies for sick animals returned within 10 days 
of adoption.

I have read and understand the above terms of adoption and agree to comply with all conditions stated above.

Applicant’s Signature: ________________________________________________________________________

Date: _____________________________________________________________________________________
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