
Kodi’s Korner Dog Rescue – Adoption Application

Thank you for your interest in adopting a rescue dog. Our goal is to ensure every dog is placed in a
safe, loving, and responsible home. Please complete the following application. All information is kept
confidential and used only for adoption screening.

Applicant Information

Full Name: ______________________________________________

Date: __________________

Address: ________________________________________________

City: __________________ State: ______ Zip: ______

Primary Phone: __________________

Secondary Phone: __________________

Email Address: __________________

Best Time to Contact: __________________

Household Information

Type of Residence: ■ House ■ Apartment ■ Condo ■ Farm/Rural ■ Other __________

Do you: ■ Own ■ Rent

If renting, Landlord Name: __________________ Phone: __________________

Is landlord aware you plan to adopt a dog? ■ Yes ■ No

Do you have a yard? ■ Yes ■ No

If yes, is it fenced? ■ Yes ■ No

Fence type/height: __________________________________

Household Members



List everyone living in your household (Name / Age / Relationship):

________________________________________________________

________________________________________________________

________________________________________________________

Are there children in the home? ■ Yes ■ No

If yes, ages: __________________________________________

Current & Previous Pets

Do you currently have pets? ■ Yes ■ No

Pet Type / Breed / Age / Spayed-Neutered:

________________________________________________________

________________________________________________________

Are pets current on vaccinations? ■ Yes ■ No

Have you had pets in the past? ■ Yes ■ No

If yes, what happened to them:

________________________________________________________

Veterinarian Information (Required)

Veterinarian / Clinic Name: ______________________________

Veterinarian Phone: ____________________________________

Veterinarian Address: __________________________________

May we contact your veterinarian for a reference? ■ Yes ■ No

Lifestyle & Dog Care

Where will the dog live? ■ Indoors ■ Outdoors ■ Both



Where will the dog sleep? ______________________________

How many hours per day will the dog be alone? __________

What will you do with the dog during vacations or travel?

________________________________________________________

Who will be primarily responsible for the dog’s care?

________________________________________________________

Commitment Agreement

I agree to provide proper food, shelter, veterinary care, exercise, and training for the dog.

I agree to keep identification on the dog (tag and/or microchip).

I agree that if I cannot keep the dog, it will be returned to Kodi’s Korner Dog Rescue.

Applicant Signature: __________________________ Date: __________

Rescue Use Only

Application Approved: ■ Yes ■ No

Dog Adopted: ______________________________

Adoption Fee: ______________________________

Date of Adoption: __________________________

Approved By: ______________________________


