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NCAS reserves the right to deny the application of any pet for any reason 
 
Name (first,last) ____________________________________ Address _____________________________________________

City________________________State_______Zip Code__________ Hm# ______________ cell# _______________ 

email:___________________________________________________________________________________________ 
Do you own your own home?  YES    NO   (office use only: Land lord approval:  yes   no  _____________________) 
Do you have a Homeowner’s Association?   YES   NO   N/A (office use only: HOA approval: yes   no ___________) 

Please note:  Due to the fact that most of our dogs come in as strays, it is possible that any of our dogs may have 
been exposed to Kennel Cough, intestinal parasites or other illnesses.  Please be aware that we do not guarantee 
any of our pets’ health and it is strongly advised that you take your new pet to the vet as soon as possible.  Please 
initial verifying that you have read the above and understand _______________________. 
Primary reason for adopting this dog:   companion for self/family      companion for other dog           gift      

How many adults are there in the home? __________   Under 18? _____   Ages of children: ________________ 

Have you ever trained a dog before?    Yes        No    what type of training? ______________________________ 

What outside space is available to the dog? _________________________________________________________ 

How long will the dog be alone (on average) during the day? __________________________________________    

When someone is home where will the dog be? (circle one)       inside       outside       both 

What would you do if the dog destroyed items in your home or yard?  __________________________________ 

Have you had dogs with behavior issues in the past that you have solved?    Yes      No 

If yes, what were they? _________________________________________________________________________ 

How much time are you willing to give this dog to adjust to your home/routine? _________________________ 

Where will this dog sleep at night? _______________________________________________________________ 

Who will be the primary caretaker of this dog? _____________________________________________________ 

What are you looking for in a pet?________________________________________________________________ 

Do you have a pet/pets now?   Yes   No   (Please list below) 

Have you had pets as an adult in the past?   Yes   No   (Please list below, most recent first) 

 
Type of animal 
(dog/cat/breed) 

 

 
Was/is your 

pet spayed or 
neutered? 

 

 
Where does/did 
your pet sleep? 

 

 
How did you 
get pet and 

why? 
 

 
How long did 
you have pet? 

 

 
Where is the pet 

now? 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

     

      

 
• I certify the above answers are true and correct 

• I understand that adoption fees are not refundable 
Signature: ___________________________________________ 

Dog Match Form                                Date_____________ 
                                                                           Animal ID# _____________ 
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Office Use Only 
 
Meet and Greet #1:                                                                                                ____ went over medical history    
Center Staff Member: ________________                                                             ____ went over behavior notes (if applicable) 
Meet and Greet completed       Yes     No                                                                ____ went over owner surrender profile (if app.) 
Interactions with family:          Excellent            Good            Fair            Poor       
Interactions with family dog/dogs:          Excellent          Good          Fair          Poor          N/A 

o Socialization  _________________________________                                                 
o Crate training/ leash training/Basic Obedience___ ___________________________ 
o House Breaking ________________________________ 
o Breed characteristics/personality ___________________ 

Additional Comments: _______________________________________________________________________________________ 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
Approved                Denied              Pending: why? ________________________________________________________________ 
 
Meet and Greet #2:                                                                                                ____ went over medical history    
Center Staff Member: ________________                                                             ____ went over behavior notes (if applicable) 
Meet and Greet completed       Yes     No                                                                ____ went over owner surrender profile (if app.) 
Interactions with family:          Excellent            Good            Fair            Poor       
Interactions with family dog/dogs:          Excellent          Good          Fair          Poor          N/A 

o Socialization  _________________________________                                                 
o Crate training/ leash training/Basic Obedience___ ______________________ 
o House Breaking ________________________________ 
o Breed characteristics/personality ___________________ 

Additional Comments: _______________________________________________________________________________________ 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
Approved                Denied              Pending: why? ________________________________________________________________ 
Meet and Greet #3:                                                                                                ____ went over medical history    
Center Staff Member: ________________                                                             ____ went over behavior notes (if applicable) 
Meet and Greet completed       Yes     No                                                                ____ went over owner surrender profile (if app.) 
Interactions with family:          Excellent            Good            Fair            Poor       
Interactions with family dog/dogs:          Excellent          Good          Fair          Poor          N/A 

o Socialization  _________________________________                                                 
o Crate training/ leash training/Basic Obedience___ ______________________ 
o House Breaking ________________________________ 
o Breed characteristics/personality ___________________ 

Additional Comments: _______________________________________________________________________________________ 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
Approved                Denied              Pending: why? ________________________________________________________________ 

http://www.napacouinty.org/

	NCAS reserves the right to deny the application of any pet for any reason

