
                                ​Little Beans Orphan Ark Rescue 
 
    ​              Pre Adoption Application 

  
                                          Today’s Date:___________  Time:____________ 
 
 
Name of animal you want to adopt: ________________________________________________ 
 
Type of animal you want to adopt:   CAT  DOG  OTHER: _______________________________ 
 
Your name: __________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: _____________________________ State: ___________ Zip: ______________________ 
 
Home phone: (____)____________ Cell: (____)______________ Work: (___)______________ 
 
Email:____________________________________________  Date of Birth: ____/____/______ 
 
Place of employment: __________________________________ Position: ________________ 
 
Work Schedule ( Days/ Hours): ___________________________________________________ 
 
Do you wish to add a Co-Applicant?   YES    NO 
 
If yes, does the Co- Applicant agree to allow the Applicant to complete the Pre Adoption 
Application for both parties involved?   YES    NO    Co- Applicants Initials: _________________ 
 
Are you, your spouse, or significant other currently enlisted in the military?    YES      NO  
 
If yes, how long before you are reassigned/ transferred? _______________________________ 
 
Number of adults (18 and older) living in the home? ___________________________________ 
 
Please list first & last names of all adults living in your home including their relationship status: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Number of children (under 18) living in the home ​full​ or ​part time​: ______________________ 
 



Ages of children: ______________________________________________________________ 
 
Is everyone in your household aware of your intentions to adopt a pet?     YES      NO 
 
Who will be the primary caregiver? ________________________________________________ 
 
Will the pet live with you, in your home, or with someone else? __________________________ 
 
Are you financially able to provide: Adequate food and shelter, annual vaccinations, exams and 
monthly heartworm, additional vet care for unexpected illness/injury, flea prevention, grooming 
and obedience training, if necessary to the animal you wish to adopt?        YES     NO 
 
Is anyone in your house allergic to pets, or does anyone in your home have asthma?  YES   NO 
 
If yes, please explain: __________________________________________________________ 
 
Have you or anyone currently living at the address provided ever been convicted of animal 
abuse/cruelty, neglect or violence or domestic violence?  YES   NO 
 
If yes please explain: ___________________________________________________________ 
 
Do you agree to never use violence as a form of discipline or for any other reason on your pet? 
YES    NO 
 
Has any friend, acquaintance, or family member recently applied to adopt the same animal? 
YES   NO 
 
Have you ever been denied to adopt by another rescue organization or animal control shelter? 
YES   NO 
 
If yes, please explain: __________________________________________________________ 
 
Have you or any adult living in the home ever had to surrender a pet to a humane society or 
animal control?     YES     NO 
 
If yes, please explain: __________________________________________________________ 
 
Do you own a vehicle and do you drive on a regular basis?   YES      NO 
 
If no, how do you plan to get your new pet to the vet for vaccinations/vet care? 
 
____________________________________________________________________________ 
 
Have you ever had a pet dog or cat before?   YES    NO 



 
How long has it been since you owned a pet? _______________________________________ 
 
What happened to your pets? 
 
gave away          ran away          sick/injured          passed away at home          euthanized by vet 
 
Do you currently have any pets at this time?     YES     NO 
 
How many?  Dogs____________  Cats_____________  Other: _________________________ 
 
If yes, please list pets and ages (Please include animals name/breed/age): 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Are all present pets current on vaccinations?    YES    NO 
 
Are all pets spayed/neutered?    YES      NO 
 
If no, please explain: ___________________________________________________________ 
 
Name, phone number and address of current veterinarian(s): ___________________________ 
 
____________________________________________________________________________ 
 
In what type of housing do you reside? 
  
