
SQ RESCUE 
APPLICATION TO ADOPT A PET  

Adopting a pet is a long term commitment! 
 

www.sqrescueinc.org 
email: info@sqrescueinc.org 

PO Box 291450, Columbia, SC 29229 

NAME OF DOG YOU WISH TO ADOPT?         
YOUR NAME?             

 Spouse  Partner  Roommate NAME?        
ADDRESS?             
              

 Own  Rent  Other           
Name & phone # of Landlord           

 House  Apartment  Other (explain)        
Length of time at address?     If less that 2 years, please explain. 
              
              
Phone # (h)     (w)      (c)      
Fenced yard? If so what type & height?         
Your age?     Ages of children?        
Occupation?        How long?      
Hours of work?             
Reason for wanting to adopt?  Companionship  Hunting dog  Guard dog 

 for children 
 Companionship for another pet  Other (explain)     

              
Where will the dog be when you are not home e.g. work?      
              
Where will the dog stay when you are on vacation?  Someone will stay at the 
house  Will stay with friend or relative  Boarding kennel  Dog will go with 
us  Other (explain)           
              
How many hours do you leave your pets along each day?      
How will your new dog spend his or her days?       
             
              
Do you currently have pets, if so, breed, age, sex and temperament?   
             
             
              
Do you have a cat or cats? If so, do they get along with dogs?  YES  NO  
If no, please explain.           
              
Are your pets spayed/neutered?  If not, please explain.     
             
              
 



www.sqrescueinc.org 
email: info@sqrescueinc.org 

PO Box 291450, Columbia, SC 29229 
 

 
 
Are your pets on heartworm prevention & flea & tick control?  YES  NO 
If yes, what brand?            
If no, explain why.           
              
Are you financially able to afford heartworm prevention, flea tick control, and 
veterinary care?  YES  NO 
Will your new dog have yearly well check visits & vaccinations at your veterinary 
office?  YES  NO 
Name & phone # of your vet or previous vet:       
              
Have you ever given a pet away, if so, for what reason?     
             
              
Under what circumstances would you consider giving up your pet? 

 Moving  Baby  Not getting along with other pets.  Behavioral problems 
 Allergies  Children lost interest  Too time consuming 
 Separation/divorce  Medical issues  Other      

             
              
Would you welcome a home visit by one of our volunteers to check on how you 
and your new pet are doing?  YES  NO 
Do you agree to return the dog to SQ Rescue if for any reason you can no longer 
keep him/her?  YES  NO 
Are you willing to make and 10 - 20 year commitment for this dog?  YES  NO 
 
List two references, not relatives, to include name, relationship & phone number: 
 
1.               
 
2.               
 
I hereby state that all the information provided in this application is true and 
correct: 
 
SIGNATURE             
 
SIGNATURE             
 
DATE       


