
                                                       Adoption Application 
 
 
NAME:_________________________________________________________________ 
 
ADDRESS:______________________________________________________________ 
 
CITY:__________________________________________________________________ 
 
HOME PHONE:_____________________WORK PHONE:_______________________ 
 
EMAIL ADDRESS:_______________________________________________________ 
 
BEST TIME TO CALL:_______________OCCUPATION________________________ 
 
DO YOU OWN OR RENT YOUR HOME?     ______OWN________RENT 
 
If you rent, do you have landlord’s permission to keep a dog? ______YES________NO 
 
Name of landlord_________________________Phone number_____________________ 
 
Do you live in a _____house______apartment________trailer___________other 
 
How long have you lived at this address?_______________________________________ 
 
Do you have a completely fenced yard suitable for a dog?_________Yes__________No 
 
Do you have a kennel run?__________Yes______No 
 
Describe the fence or kennel run type, height, and size____________________________ 
 
If no fence or kennel run, how will you handle terrier’s exercise and toilet 
needs?__________________________________________________________________ 
 
Do you have a suitable dog crate?____yes_____no 
 
How many adults in the household?_______________Children?___________________ 
 
Age and gender of children?_________________________________________________ 
 
Are any members of your household allergic to animals?_______Yes_________No 
 
How many hours a day must the terrier be home alone?__________________________ 
 
Are there other visitors to your home, human or animal, with which a new dog will have 
to interact?______________________________________________________________ 



Please describe lifestyle__________active___________passive 
 
How many dogs have you owned in the last 5 years?__________________________ 
 
If you do not still own the dog(s), please describe what happened to it (them).  Please be 
specific_________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Have you owned a Jack Russell Terrier before?_______yes_________no 
 
Why did you choose this breed?_____________________________________________ 
_______________________________________________________________________ 
 
What activities do you plan with this dog? 
 
____pet______guard_______hunting_______obedience_______attend JRTCA trials 
 
_____Other______________________________________________________________ 
 
Do you intend to keep this dog primarily _______indoors_________outdoors 
 
Where will the dog sleep?___________________________________________________ 
 
Do you have a regular veterinarian?______yes_________no 
 
Doctor’s name_________________________Address___________________________ 
_____________________________________phone number______________________ 
 
Do you want to adopt a___male____female___no preference, 
Age preference_________ 
 
I would be willing to consider a dog of a different _______sex__________age 
 
Personal reference: 
 
Name_________________________________Relationship_____________________ 
Phone____________________________ 
 
Thank you! 


