Greyhound Companions of Missouri
Adoption Application
Representative:_______________________________________________________________________________
*Note: Please mail completed application to:  Elaine Cameron, ATTN: GCMO, 2033 Wakefield Farm Road, Wildwood, MO  63038.  Applications must be filled out in full.  Incomplete applications will not be considered.
Date:_______________________________ 

Name(s):__________________________________________________________________________________________

Address: __________________________________________________________________________________________

City, State, Zip_____________________________________________________________________________________

Phone (Home) ________________________ (Work):_________________________(cell)_________________________
E-Mail:___________________________________________________________________________________________

Occupation (Self)_____________________________________(Spouse):_______________________________________

How many adults in the household? ________ How many children in the household? _________

Age(s) and sex of children? ___________________________________________________________________________

How did you hear about Greyhound Companions? (i.e., website, promo, friend)__________________________________

Why do you want a greyhound?________________________________________________________________________ __________________________________________________________________________________________________
Are all members of your household in TOTAL AGREEMENT about adopting a greyhound?   Yes____  No____ Comments? ________________________________________________________________________________________ 

Who will be responsible for the primary care of the greyhound? ______________________________________________

Do you live in a:
Single family home_____ condo _____ apartment _____ mobile home______
How long have you lived there? ________________________________________________________________________

Are you aware of any local community or housing ordinances concerning owning and/or housing an animal: (leash laws, licenses, size restrictions, etc.) 
Yes_____ 
No_____

Do you have a fenced yard?      Yes____ No____  Of what material is your fence made?___________________________

Greyhounds cannot be tied-out or tethered to any stationary object, as they are able to take off and gather speed so quickly that they can literally break their necks. Are you willing and able to modify your daily schedule to accommodate walking your greyhound on a leash at least 4 times a day?
     Yes_____
No_____

How would you describe your household's activity level: Very quiet _____ Lots of activity _____ 

    Usually something going on _____ Additional comments:_________________________________________________

On average how many visitors do you have per week?______________________________________________________

Approximately how long would you expect your greyhound to be alone each day?________________________________

Are you familiar with crate training? Yes_____ No_____  As a condition of adoption are you willing to use a crate as a transitional aid? Yes____ No____ Comments _____________________________________________________________


Where will your greyhound be kept while you are gone? (i.e., crate, gated)______________________________________
Where will your greyhound sleep? (i.e., crate, bedroom)_____________________________________________________
What pets do you currently own? _______________________________________________________________________
Please list breed, age and sex of current pets ______________________________________________________________
What other pets have you owned in the past 10 years?_______________________________________________________

__________________________________________________________________________________________________
What became of them? _______________________________________________________________________________

__________________________________________________________________________________________________
Will you keep an ID tag bearing your name, address and phone number, and a Greyhound Companions tag on your greyhound's collar at all times?     Yes_____  No_____
If for any reason, you are unable to keep your greyhound, do you agree to return it to Greyhound Companions?     Yes_____ No_____
Do you agree to notify GCMO immediately if the greyhound is lost or stolen? Yes_____ No_____
If your lifestyle, environment, or family dynamics should change, will you still care for your greyhound?                Yes_____ No_____

Are you willing and able to accept full and immediate responsibility for the cost of good nutrition and medical care, or any other burdens which might be incurred through pet ownership? Yes_____ No_____                                                                                                       Are you willing to be patient and understanding during your greyhound/s "adjustment period"? Yes_____ No_____ Comments? ________________________________________________________________________________________
Occasionally a "special needs" greyhound becomes available for adoption. Would you like to be considered for such a "special" dog?      Yes_____ No______

Have you applied for adoption of a greyhound through any other programs? Yes_____ No_____
If so, which group?__________________________________________________________________________________
If you have previously owned a greyhound, how did you obtain him/her?_______________________________________

__________________________________________________________________________________________________

Name of your vet (if applicable): ___________________________________________Phone:______________________
Address: __________________________________________________________________________________________ City:____________________________________________________ State:_______________ Zip: _________________
(We will call and check your vet and personal references)
Personal Reference 
Personal Reference (Not a family member)
Name ____________________________________________ 
Name ________________________________________
Address ___________________________________________ 
Address ______________________________________
City, State, Zip _____________________________________
City, State, Zip_________________________________
Phone ____________________________________________
Phone ________________________________________

If you rent, please have your landlord or leasing agent sign below giving you permission to own a greyhound.

Apartment Complex: _______________________________________________ Phone ___________________________
Address: __________________________________________________________________________________________
Signature of landlord or authorized agent: ________________________________________________________________

Are there any additional thoughts, or information you feel would help us to understand the kind of dog you would like to adopt? ____________________________________________________________________________________________

I hereby certify that all the information contained on this greyhound adoption application is true and correct. I agree to a schedule visit by Greyhound Companions in my home.

Signature ________________________________________ Signature _________________________________________
*************************** For GCMO use only********************************
Approved/Not Approved    Date:__________________ Name of Rep:__________________________________________
