Date________________

DOG ADMISSIONS APPLICATION
Please provide as much information as possible in response to the following questions. Your
answers will help us provide the best care possible for the dog.
Name of Dog_____________________________ Age______ Date of Birth _________ Sex____
Breed/mix__________________________________ Approximate Weight _________________
Description (include color, any markings) ____________________________________________
How did you obtain the dog (breeder, shelter, pet store, etc.) _____________________________
How long have you had the dog? ___________________________________________________
How old was the dog when you acquired him/her? ____________________________________
Did you sign a contract if you adopted? __________________________________________
Does the adoption contract allow you to surrender the dog? _____________________________
Reason for relinquishing your dog? _________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Describe the condition and health of your dog _________________________________________
______________________________________________________________________________
Is your dog spayed or neutered? __________________ (We cannot take an unaltered dog)
Microchip____________________ Who is it registered with? ___________________________
Veterinarian: Name_______________________________ Phone ________________________
Address ______________________________________________________________________
Are medical records available? ____________________________________________________
Most recent dates of all vaccinations ________________________________________________
______________________________________________________________________________
What type of food do you feed your dog? ____________________________________________
What is your dog’s daily food consumption, including meals and snacks? __________________
_____________________________________________________________________________
_____________________________________________________________________________
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Has your dog been tied up or chained? __ All of the time __ Most of the time __ Sometimes __ Never
Has your dog been in a fenced yard? __ All the time __ Most of the time __ Sometimes __ Never
Has your dog been in a dog run? __ All the time __ Most of the time __ Sometimes __ Never
Has your dog been in the house? __ All the time __ Most of the time __ Sometimes __ Never
Has your dog been in an indoor crate? __ All of the time __ Most of the time __ Sometimes __ Never
Check all that best describe your dog:
__ Easygoing

__ Shy

__ Aggressive __ Active __ Jumping __ Friendly __ Dominant

__ Protective __ Hyperactive __ Resource Guarder, if yes, what ________________
Has your dog been around children? __ All of the time __ Most of the time __Sometimes __Never
How old were the children? _____________________________________________________________
Are there or have there been other pets in your household? ______________________________________

_______________________________________________________________________
Has your dog displayed aggressive behavior? Describe in detail any incidents with either people or other
animals:_______________________________________________________________________________

_______________________________________________________________________
Does your dog have a bite history? Be very specific about incidents, their status, and final
disposition:____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Has your dog been declared vicious or potentially dangerous as defined in NJ statutes 4:19-22 and 4:19-23
or by any other jurisdiction?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Please describe your dog’s daily routine _____________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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Please provide any additional information about your dog’s personality or habits_____________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Owner name _________________________________________________________________________
Owner name ___________________________________________________________________________
Address_______________________________________________________________________________
City__________________________________________State___________________Zip______________
Home phone ____________________________ Work phone ____________________________________
Cell phone ______________________________ E-mail ________________________________________
Fax ______________________________ Best time to contact you ________________________________
Certification of Ownership:
By signing below, I certify that I am the lawful owner of this dog named _________________ and that I
am possessed with full legal authority to complete and submit this application. I further certify all of the
information contained in this application is true and accurate. I understand that any misrepresentations of
fact may result in the disqualification of my pet, _________________, from acceptance to the sanctuary. I
further understand that submission of this application is not a guarantee that Marty's Place will accept my
dog, and by receiving this application, Marty's Place neither warrants nor guarantees acceptance. No
contract is hereby formed and this application does not constitute consideration.
Owner Consent for Dog Evaluation:
As the owner(s) of this dog named_________________________, I hereby consent to have my dog
evaluated for admission into Marty’s Place. I understand that this evaluation will include a two-phase
behavioral assessment. Additionally, I am responsible for obtaining a medical evaluation from my
veterinarian or the veterinarian hospital referral from Marty’s Place. I understand that an admission fee is
payable on arrival of my dog becoming a resident of Marty’s Place.

Owner ________________________________________________________________________________
Signature
Printed Name
Owner________________________________________________________________________________
Signature
Printed Name
Date _____________________
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