Southwest PA Pugs with Special Needs

Adoption/Foster Application

PO Box 185, Leechburg, Pa  15656
724-763-2790 or 412-771-1392
www.swpapug.org

Please complete application and mail to address above.  Incomplete applications will not be considered.  If you have any questions regarding application, please contact us at the above phone numbers or through our website.

PERSONAL INFORMATION

Your name: _________________________________________________________________________

Address: ___________________________________________________________________________

City: ________________________________________________ State: _________ Zip: ____________

How long have you been at this address? ___________

Home phone: ____________________ Cell phone: _________________

E-mail address_______________________________________________________________________

Employer: _______________________________________ Work phone: ________________________

Occupation/Profession: _____________________________ Hours worked per day: ________________

Age: 20’s _____ 30’s _____ 40’s _____ 50’s _____ 60’s _____ 70’s _____

Partner’s name: ______________________________________________________________________

E-mail address: _________________________________________ Cell phone: ___________________

Employer: _______________________________________ Work phone: ________________________

Occupation/Profession: _____________________________ Hours worked per day: ________________

Age: 20’s _____ 30’s _____ 40’s _____ 50’s _____ 60’s _____ 70’s _____

List all persons in your household (include ages): ___________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Place a check next to each answer that applies.

Are you applying to ____ Foster ____ Adopt  ____ Both
Are you a US Citizen? ____ Yes ____ No

Are you expecting a child? ____ Yes ____ No

Do you or anyone in your home smoke? ____ Yes ____ No

Is this application for yourself? ____ Yes ____ No

Do you travel for work/business? ___ Yes ___ No  If yes, how often: ________

Do you travel for pleasure? ___ Yes ___ No   If yes, how often: ________

Will your pug be traveling with you?  ___ Yes ___ No

Are you planning to relocate in the next year?  ___ Yes ___ No  If yes, when/where: ________________

___________________________________________________________________________________
Is anyone in your home terminally ill? ____ Yes ____ No

Do you ___ Own ___ Rent ___ Live with parents ___ Other: ___________________________________

If you rent, please provide the Apartment Complex or Landlord’s name & phone number: ____________

________________________________________________________________________________________
Type of dwelling:  House? _____ Apartment/Townhouse? _____ Mobile Home? _____ Other?___________

Does your landlord, association, apartment, etc allow pets? ___ Yes ___ No

If yes, what are the restrictions? ___________________________________________________________________________________

Do you have a yard? ___  Yes ___ No Is your yard fenced? ___ Yes ___ No

Type of fencing: _____________________________________________ Height of fence: ___________

In you have no fencing, how will you ensure your Pug’s safety when taking them outside? ___________

______________________________________________________________________________________________________________________________________________________________________

Do you have a pool or hot tub? ___ Yes ___ No  If yes, is the pool or hot tub securely fenced in so the Pug will not have access to it? __________________________________________________________

Do you have air conditioning? ___ Yes ___ No  

Do you have a balcony or deck ___ Yes ___ No  What is the spacing between rails: _________

Do your windows have screens in them? ___ Yes ___ No
Do you have strairs?  ___ Yes ___ No  Can the stairs be gated?  ___ Yes ___ No

Do you agree not to use any pesticides, slug/snail pellets & other chemicals such as antifreeze around the pug? ___ Yes ___ No

Signature required below.

Do you authorize Southwest Pennsylvania Pugs with Special Needs to contact your landlord, associations, apartment complex, etc. to verify the above answers? ___Yes ___ No

Signature: ____________________________________________ Date: _________________

PET INFORMATION

Current pets

Type of pets & names                  Age     Spayed/neutered?        Indoors/outdoors?       Length of time                 

                                                                                                                                               Owned?
_______________________     ___      _______________     ________________       ______________

_______________________     ___      _______________      ________________     _______________

____________________​___     ___      _______________     ________________      _______________

_______________________     ___      _______________      ________________      ______________

_______________________     ___      _______________      ________________     _______________     _______________________     ___      _______________     _________________    _______________
What pets have you had in the past five years (not including above) and explain what happened to them:

________________________________________________________________________________________________________________________________________________________________________________
Are your pets up to date on all immunizations and vaccinations? ___Yes ___ No.   If not explain: :_____________________________________________________________________________________________________________________________________________________________________

Have you or anyone in your home been cited or fined for animal related issues? ___ Yes ___ No

Have you or anyone in your home been denied adoption from another rescue/shelter? ___ Yes ___ No

Have you ever taken a pet to a shelter? ___ Yes ___ No  If yes, explain: _________________________ ___________________________________________________________________________________ 
Is anyone in your home allergic to dogs? ___ Yes ___ No

As the main person applying, are you the primary care person? ___ Yes ___ No

Are you able to lift 20 pounds or more? ___ Yes ___ No

Are you planning on giving a pug as a gift? ____ Yes ____ No

Have you ever lost a pet due to an Accident? ______  Illness? ______ Moved? ______ Lost? ______ Stolen? ______ Have you ever had a pet “put down”? ______ If you answered “yes” to any of these please explain:  ______________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Is someone home during the day? __________________________

