Uxbridge-Scugog Animal Shelter

Dog Adoption Application

Dog’s name or number:

Name:
Address:

Phone Number: Alternate Number:
Email Address:

Please list the people living at your residence and their ages.

What is your type of residence?

Apartment O Single Family Dwelling O Country Property O

Do you have a fenced yard? If yes, what type of fencing?
If no, would you be willing to erect a fence or purchase an enclosure?
If no, how will you ensure the dog is safe while outdoors?

Have you owned a dog in the past? What breed?

Do you currently own another dog? What breed?

Is your dog spayed or neutered?

Do you currently own other pets?
If yes, please list

How many hours a day would your dog be left alone?

Where will the dog be kept while home alone?

If obedience or behavioural issues arise with your dog would you seek assistance from a
professional dog trainer?

Provide your current Veterinary Clinic’s information:




Uxbridge-Scugog Animal Shelter

Dog Adoption Application

Why would you like to adopt a dog?

** Please note that this is a preliminary application. If we believe your home is a good fit
for the dog you have applied for you will be contacted and provided with more
information regarding the personality of the dog. You may be asked to complete an
additional questionnaire. New visitor protocols have been implemented at the shelter
and therefore only the family approved to adopt will be permitted to meet the dog prior
to adoption. If you are not chosen to complete an additional questionnaire or approved
to adopt the dog you have applied for it does not mean you would not be approved to
adopt in the future. Many applications are received for each dog that is adopted
through our shelter and staff strive to pick the home that we believe is best suited for
each individual dog.
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