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STARS APPLICATION FOR ADOPTION 

(Filling out this application before someone else fills out an application does not insure you will be the chosen applicant.  

Stars does not review by first come-first choice for adoption.  Many factors are included in the choices made for the 

adoptive parents.  Please also understand that the people in STARS are VOLUNTEERS and most have full time jobs) 

(FILLING OUT THIS APPLICATION DOES NOT INSURE YOU WILL BE THE 

CHOICE FOR A STARS PET) 

Name of Applicant_________________________________________Age_______Name of Animal_______________________ 

Home Address_____________________________________City______________________State______Zip_______________ 

Phone:  Home__________________________Cell________________________Work___________________________ 

Occupation___________________________________________Work Schedule________________________________ 

Email Address___________________________________________ 

Other people who will be living with the animal (Please list ages of children _________________________________________ 

_______________________________________________________________________________________________________ 

List others who will be residing in the household on a recurring basis________________________________________________ 

________________________________________________________________________________________________________ 

Do you have children that regularly come to visit your home?  If so please describe who, ages, circumstances_________________ 

_________________________________________________________________________________________________________ 

On a typical day, how many hours are you away from home?______________________Where will animal be during this time 

period________________________________________________________________________________________________ 

Is pet for an:  adult_________child__________elderly person_____________ 

Do you live in a house_____________townhouse______________apartment____________duplex____________condo_________ 

Do you own________________rent_______________(If you rent, have you checked with your landlord for approval __________ 

Please include a letter from your landlord giving you authorization to have a large 60-100 lb dog live in your home. 

Do you have a fenced-in yard__________________is it fenced on all 4 sides___________how high______________ 

What type of fence?  Chain Link_______Wood Stockade______Electric_______Privacy wood________ 

Other (specify)________________________________________________________________________________________ 

If applying for a kitten/cat, where will the kitten/cat be exercised?_______________________will it be allowed to go outside for 

potty breaks________________________play time______________________any other reason___________________________ 

Do you have a dog kennel or dog house in the backyard____________if yes, when will your dog use it______________________ 

________________________________________________________________________________________________________ 

Will you use a chain, tieout or cable runner to restrain your dog outside__________if yes, describe_________________________ 

_______________________________________________________________________________________________________ 

Do you live near/on a lake, canal, pond, retention pond_________describe___________________________________________ 

Do you have a pool_____is it enclosed______is your dog allowed in it______will you provide exit training________ 

Where will the pet be kept during the day?__________________________________________________________________ 

Where will it be kept when you are away from home on a typical day________________________________________________ 

Where will the pet be kept when you travel and are away from home for extended periods of time__________________________ 

_______________________________________________________________________________________________________ 

How will you exercise the pet_____________________________________________________________________________ 

 

(Please fill out page 2 on the backside) 
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Will the pet be walked_______How often_________on leash or off leash_________________________Allowed to run free off 

leash_________if yes, under what circumstances_________________________________________ 

______________________________________________________________while playing in the front yard?________ 

in the backyard_______in the neighborhood______during walks______while swimming______at the beach______at the golf 

course______in local fields_______at other times (please explain)_________________________________________________ 

Who will be primarily responsible for the care of this animal___________________________________________________ 

Will this be your first pet_______________if not, what breed were previous pets____________________________________ 

List any other pets you have at this time now,  also list the breed, & sex,  and if they are spayed or 

neutered_______________________________________Was your animal on heartworm preventative__________________name 

of heartworm prevention__________________________Have you ever sold, given away, put a pet in a county shelter, or 

euthanized a pet______________if so, please describe the circumstances of each 

________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Will your animal have the run of the house, be in blocked-off parts of the house, use a crate, be tied outside, live in the yard?  

Please explain ____________________________________________________________________________________________ 

________________________________________________________________________________________________________

Will your animal be allowed on the furniture or bed?__________________________________________________________If you 

have had a pet die due to age, illness, or accident, please explain _____________________________________________________ 

__________________________________________________________________________________________________ 

Do your neighbors have pets____________ What breed, sex, neutered/spayed? (please explain)___________________________ 

________________________________________________________________________________________________________ 

Are the neighbors pets allowed to run freely off leash?__________please explain circumstances___________________________ 

________________________________________________________________________________________________________ 

Give name, address, phone number of your current veterinarian along with current or previous pets names 

_________________________________________________________________________________________________________

If you haven’t had a pet in the past, why are you considering getting one now? 

_________________________________________________________________________________________________________

________________________________________ 

 

Are you agreeable to an on-site inspection of the resident where the pet will be 

living?________________________________Please note that any remarks or comments made in this application that are found to 

be false or misrepresentations will be cause for adoption being denied. 

 

Applicant signature____________________________________________Date________________________ 

Co-applicant signature__________________________________________Date_______________________ 

STARS representative signature __________________________________Date_______________________ 

 

 

 

 

 