House          Apartment          Condo/Townhouse          Mobile home          Motorhome 
 
Other: _______________________________________ 
 
How long have you lived at this address? ___________________________________________ 
 
Do you rent or own this property?    RENT     OWN 
 
Are you willing to let Little Beans Orphan Ark Rescue do a home inspection?   YES    NO 
 
If no, please explain: ___________________________________________________________ 
 
Does anyone in the home smoke or use recreational drugs in the house?   YES    NO 



 
If yes, please explain: __________________________________________________________ 
 
Is anyone else also listed as the property owner?    YES      NO 
 
Please list the name(s) and relationship to applicant: __________________________________ 
 
____________________________________________________________________________ 
 
Previous address: _____________________________________________________________ 
 
____________________________________________________________________________ 
 
How long?: ___________________________________________________________________ 
 
If renting, please list your landlord's name/company and phone number:  
 
____________________________________________________________________________ 
 
When does your lease expire? ___________________________________________________ 
 
If renting, does your lease specify that pets are allowed?   YES      NO 
 
How many pets are allowed? ____________ Is there a deposit required?   YES     NO 
 
Amount per pet if yes: ____________ If you currently own a pet, has the deposit been paid? 
YES    NO 
 
Are there any breed restrictions or weight limits?     YES      NO 
 
If yes, please explain: __________________________________________________________ 
 
Will the pet be housed primarily:  INDOORS      OUTDOORS  
 
Where will the pet be kept when you are not home? (circle all that apply) 
 
Laundry room    kitchen   bedroom   loose in the house   crate   outdoor kennel/run   fenced yard  
 
chain/tether   other: _____________________________________________________ 
 
Will your pet use a pet door to travel from inside to outside?    YES     NO 
 
How many hours will the pet be left alone regularly during the day? ______________________ 
 



Please explain: _______________________________________________________________ 
 
Are you able to keep your dog well socialized and stimulated by going on (circle all that apply): 
 
Regular walks   car rides   visits to doggie parks   doggie daycare   visits to the beach  
 
camping with the family   other:___________________________________________________ 
 
If no, please explain: ___________________________________________________________ 
 
Do you have a secure fenced in yard?   YES   NO   Type/height: _________________________ 
 
Do you have a pool in your yard?  YES    NO      Is it open or enclosed? ___________________ 
 
If you experience any behavioral problems with your new pet, do you agree to contact Little 
Beans Orphan Ark Rescue as soon as possible, so that we can help you address the issues 
before they negatively affect the bond you have with your pet?   YES    NO 
 
Are you willing to take your new dog/puppy to basic obedience class within the first 3 months of 
adoption?   YES    NO 
 
If no, please explain: __________________________________________________________ 
 
Are you willing to seek OT and pay for professional assistance from a certified dog trainer if you 
have behavioral issues with your new pet that we cannot help you resolve?   YES    NO 
 
How long do you expect acclimating a new pet to take? ________________________________ 
 
Are you prepared for acclimating a new pet to your home?   YES    NO 
 
Do you agree ​NOT​ to declaw any Little Beans Orphan Ark cats?   YES    NO 
 
How did you hear about Little Beans Orphan Ark Rescue? _____________________________ 
 
____________________________________________________________________________ 
 
 
 
 
 
Little Beans Orphan Ark Rescue reserves the right to refuse adoption to anyone who has a 
history of neglect or lack of long term commitment to a pet, or to any applicant who does not 
meet the adoption criteria we have established for a particular animal (all pets are not suitable 
for all homes).  No animal will be adopted to anyone who misleads or fails to provide accurate 



information on the adoption application.  The right is also reserved by Little Beans Orphan Ark 
Rescue to inspect the property where the animal will reside prior to final adoption approval. ​By 
signing this agreement I also am aware that this is an application requesting to be 
considered as a candidate for adoption and understand that it is not a guarantee to be 
selected.​ By signing this agreement I’m also giving permission to allow a background check to 
be done on all adults living in the home and to allow the inspection of my home to be completed 
to ensure the safety of my new pet(s). 
 
I certify that the information listed above is true and correct to the best of my knowledge and by 
signing this application I authorize Little Beans Orphan Ark Rescue permission to verify the 
same. 
 
 
Applicant’s Signature: __________________________________________________________ 
 
(Printed): _______________________________________________  Date: _______________ 
 
Co Applicant’s Signature: _______________________________________________________ 
 
(Printed): _______________________________________________ Date: ________________ 
 
 
 
 
 
 
Remarks/Comments: ___________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
  


