
Page 1 of 3 

 

Last Chance Animal Rescue, Inc. 
Request for Adoption 

 

 

 

 

 

 

 

Date_________________ 

Breed requested_____________________________ Male_____ Female____           

Age_______________ Would you consider a dog over 1 year of age? ________ Yes ______No 

 

Name of Applicant___________________________________________ 

Are you over 18 years of age? _____ Yes _______ No 

Address_______________________________________________ E-Mail____________________________ 

City_________________ State___________ Zip Code__________ Phone # (H) _______________________ 

Phone # (W) ________________________ Best times to call? _____________________________________ 

 

 

A. Why do you want to adopt a dog?  Companion___ Guard dog___ Gift___ Personal protection___  

     For child___ Other___ Explain____________________________________________ 

 

B.  Do you live in a:  House___ Townhouse___ Apartment___ Duplex___ Condominium___ Own or Rent? 

      If renting, are pets allowed? _____ Weight limit? _______  

      Name and # of Landlord_____________________________________________________ 

 

C.  Do you have a fenced yard? _______ Type____________________ Height_________ 

 

D.  If you don’t have adequate fencing, (i.e. totally enclosed secure fence), how will the dog be exercised?  

     Who will supervise ALL outdoor activities? _______________________________________________ 

      __________________________________________________________________________________ 

 

E.  Are you prepared for/ do you know the effort involved in housebreaking a dog? ______ Do you have a 

     Problem with crate training? ________ Do you know about it? _______________ 

 

F.  Where will your dog be kept during the day? ____________ Night? ____________ 

 

G.  How many adults live in your household? _____ Children? _____ Ages? _______________ 

 

H.  Are you expecting? ________ Do other children visit regularly? _______ 

 

I.  Is anyone home during the day? ________ Who? ________________ 

 

J.  Who will be responsible for caring for the dog? ________________ 

OFFICE USE ONLY: 
 
APPLICANT APPROVED: ______ 
PET ADOPTED: ______________ 
DATE: _____________________ 

LCAR STAFF: _______________ 
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K.  How many hours will the pet be alone during the day? __________ 

 

L.  Do you understand the importance of socialization? _____________ 

 

M.  All animals we adopt out are already spayed/neutered; do you have any reservations about this? ________ 

 

N.  If you move, what will you do with this animal? _____________________________ 

 

O.  Are you willing to take care of this animal over the next 10 or more years? ______________ 

 

P.  Do you have an idea of the expense of caring for this animal? ______ (Vet care, food, grooming, licensing) 

 

 

Q.  Have you ever lost a pet (i.e. ran away, stolen, hit by a car) ______   If so please explain_______________ 

      ______________________________________________________________________________________ 

 

R.  Please list the pets you have had over the last 3 years and what happened to them. 

       Type          Sex        Age        Spayed/Neutered           Where is it now? 

     ______________________________________________________________________________________ 

     ______________________________________________________________________________________ 

     ______________________________________________________________________________________ 

     ______________________________________________________________________________________ 

 

S. What is the name/address/phone number of your vet?: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

May we contact them for a reference?       Yes/no 

 

T.  How did you hear about Last Chance Animal Rescue Inc.?  Who referred you to us? __________________ 

     ______________________________________________________________________________________ 

 

     I acknowledge that all the information on this form is true and correct.  I understand   

     that any misrepresentation of any act may result in the removal of the adopted dog from my   

     home by Last Chance Animal Rescue Inc. 

      

     _________________________________ 

              Signature of Applicant                        

. 
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     Our homeless animals make wonderful pets and usually adjust well to their new families quickly.  We foster  

     animals with members of our group.  We council the adoptive families, and make recommendations that 

     will help guide the adopters to make the right decision for themselves and their new adoptive pet. 

 

     We spay/neuter all animals prior to adoption.  We request a donation from all adoptive families, to 

     help cover the cost of preparing the dog for his/her new home. 

 

     Please fill out the application so that we will know something about you, your family, and your life- 

     style.  This information will assist us in matching you with one of the rescue pets awaiting adoption.   

     Your application will be reviewed for preliminary approval and we will call or E-mail you with  

     information about the current pets awaiting adoption. 

 

     THANKS AGAIN for your inquiry and we look forward to helping you find ‘JUST THE RIGHT PET’ 

     for you. 

 

      If you have any questions about the application or our organization, E-mail us at got2luvkitties@yahoo.com  

      Or call (301) 274-9409.  Please return this application to: 

    

Last Chance Animal Rescue Inc. 

Attn: Kimberly Burch 
4499 Leonardtown Road 

Waldorf, MD  20601 

Fax: 240-222-3792 

Phone: 301-274-9409 

 

 A $250.00 ADOPTION FEE INCLUDES: 

 All animals spayed / neutered 

 Shots up to date 

 Wormed 

 Heartworm Tested if old enough 

 Started on Heartworm preventative 

 Flea/Tick control applied 

 Boarding  
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