
Alabama Basset & Bloodhound Rescue 
Adoption Application 

 
 

Rescue Animal Intake #                  
            (For our use) 
 
Name:            
(Husband & wife, if married) 
 
Street Address:                 
City:        State:                
Zip Code:     
 
Home Phone:            Work Phone:           
Cell Phone:              
E-Mail address:                  
 
Do you work:     (if, yes, please provide hours)            
 
A successful adoption depends on both selection of the right animal for you 
household and the understanding of his/her individual care-taking needs. 
So that we may assist you with this selection, please answer the following 
questions as completely as possible. Thank you. 
 
Do you rent or own your home?    If you rent, is a pet allowed by the 
landlord?     Will you have a pet deposit?     Will that 
be a problem for you?     
 
Do you have a fenced yard where you are staying?       If not, do you 
plan on putting a fenced area up for the animal to play or will you strictly 
leash walk a dog?     What size is your yard?           (A
 
Please initial that you understand and agree that adoption is predicated 
upon your having a fence or some other similar outdoor confinement area 
on your property and that at no time will you ever tie, stake, chain any 
animal in any way to any fixed or growing object or attach the animal to an 
overhead pulley or runner system; neither will you allow the animal at any 



time to run free outside the fenced or otherwise confined area.  If you do 
not have a fenced area a strict leash walking commitment is required.    
 
Where will you keep this animal during the day?             
At night                    
When you are away on vacation?                
 
Have you ever owned a dog/cat before?               
What breeds     If yes do you still have them?           
If not, what happened to them?                
 
Please list your vet information, for verification that these animals were 
altered or were at the very least kept up on all shots & heartworm 
prevention. 
Clinic name & number:                 
Veterinarian:                   
 
Please let us know why you want to adopt now?             
                    
                    
                    
 
Is there a particular animal that you have visited with or have seen on our 
website that you are interested in?               
                    
 
Please do keep in mind that your first choice may not always be available 
and that we could have other applications on him/her. If that were the case, 
would you consider any other choice?           
 
Do you have any children now?     if so, please list ages and genders 
             
Are you comfortable with your children being around animals and you are 
aware that all animals ( big & small) will need a place to settle and get 
away from a lot of activity from time to time.?          If this animal needs a 
break, will you be able to provide some quite time for him or her?          
 
 
Does everyone in the house agree to adopt a pet at this time?     Is 
there anyone with allergies to dog/cat hair or pet dander in general?    



 
Please sign this application and verify that all the information given to 
ABBR is accurate to the best of your knowledge and that you haven�t left 
anything unanswered or that all this information is true to the best of your 
knowledge. I understand that falsifying answers on this application, or at 
any other time during this adoption process, disqualifies me from adoption. 
 
I too understand that I will be required to submit to a home visit check 
before the adoption process is complete. 
 
Date:      Signature:              
 
 
 
 
 
 
 


