
 

 

     Gregory’s Gift of Hope         

A Rescue and Re-home program for those who speak another language 
 

Name____________________________________ 
Address__________________________________ 
City_____________ State ___Zip Code_________ 
Applicants Phone (___) ____________________ 
Dog __ _Cat____ Breed ____________Color ________ 
Name ____________DOB ________Male ___ Female___    
 
I, hereafter referred to as the adopter, agree that the aforementioned animal is 
being adopted by me solely as a pet for myself and/or my immediate family. I agree 
that I will not sell, give away, or otherwise dispose of said animal to any person, 
dealer, retailer, auction or any other entity for any reason. If, at a later date I am 
unable or unwilling to keep this pet, I agree to contact Gregory’s Gift of Hope and 
that the animal will be returned to the program. Any said animal being surrendered 
to the program will need to be up to date on all vaccinations and will have a 
surrender fee of $100.00. I realize that failure to do so may result in a $500 dollar 
fine (enforceable by law). 
 
I agree to care for the above described pet in a humane and responsible manner and 
to provide shelter, food, water and proper veterinary care. I further agree that the 
pet shall reside inside my home and will not be allowed to roam freely.  I agree that 
any animal(s) adopted from Gregory’s Gift of Hope will not be declawed.  
 
I agree to pay the adoption fee of $_______ to cover the rescues expenses in caring 
for the animal prior to this adoption. This fee is non-refundable. I agree to pay an 
additional fee, $50.00, if adopting an unaltered animal under six months of age. 
This fee will be refunded upon proof of completed procedure from a veterinarian. 
  
I hereby understand and agree that Gregory’s Gift of Hope makes no 
representations or warranties, expressed or implied about the animals 
temperament and is absolved from any liabilities for future damages or injuries 
caused by said animal. I understand and agree that Gregory’s Gift of Hope gives no 
guarantees, expressed or implied, of the suitability of the animal to the adopter 
and/or their family. 
 
I certify that all statements made by me are true and correct. I agree that Gregory’s 
Gift of Hope has the right to confiscate the aforementioned animal in the event 
these statements are found to be false. 



 

 

 

Adopters Signature_____________________Date_________________ 
Witness Signature_________________Date______________    

 

Which BEST describes your current living situation:  x-Own Rent 
Apartment Condo Townhouse Duplex  (x)House  Modular 

Home 
 
If renting:  Landlord's name and phone number:    _____ 

What do they charge for a pet deposit?        

ATTENTION RENTERS: A COPY OF YOUR LEASE OR A NOTARIZED 

STATEMENT FROM YOUR LANDLORD CONFIRMING THE WEIGHT 

REQUIREMENTS OF A DOG IS PERMITTED, MUST BE ATTACHED OR  

THE APPLICATION CANNOT BE PROCESSED 

 

Will the pet be kept indoors?  Yes  No 

Where will the pet stay?          

 

Is there a fenced area for daily exercise?    Yes      No 

 

**Please Note GGOH requires a fence for all adopted animals, are you willing to put 

in fencing if you do not already have fencing in place?    Yes      No 

**Please Note Invisible fencing is acceptable but not with all of our animals due to 

temperaments, breeds, etc.  this is determined on a dog to dog basis.  Please ask a 

GGOH representative regarding the potential rescue dog you may be interested in. 

 

How many adults live in your household?         

Number of children   Children’s ages      

 



 

 

Is anyone home during the day?  Yes  No    If so, who?     

What is the longest period of time the pet will be left alone during a typical workday? 

              

 

Who will be responsible for feeding and exercising the pet? 

              

Who will care for the pet if you go on vacation or have an emergency? 

             

  

If you move, what will you do with this animal?      

 

Are you willing to take responsibility for this pet for the next ten or more years?  

Are you prepared for the annual cost of caring for this animal (feeding, veterinary 

care, grooming, licensing, etc.)? Yes No 

We require that all animals adopted from us be spayed/neutered.  Do you have any 

questions or reservations about this policy?  Yes  No  

If yes, please explain:          

Are you willing to put in the time to housebreak this pet?  Yes  No    

Are you aware that changing a pet’s environment can cause it to have accidents?   

What circumstances would cause you to return this animal? 

              

If behavioral problems arise, what steps will you take to work on it? 

             

If applying to adopt a dog, will you take it to formal obedience classes?  Yes  No 

As part of our adoption process we do home visits to verify that the pet would be 

going to a safe and caring environment. Are you willing to have a home visit? Yes   No 

 

 

List three personal references (at least two non-family) with name, phone number and 



 

 

relationship: 

1.             

2.             

3.             

 

Please list your preferences in a potential pet (age, sex, breed, personality, size, 

etc.)           ___________

 ____________________________________________________________________

__________________________________________________________________________

__ 

 
 
 
 
 
 
 
 
 
 
Please list all pets/animals currently in your home 

 
 
 
 
 
 

 
Name 

 
Cat, Dog, 

 
Sex 

Spayed/ 
Neutered 

 
Declawed 

 
Age 

 
How long have 

       

       

       

       
 



 

 

Please list all previous pets/animals 

 
 

Name of Veterinarian/Animal Hospital for current pet(s):      

              

In whose name are the records listed:         

Where were your pets vaccinated?  Veterinarian  Vaccination Clinic 

Please note: If your pet was vaccinated at a clinic we will need to see proof of rabies 

vaccination. 

 

Veterinary/Medical Release--I authorize the release of my pet’s (or pet‘s) medical 

information from the veterinarian or any animal hospital listed above.  All of the 

above information is correct and filled out honestly and I can sign the release. 

 

Signature of Applicant:         Date:   

 

Signature of Animal Rescue Witness:       Date:   

 

 

 

  

 

 
Name 

Cat, 
Dog, 
Other 

 
Sex 

(M/F) 

Spayed/ 
Neutered 
(Yes/No) 

 
Declawed 
(Yes/No) 

 
Age 

How long 
did you 
have? 

Where is 
it now? 

If 
Deceased, 
Year/How?

         

         

         

         



 

 

I have read the above information carefully and have filled out the application 

honestly.  I understand that the omission of information and/or failure to answer all 

of the questions can result in the application being declined. 

I also understand that the adoption decision is dependant on many factors, including 

but not limited to compatibility of the family and home to the individual animal.  

Gregory’s Gift of Hope reserves the right to refuse the adoption of an animal to 

anyone. 

 

Signature of Applicant:        Date:    

 

Signature of Co-Applicant:       Date:    

 

 

Gregory’s Gift of Hope Animal Rescue Team reserves the right to reject any 
application based on information obtained on the application or a home visit.  
Please understand that our primary goal is the health, happiness, and safety of our 
Rescued dogs. Thank you! 
 
 

THANK YOU FOR CHOOSING TO ADOPT! 
 


