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Buckeye’s Mission Adoption Application

4866 Center Road, Brunswick, OH 44212

Date: 



 Pet’s name you’re interested in:




First and Last Name: 











Street address (No PO Boxes please): 








City: 




 State: 


 Zip: 





Home phone number: 


____ Alternate number: 





Email address: 











How many years have you lived at above address? 







Please describe your residence: Single home
  Double home   Mobile    Condo/Apartment

Do you:    Own       Rent*
Live w/parents or roommate**
*If renting, we will need landlords contact information as well as a copy of the     lease agreement with animal notice

**If living with parents or roommate, contact information for them must be provided as well as their signature on this document.

Landlord’s first and last name: 






______
Phone number: 








______
Parent/Roommate’s first and last name: 





______
     Phone number: 








______
Are you over 21 years of age?     Yes / No

Place of employment: 










Work phone number: 











Number of adults in home: 









Number of children in home: 


 Their age(s): 





Are you or any member in the home allergic to dogs:       Yes / No

Do you own a pool?   Yes / No
If so, is it fenced?   Yes / No

Do you have a fenced yard?  Yes / No    Type of fencing: 






Please describe where the pet will be when you are NOT home, i.e. which room of house, doghouse, garage, crate, basement, etc.  Please be specific.

Please describe where the pet will be when you are home, i.e. which room of house, doghouse, garage, crate, basement, etc.  Please be specific.

Where will the pet sleep?

Please describe the typical feel of your home environment – think of it from a pet’s point of view:    CALM     QUIET    BRIGHT    LOW TRAFFIC    OPEN     BUSY   LOUD

Do you currently live with other pets?                          Yes / No

If yes, have these pets lived with other dogs before?    Yes / No

Current Pets:

Name
      
    Breed
         Age
      Sex             Spayed/Neutered
 

Are the above listed pets your personal pets?   Yes / No

Are they current on their vaccines?                   Yes / No

What other pet(s) have you had?

How long did you have them and why do you no longer have them?

Veterinarian information

Please notify your Vet’s office that an application has been submitted for adopting an animal. Give them permission to release general information about you and your pet care history to a representative of Buckeye’s Mission. In addition, your signature below will also serve as giving your permission to release the aforementioned information (required by some Vets)

Clinic/Vet’s name: 











Phone number: 




 Client for how long:




Pet’s seen there: 











Please provide two references:

First and last name: 











Phone number: 



  Best time to call: 





First and last name: 











Phone number: 



  Best time to call: 





Thank you!

Buckeye’s Mission

buckeyethepittie@gmail.com
440-344-2686  
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