
 
 

      ADOPTION APPLICATION 
 

PART 1 – PERSONAL DATA 
 

 
Applicant’s Name: ______________________________________________________________Date: ______________ 
 
Address:  _________________________________________________________________________________________ 
 
City, State, and Zip: ________________________________________________________________________________ 
 
Home Phone:  ____________________________ Cell: _______________________ Work: _______________________ 
 
E-Mail: ___________________________________________________________________________________________ 
 
How did you hear about the program? _____________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
 

 
Do you own or rent? ____________ Name and number of landlord:  ____________________________________________ 
 
Is there a fenced yard?  YES or NO    If no, how will dog be exercised? ___________________________________________ 
 
Where will the dog sleep? ______________________________________________________________________________   
 
Children:  YES or NO   If yes, ages: ____________________ Others living in household: ____________________________ 
 
Are you or anyone in household allergic to animals?  YES or NO 
 
Other pets: _______________________________________ Are they spayed /neutered?  YES or NO 
 
 

 
Place of Employment: ________________________________________ How long at present job? ____________________ 
 
If less than a year, please provide previous employer: _________________________________________________________ 
 
Work hours: __________________ Co applicant name and work hours: __________________________________________ 
 
 

 
Veterinarian’s name and phone number (for current or previous pets): ___________________________________________ 
 
Kennels or pet sitters used in the past:  ___________________________________________________________________ 
 
Personal References:   Name: ________________________________________ Phone number: ______________________ 
(non-related)                                   
                                   Name: ________________________________________ Phone number: ______________________ 
 

                     Name: ________________________________________ Phone number: ______________________ 
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Applicant’s Name: ______________  

 

 

Have you ever attended obedience classes with a pet?  YES or NO   Where? _______________________________________ 
Are you a member of any dog-related clubs? YES or NO   Names: ______________________________________________ 
Subscribe to animal related magazines or newsletters? YES or NO  Names: _______________________________________ 
What happened to previous pets? _______________________________________________________________________ 
Have any been surrendered or given away? YES or NO 
Circumstances? ______________________________________________________________________________________ 
 
 

PART 2 – DOG PREFERENCE 
 

Dogs from Monty’s Home Pawsitive Partners Prison Program are rescued from local animal shelters. 
Although exact breed is unknown we do want to match the type of dog you prefer to one in our system by 

answering the following questions. 
 

 

What breed of dog would you purchase if you were to buy a dog?  

 1. _____________________________ 2. _______________________________ 3. ________________________________ 

If no specific breed: Size/weight: (XS, Sm, Med, Lg, XL) ____________________  Long or short hair? __________________ 

Gender: MALE – FEMALE – DOESN’T MATTER    Age preference (best fitting your lifestyle): ______________________ 
 

 
Energy level of your new pet would best be described as:  
 

______ A.  Marathon Runner/ Pro Football Player/ Olympic Athlete 
______ B.  Hiker/ Rock Climber/Cross Country Skier  
______ C.  White collar 9-5 office worker 
______ D.  Retired but active senior citizen 
______ E.  Lay on the couch all day, lazy relative 

 

 

What activities do you want to share with your new dog? ______________________________________________________ 

What training goals do you have for your new pet?  ___________________________________________________________ 

To you, what is the ONE most important thing about your pet? : ________________________________________________ 

The least important? __________________________________________________________________________________ 

Are you interested in a specific dog? Name: _____________________________________________________________ 
 

We take requests for specific dogs into consideration, but do not guarantee choices. When selecting families, we match a dog’s energy level 
to the family’s lifestyle. While the face you see may be adorable, the dog may be all wrong for you. Don’t worry. We’ll talk. 

 

Additional comments regarding preferences or concerns with your adoption: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 

Mail completed application to: 
Monty’s Home  P O Box 821  Burgaw, NC  28425 

www.montyshome.org  910.297.0290  adopt @montyshome.org 