Approximately how many hours per day will the pug be left alone? ______________________________

Where will your pug stay while along during the day? (crate, yard, indoors with dog door, confined to certain area of house, garage, free run of house) ____________________________________________
___________________________________________________________________________________
Do any of your current pets have physical problems?  ___ Yes ___ No

Do any of your current pets have dominance problems?  ___ Yes ___ No

Do any of your current pets not get along with other dogs?  ___ Yes ___ No

If you own/live with cats, are they declawed? ___ Yes ___ No

Are they dog friendly? ___ Yes ___ No

Have you ever housebroken a dog before?  ___Yes ___ No

Did you use a crate? ___Yes ___ No

Have you ever bred animals for a profit?  ___Yes ___ No

Please list the Name, Address, and Phone number of your current veterinary.  If you have no current pets, please list the information from your last veterinary ___________________________________________________________________________________

___________________________________________________________________________________
Please advise your vet that we will be contacting them.  If you do not, they may not speak to us which will hold up your application.

Signature Required Below.

Do you authorize Southwest Pennsylvania Pugs with Special Needs to contact your vet to verify the above information:  ___Yes ___ No

Signature: ______________________________________________ Date: _______________________

General Pug Information

Have you ever owned a pug? ___ Yes ___ No 

Have you ever lived with a pug before? ___ Yes ___ No

Do you know pugs shed ___Yes ___ No

Do you know pugs snore?  ___Yes ___ No

Do you know pugs sneeze? ___Yes ___ No

Have you researched the breed? ___Yes ___ No

Are you aware of health problems that pugs can have? ___Yes ___ No

Do you plan on walking your pug on a harness?  ___Yes ___ No

Are you aware of breathing issues pugs can have when walking in hot weather?  ___Yes ___ No

Type of pug you wish to adopt: 

Age ___ 1-4 ___ 5-8 ___ 9 + ___ No preference

Activity level:  ___ Very Active ___ Somewhat Active ___ Mellow ___ No preference

Do you prefer:  ___Male ___ Female ___ No preference

Color preference:  ___ Black ___ Fawn ___ No preference

Would you consider adopting/fostering a special needs pug? ___Yes ___ No

If yes, what type of pug would consider adopting/fostering? Check all that apply.

___ Blind ___Deaf ___ Incontinent ___ Back Problems ___ Arthritis ___ Daily Medications ___ Diabetic 

___ Epileptic ___Allergies ___ In Wheel Cart ___ Other
Knowing that pugs require a quality diet, routine veterinary checkups, and yearly shots, and always the possibility of illness or emergency care, can you commit to this financial responsibility? ___Yes ___ No

If your new pug had an emergency or serious illness, how much would you be willing to spend on vet bills?   _____$100     _____$250     _____$500     _____$1000     _____Whatever it takes     _____No limit

Why do you want to adopt a pug?  If applying to foster, why do you want to foster a pug?  ____________
___________________________________________________________________________________

___________________________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________
References

References: Please list the Name, Address and Phone numbers of 3 References (At least 2 can NOT be relatives):

Reference #1: ___________________________________________________________________________________

___________________________________________________________________________________
Reference #2: ___________________________________________________________________________________

___________________________________________________________________________________
Reference #3: ___________________________________________________________________________________

___________________________________________________________________________________

Signature required .  Do you authorize Southwest Pennsylvania Pugs with Special Needs to contact your references? ___Yes ___ No
Signature: ____________________________________________ Date: _________________

Thank you for completing your adoption/fostering application.  Please understand that the application is here to protect you as the perspective adopter/foster and for the pugs well being.  Please try and answer all questions completely as possible.  Incomplete applications will not be considered.

If applying to adopt, your application will be good for 6 months from the date you are approved.  If there are no pugs available or suiting the situation, you must reapply after the sixth month.

If applying to foster, your application will be good for 1 year from the date you are approved.  If there are no pugs available or suiting the situation, you must reapply after one year.

Southwest Pennsylvania Pugs with Special Needs only adopts pugs into loving homes making a commitment to their pugs.  Pugs are to be treated as family members which require a quality diet, regular medical care and vaccinations.  Southwest Pennsylvania Pugs with Special Needs has the right to check on the adopted/fostered pug at any given time to verify the safety and well being of the pug and has the right to reclaim any pug if the circumstances warrant such action.  If the adopter/foster ever has to give up the pug, it must be returned to Southwest Pennsylvania Pugs with Special Needs and at the owners expense.

By signing below, I agree, read and understand this application.  By signing, I acknowledge that all information within is true to the best of my knowledge, to supply false or misleading information will automatically disqualify my application.  (spouse or partner must also sign)

You have taken the first step in improving the lives of a special pug as well as your own!  

Your Signature _______________________________________________ Date __________________

Spouse/Partner’s Signature ____________________________________  Date _________________

