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RAL internal use only 
Adoption Counselor: ________________ 
Date/Time:   ______________________ 
Name of Animal:  __________________ 
RAL Kennel #:  _____________________ 
Micro-Chip (last 3) ________________ _   

                                                                                                                        11401 International Drive 

                                                                                                                             Richmond, VA 23236 

                                                                                                                        Phone: 804.379-0046  Fax: 804.378-7507 

          Email:  www.ral.org 

Date: ____________  Name of Animal(s) _________________________ 

 

Name: ____________________________________________________ 

Address: __________________________________________________ 

City: _____________________  State: _________    Zip: ___________ 

County: _________________________________ 

Please be aware that some counties and cities may have restrictions that may affect your ability to adopt the animal of your choice. 

 

Home Phone: ____________________  Cell Phone: ____________________ Work Phone: ____________________ 

Drivers License #: ______________________________    

Email Address: ________________________________ 

Age Group   18-20 ___     21-55 ___     55+ ___       (Internal use only)   

HOUSING 

Own ___   Rent ___ Live with Parents ___  Rental Complex  __________________________________  

How Long? ______________________   or  Landlord/Parent’s Name  _________________________ 

Single Family Home ___  Townhome ___             Phone: ______________ 

Condominium ___            Apartment  ___    

Please be aware that some rental units and condominiums have restrictions or requirements such as limits on size, weight, and number of pets, security 

deposits, and additional monthly rent.  These restrictions/requirements may affect your ability to adopt the animal of your choice. 

EMPLOYMENT 

Are you currently employed? _____    What are your current hours?  ______________________________________ 

Where? _____________________             If not currently employed explain: ___________________________________ 

Does your employment require travel? __  If yes, how much? _______________________________________________  

PERSONAL INFORMATION 

# of adults in household ____     # of children in your household ____    # of unrelated residents ____ 

Ages  of children     _________________________________________________________________   

Does everyone in the household know you plan to adopt a pet? _____   

Who will have primary responsibility of the pet? __________________________________________ 

PET HISTORY 

Veterinarian Clinic: _____________________________ Contact Number: _____________________________  

How long have you used this vet? _________________ 

What person’s name are the animals listed under at the vet? ________________________________________ 

 
Adoption Application 

http://www.ral.org/
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Please list your current pets 

Species/Breed Pet’s Name Age Sex 
Sterilized? 

Yes/No 
Dates Owned Obtained From? Still Own? Yes/No If no, why? 

         

         

         

 

Please list any other pets that you have been responsible for during the past five years that 

are no longer in your custody 

Species/Breed Pet’s Name Sex 
Sterilized? 

Yes/No 

Dates Owned Obtained From? Where is he/she now?    

       

       

       

 

Where are your pets kept when you are at home? _______________________________________________________ 

Where are your pets kept when you are away from home? ________________________________________________ 

Are your pets kept on flea/tick prevention? ___       Dogs on heartworm prevention? ___ 

 

REFERENCES 

Name: ______________________________________________      Phone: ____________________________________ 

Name: ______________________________________________  Phone: ____________________________________ 

Name: ______________________________________________  Phone: ____________________________________ 

 

PLEASE READ BEFORE SIGNING 

Please understand that filling out this application does not guarantee approval for adoption.  Failure to provide contact 

information may void this application.   I certify that the information on this application is true and recognize that any 

misrepresentation of the facts may lead to the loss of my adoption privileges with RAL.  I authorize RAL to verify all 

information on this application and will allow an in home inspection any time before and after the adoption.  Please take 

into consideration a companion animal can live 15-20 years.  You must be prepared to make this commitment. 

By signing below, you are indicating that you have never been convicted of animal cruelty, neglect, or abandonment 

pursuant to the Code of Virginia § 3.2-6546 D 

 

Name: ___________________________     Signature: ___________________________     Date: ____________ 
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Dog Adoption Survey 

(check all that apply) 

Do you have experience caring for a dog? 

o Yes – parents had a dog when I was a kid 
o Yes – a dog that was already trained 
o Yes – a dog who took some effort with 

housetraining, jumping, recall 
o Yes – a dog who had issues with others, guarding 

objects, etc. 
o Yes – a needy dog, i.e., medical issues, shy, special 

diet, handicapped, etc. 
o Yes – raised a puppy 
o No 

 
I like a dog who is:  

o laid back 
o great to run with 
o smarter than I am 
o sticks like Velcro 
o independent (not focused on me all the time) 
o social with other dogs 
o playful 
o hunts or guards or fishes 
o performs in agility, competition, etc. 
o rambunctious (may get into everything) 
o active 
o quiet 
o affectionate 
o a special needs dog 

 

 

 

 

 

 

 

 

 

My dog will regularly encounter: 

o other dogs 
o cats 
o children under the age of 10 
o my family and friends 
o someone with a disability 

 

My dog’s playtime will most often be: 

o freedom in the backyard while I’m away 
o freedom in the backyard while I’m home 
o short leash walks 10-30 minutes a day, 2 or more 

times daily 
o long leash walks of 1 hour, 1 or more times daily 
o at the river, hiking, jogging, at the dog park, in 

competition 
o hanging out in the house with me all day 
o hanging out in the house while I’m gone 
 

I know how to handle or I am willing to take my dog to 
training classes for: 

o housetraining , sit, come, stay, leave it, off 
o guarding, aggression, socialization, separation 

anxiety, extreme shyness 
o anticipating and intervening in a non-threatening 

manner to prevent bad situations 
o providing extra time and proper attention for a 

special needs dog  
o I would rather not deal with any of this 
 

On a typical day, my dog will be interacting with me: 

o less than 3 hours 
o 3-7 hours 
o more than 7 hours 
o he will be alone more than 5 hours straight 

 

I am willing to give the new dog an adjustment period .  Yes___ No ___ 

If yes, how long?   2 weeks _____ 3 weeks _____  As long as it takes _____ 

 

It is most important to me that my dog _______________________________________________________ 

 

                                                            Name and Date (please print)_________________________________ 

                                                                                                               

 


