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ADOPTION APPLICATION

We feel it is important to ensure that each match we make is the right one. Therefore, we require that the adopter meet the 
dog just to make sure. We reserve the right to refuse an adoption if we feel it is not an ideal match. As you want a friend for 
life, we want it to be a happy one. 

To help us better understand what type of personality and temperament will fit into your lifestyle please fill out the below 
application form adding any additional information indicating what you are looking for in your dog. Be sure to specify the ‘must 
haves’ and the must NOT haves’. In addition please tell us what your lifestyle is like and how the dog will fit into your family.

Once the form is complete please be sure to hit the SUBMIT button at the bottom. We will get back to you as soon as possible.

Thanks, 

Catherine and Richard Spencer-Mills
8030 SE 51st Ave
Portland, OR 97206
503-772-4163
windbitr@molalla.net

The answers you give on this application will help us to find the best possible match between you and the dogs available.  
Please fill out the form completely and return.

Name:

Address:

City:

State:

Country:

Zip:

Home Phone:

Work Phone:

Best time to call:

email:

Occupations:

Personal Reference Name:

Phone:

Relationship:
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Do you own or rent your home?

If renting, do you have your landlord’s 
permission to keep a dog?

Landlords Name:

Phone:

Do you live in a House:

Apartment:

Trailer:

Other:

Describe:

How long have you lived at this address?

Do you have a fenced yard?

Fence height:

Type:

Does fencing completely enclose a yard 
for the dog?

If no fence, how will you handle the dog’s 
exercise and toilet duties? 

Do you have a separate kennel run? List 
height and size:

How many adults in household?

How many children?

Age and sex of children:

Are there regular visitors to your home 
(human or animal) with which your new 
dog must get along?

Describe:

Do you own other dogs?

Are they neutered/spayed?

Give breed, sex and age of each:

Do you own cats?

How many?

Other animals?
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Name of regular veterinarian:

Phone:

Address:

How many dogs have you owned in the last 
five years?

Give breed and list if you still own dog (s):

If not, what happened to dog (s) (be specific):

Have you owned an Australian Shepherd 
before?

Why do you choose this breed?

List all plans for this dog:

Pet:

Guard:

Hunting:

Herding:

Obedience:

Agility:

Frisbee:

Flyball:

Other:

Do you want to adopt:

Male:

Female:

No Preference:

Color Preference:

Age Preference:

Size Preference:

I have marked my preferences above but would be willing to consider a suitable dog of a different:

Sex:

Color:

Size:

Age:
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Where will the dog spend the day?

Loose indoors:

Crate:

Basement:

Garage:

Fenced yard:

Kennel run:

Loose outdoors:

Other: (Describe):

How many hours on the average will the dog spend alone?

Where will the dog spend the night?

Loose indoors:

Tied up outside:

Crate:

Basement:

Garage:

Fenced yard:

Kennel run:

Loose outdoors:

Other: (Describe):

Do you understand this dog is spayed or neutered?

Do you agree to license this dog and give regular health care?

Do you agree to contact us if you can no longer keep this dog?

Would you be willing to let a representative of Aussie Rescue visit 
your home by appointment?

If not why?
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How did you hear about us?

There is no adoption fee for the dogs.  However, to continue our work we ask for a donation so we can help other dogs in 
need.

All of the above information I have given is true and complete.

Applicant Signature:                                  

Parent Sign if Under 18 years:

Date:

WE RESERVE THE RIGHT TO REFUSE AN APPLICANT
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