
Dog Adoption Application 
Date:  

Home Phone: 

Cell Phone:  

Email:  

Age:      Under 21 21-30 31-40 

Last Name(s): 

First Name(s) 

Please fill out both sides of this form as completely as possible. 

Your answers will help us find the right dog for your family!  

Information on this form is for BOL Rescue use only.

Address: 

City: 

State: 

Zip Code: 

County: 51-60 61-70 70+  41-50 

Your Home

How long have you lived at this address? 

Property Type:      House      Townhome   Apt/Condo 

Do you have a yard?      Fenced    Unfenced   No yard 

Fence Type, Height:  

Do you plan to move in the near future?  Yes  No  

If yes, when? 

Is this a rental property?    Yes   No 

Does your landlord allow pets?    Yes   No 

Have you researched your landlord/ 

HOA’s pet policies and limitations?   Yes   No 

Limits: Weight, qty. of pets, etc. 

Restricted Breeds:  

Your Household
Tell us about your household! Who do you live with? 

How old are they, and what is their relationship to you?   Employer/position (you) Full Time Part Time 

Employer/position (partner) Full Time Part Time 

How many hours will this pet be alone?  

Your Pet History Please list all pets (past and present) that you have owned in the last 5 years: 

Name Breed/Type Age 
Spayed/

Neutered? 

Describe your  

pet’s personality: 

Do you still have this pet? 

If not, what happened to them? 

Barking Out Loud Rescue 
300 N Lake Drive, Lorida 
Florida 33857
(863) 414-2326

**DO NOT FILL OUT THIS FORM IN YOUR BROWSER** Please 
save this document to  your desktop, complete the form, and then 

attach it to an email addressed to bolrescue3224@gmail.com



BOL Rescue will not consider any application with false or misleading information

Veterinary Care  If you had a pet in the last 5 years, who was their vet? 

Clinic Name  City/State  

Will you provide Heartworm Preventative for your new pet? Will you provide yearly check-ups and vaccines?

Pet Preferences 
What are you looking for?  What kinds of traits are most 
important to you? Size, age, personality, training, etc.  

Are there any traits or bad doggy habits that you would have a 
hard time tolerating or dealing with? 

I would be willing to work on these traits: 

Separation anxiety Destructive chewing/scratching Who is this pet for?  

Barking Reactivity/aggression Who will be responsible for this pet’s care? 

Nervous/shy Jumps on people/mouthiness Will you crate-train your new pet?  Yes No 

Pulls on leash Protective of food/toys Where and how will you exercise your pet?  

I’d rather adopt a dog who doesn’t need much work. 

I need more information before deciding. 

Pet Training 
Every dog has a mischievous streak from time to time: they 
might pee in the house, chew on an expensive piece of 
clothing, dig in the yard, or steal a steak off the kitchen 
counter! How will you react when your dog gets into trouble?  

We believe every dog deserves the opportunity for learning, 
bonding, and socialization by participating in a professional 
pet training class. BOL Rescue reserves the right to require
obedience training (or a special class for shy/fearful dogs) if 
recommended by our trainer. How do you feel about training? 

If I caught my dog red-handed, I would… 
Have you ever attended obedience classes?    Yes   No 

Would you with this pet?          Maybe Yes No 

If I discovered the evidence afterward, I would… If recommended by BOL's trainer

I’d prefer to train my dog at home 

I’d prefer not to do much training 

I certify the information provided is complete and correct to the best of my knowledge. I give my permission for any of this 

information to be verified. I understand that BOL Rescue has the right to deny any adoption, for any reason.

Signature Date 

Is it important that your dog is good with kids? Please explain:

All Adopted Dogs MUST be returned to the RESCUE should the adoptor decide they can no longer care for or 
no longer wants the dog for any reason, they cannot be sold or given to another individual.
We Do Not Refund Adoption Fees. This is a binding contract between the adoptor and Barking Out Loud 
Rescue, Inc.
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