
ADAPT 
4582 Kingwood Dr, Suite E 295 

Kingwood TX 77345 
L4912@aol.com 

 
adaptdobermanrescue.com 

 
 

 

ADAPT ADOPTION APPLICATION 

 

Name: ________________________________________________________________  Date: ________________ 

Spouses Name: _____________________   # of Children and Ages: ___________________________________ 

Address: ____________________________________________________________________________________ 

Phone Number: _____________________   2nd Phone: _____________________ 

__ Own    __ Rent (Landlords name and phone number) _____________________________________________ 

__ House   __ Apartment   __ Townhome    __ Duplex    __ Other   

__ Not fenced   __ Fenced (Fence type/height) ____________________________________________________ 

Where will the dog stay when you are not at home? _______________________________________________ 

May we do a home visit?  __Y   __ N     

Two Personal References (neighbors preferred) 

Name: _________________________________________________   Phone Number: _____________________ 

Name: _________________________________________________   Phone Number: _____________________ 

Have you contacted other rescues? If so who? 

_____________________________________________________________________________________________ 

Which dog(s) on our website are you interested in? _________________________________________________ 

What kind of dog are you looking for and why? (list any preference you may have; i.e. sex, coloring, ear 

type, size, personality, age, etc.)  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

mailto:L4912@aol.com
http://www.adaptdobermanrescue.com/


Vets Name: __________________________________________   Phone Number: ________________________ 

NAME/Type of Heartworm Prevention Used: ______________________________________________________ 

List all CURRENT pets and any PAST pets for the last THREE years:   

Pets Name __________________  age: ___   Sex ___  Spayed/neutered  __Y   __N  

(If not, why?):  ________________________________________________________ 

Pets Name __________________  age: ___   Sex ___  Spayed/neutered  __Y   __N  

(If not, why?):  ________________________________________________________ 

Pets Name __________________  age: ___   Sex ___  Spayed/neutered  __Y   __N  

(If not, why?):  ________________________________________________________ 

Pets Name __________________  age: ___   Sex ___  Spayed/neutered  __Y   __N  

(If not, why?):  ________________________________________________________ 

Pets Name __________________  age: ___   Sex ___  Spayed/neutered  __Y   __N  

(If not, why?):  ________________________________________________________ 

If any of the pets listed are deceased how/why did the pet die? 

_____________________________________________________________________________________________ 

 

By my signature I certify all answers are true and correct. I understand that any false or incomplete 

information may result in voiding this application. I understand this application in no way constitutes an 

adoption agreement and that ADAPT reserves the right to reject this application for any reason and am in 

full agreement of these terms. 

 

_____________________________________________________________________________________________ 

Applicant Signature (must be over the age of 21)                                                        Date 

 

Please mail application to: 

ADAPT 

4582 Kingwood Dr, Suite E 295 

Kingwood TX 77345 

 

OR emailed to L4912@aol.com 


