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ADOPTION APPLICATION
Name: 		___________________________________________
Address: 		___________________________________________ 	
Phone No:		___________________________________________
Email address: 	___________________________________________

Dog Name: Mr Swifty     Breed: Staffordshire Terrier
Animal ID: 258125          Age:  3 years  10 months


Do you have other animals in your home?
[bookmark: _Hlk86744552]
 YES		 NO		

If yes, what type of animals, sizes, ages and please tell us about their activity levels and temperament:
 _______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

How many people are in the home?    ______________

Do you have children at home or will there be young children who have regular contact?

 YES		 NO		

If yes, what age are the children and the activity level of the children: 
_______________________________________________________________________________________
_______________________________________________________________________________________

Where will Mr Shifty stay during the day and night: _______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


 What steps will you take to meet his daily need for exercise and enrichment? 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

[bookmark: _GoBack]Please provide any additional information on how you plan to give Mr Shifty the life he deserves. Feel free to attach any documentation you wish that will support your application.
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Signed: _____________________________________	Date: _____________________________________
Thank you for taking the time to complete this application
Our team will assess all applications and we will contact you if you’re successful
Please fill out this form and return it to our Animal Care Centre in Wingfield either in person or via email: admissions@awl.org.au
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