
ADOPTION APPLICATION

About you and your household:

Name: __________________________________________________________
Address: ________________________________________________________
City: ______________________________ State: ____ Zip Code: ___________
Home Phone: __________ Work Phone: ___________ Cell Phone: __________
E-mail Address: ___________________________________________________

Number of adults in your home: ___________
List number of children and their ages: _________________________
Are your children respectful and gentle to animals? _________
Is anyone in your family allergic to dogs? ___________
Who will be the primary caregiver?  ___________

About your residence:

Do you live in a single family home, condo, apartment, mobile home or other?  
___________________  How long at present residence?  ___________ 

Do you rent or own? ________  
If renting, do you have landlord’s permission to have a dog? _________
Landlord’s name  _____________  Phone no. _____________________

If you live in a condo or apartment, is there a dog size restriction?  _______  
Is there a limit on the number of pets you can have? __________________

Do you have a completely fenced yard?  _______  Is it secure?  _________
If yes, what type of fence and what height?  __________________________

Are you aware that greyhounds must ALWAYS be kept on a leash or in a 
completely fenced area and not be left unattended? __________________

Do you understand that the greyhound is an inside dog and not equipped to live 
outdoors?  ___________________________________________________

If your yard is not fenced, what sort of exercise will your greyhound receive?
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____________________________________________________________

If your yard is not fenced, can you leash-walk 4X per day?  _____________

Do you intend to use a “tie-out” or run line for your greyhound? 
___________________

About your other pets and pet care:

What other pets do you have?  

Type of Pet Breed Name Age M or F Altered or not

Did you have any other pets in your home previously?  ____________________
Please describe what became of them?  
________________________________________________________________

________________________________________________________________

Have you ever lost a dog that was under your care?  ______________________

If yes, please describe the circumstances under which the dog became lost and 
indicate the outcome.  ______________________________________________

________________________________________________________________

Have you ever re-homed a pet? ______  If yes, why?______________________

________________________________________________________________

Veterinarian’s name, hospital name, address and phone number (for reference):  

________________________________________________________________

Does your veterinarian have experience with greyhounds?  ___________

Have you ever adopted from another adoption group or shelter? _____________
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If yes, what type of pet and from which shelter or group? 

________________________________________________________________

About your interest in greyhounds:

How did you hear about REGAP of CT?  Website, Referral, Meet and Greet or 
Other?  __________________________________________________________

Do all adults in the household agree to the adoption?  _____________________

Who will be responsible for the care and training of your greyhound? _________

________________________________________________________________

Approximately how many hours will your greyhound be alone each day? ______

How many hours will you spend with your greyhound each day? ____________

What arrangements will be made for your greyhound when you travel or are 
absent from your home for an extended period of time? ____________________

________________________________________________________________

Where will your greyhound spend his or her time:
During the day?  _____________________  At night?  ____________________

How much do you expect to spend each year to provide food, vaccinations, 
veterinary care, dental care and registration for your greyhound?  ____________

What type of personality/temperament do you think would best fit your household 
and lifestyle?  _____________________________________________________

Would you prefer a male or female, and why?  ___________________________
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Do you have a color or age preference? ________________________________

When do you wish to adopt a greyhound? _______________________________

Are you willing to adopt at the beginning of a vacation or long-weekend to give 
the greyhound some time to adjust to being in a home setting? ______________

Are you willing to crate-train (if needed) during the adjustment period? ________
Do you need crate-training instructions? ______  Do you have a crate? _______

Occasionally, an older or special-needs greyhound is available.  Are you 
interested in adopting such a greyhound?  ______________________________

It may take several weeks for a greyhound to adjust to his new home.  Are you 
willing and prepared to allow this much time?  ___________________________

What research have you done about the breed?  _________________________

________________________________________________________________

Why do you want a greyhound?  ______________________________________

________________________________________________________________

________________________________________________________________

Will you agree to notify and return your greyhound to REGAP of CT if your 
greyhound becomes lost or if you can no longer keep your greyhound?  
________________________________________________________________

If you cannot keep your greyhound, will you agree to never put your greyhound in 
a shelter and to contact REGAP of CT instead? __________________________

About your greyhound’s veterinary services:

REGAP of CT will schedule veterinary services on your greyhound (spay/neuter, 
dentistry, rabies and other shots, heartworm, 4DX and fecal test) prior to going  
home.  You will reimburse REGAP of CT for these services when you adopt your 
greyhound.

After the vet work is completed, will you take your new greyhound to your vet for 
a well visit and to purchase the required heartworm preventative?  ___________
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By signing this application, I/we certify that the information supplied above is true 
and correct.  If the information in this application is found to be false, REGAP of 
CT retains the right to decline this application.

______________________________  _______________________
Signature      Date

______________________________  _______________________
Signature      Date
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