Freedom Service Dogs, Inc. (FSD)
Adoption Application

FSD occasionally releases dogs from the program and makes them available for adoption. Most
of these dogs have failed their health or soundness evaluations or do not have a temperament
suitable for a service dog. These dogs are new in the program and have little or no training.
Rarely, a dog retired from service becomes available. If we approve your application, we will
keep it on file and contact you if a dog becomes available.

Name(s) Date:
Address

City ST ZIP

Daytime Phone Evening Phone

Employer Phone

E-mail

Name of dog you are interested in adopting

1. Why do you want to adopt one of our dogs?

2. What is your type of residence?
U House U Townhouse U Apartment U Duplex O Condo

3. If an adopted dog is destructive to the yard or building, how will you handle it? (We require
permission from the property owner.)

4. Do you have a fenced yard? O Yes U No
If Yes, what type of fence? Height? Feet - inches

5. Where will the dog stay during the day?

6. Please list the members of your household and their ages:

7. Who will be responsible for caring for this dog?

8. Have you ever owned a dog? U If Yes, when? Q No

9. Please list your other pets — species (dog, cat, other), whether neutered, age

10. Can you provide proof of vaccinations for the animals listed above? O Yes [ No

11. Do adult family members work outside the home? O No
Q If Yes, who?

12. Is anyone home sometime during the day? O No
O If Yes, who?

13. How many hours will this dog be alone during the day
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14. What do you estimate it will cost to care for a dog each year? $

(Food, grooming, licensing, veterinary care, vaccinations, heartworm medication and testing)

15. Are you willing to take responsibility for a dog for the rest of their life, possibly 10 or more
years?  Yes [ No

16. What do you plan to feed this dog, if adopted?

17. How would you exercise this dog?

18. Do you have an age preference? U Young, up to 5 years O Middle aged U Older U No
19. Please give us the name and phone number of your veterinarian.

Name Phone

20. Please give us the name and phone number of a personal reference (not a relative).

Name Phone

21. How did you hear about Freedom Service Dogs?

= T acknowledge that the information contained on this form is true and correct.
= | understand that any misrepresentation of fact may result in the removal of the
adopted dog from my home.

Applicant’s Signature: Date:

Applicant’s Signature: Date:

Mail or fax application to:
Freedom Service Dogs, Inc.
2000 W. Union Ave.
Englewood, CO 80110
Phone: (303) 922-6231
Fax: (303) 922-6234

Freedom Service Dogs requests an adoption donation to help recover a portion of the medical and
evaluation expense incurred with each dog. This minimum donation will vary with each dog based
on their level of training.

All adoptees are current on distemper combo, rabies, and kennel cough vaccinations,
are neutered, and ID microchipped. Most dogs have been examined for hereditary eye disease and
many have had radiographs of hips, shoulders, and elbows.

Any donation beyond the minimum suggestion will be greatly appreciated.
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