
 
 
 
 
 

 
 
 

Are you applying to adopt or foster?   Check one of the boxes below.   
                Adopting           Fostering to Adopt          Fostering to Adopt a Puppy         Fostering  
Applicant Information   
 
1. Name (first and last)  ______________________________________  2. Spouse or Partner’s Name  ________________________ 
 
 
3. List the names and ages of all persons residing in your home including yourself.  _______________________________ _______ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
4. Home Address  _________________________________________________________________________________ 
                            Street address and P.O. Box if any             City                                        State              Zip 
 
5. e-mail address  _________________________________________________________________________________  
      
6. Home Phone  ____________________________________    7. Cell Phone  __________________________________ 
 
 
Employment Information       
 
8. Employer* _____________________________________ 9. How long?  ________10. Occupation _________________  
 
11. Employer Address  __________________________________________________________ 12. Work phone ________ 
                                   Street address and P.O. Box if any           City                         State              Zip 
 
13. Spouse’s Employer * ______________________________ 14. How long?  ________ 15. Occupation _________________ 
 
16. Employer Address  __________________________________________________________ 17. Work phone ________ 
                                   Street address and P.O. Box if any           City                         State              Zip 
 
Home Ownership or Rental Information       
 
18. Own or rent home?    OWN    RENT                                   19.  How long at this address?  ______________________ 
 
 If Renting 20. Pet deposit required?    YES   NO  21. Size limitation?     YES     NO          
    22. Name & phone number of manager/landlord  ____________________________________________  
23. Fenced yard?    YES     NO                                            24. Swimming pool/spa/other body of water present?   YES     NO 
 
Other Information       
 
25. Name of nearest relative not residing with you:  ______________________________________________________________ 
 
26. Address  _____________________________________________________________________________________ 
                      Street address and P.O. Box if any            City                                        State              Zip                   Phone 
 
27.  Have you adopted, purchased or otherwise acquired any animals in the last year?    YES     NO 
 
     If YES, explain  __________________________________________________________________________________________ 
 
28. Have you applied within the last year to any other public or private animal adoption agency or rescue group?     YES     NO 
 
   If YES, which ones?  ____________________________________________________________________________________ 
 
*If retired, please provide last employer’s name. 
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________________________ 
Animal’s Name 

________________________ 
Description/Sex 

________________________ 
CSR Tag Number 

Adoption Application & Agreement 
Cocker Spaniel Rescue of East Texas/Houston 

P.O. 28, Sugar Land, TX  77487-0028 
(713) 208-1314 

www.cockerkids.org 



Adoption Application & Contract – Cocker Spaniel Rescue of East Texas, continued  
 
Information on Current Pets    
 
1. List the name, breed, age and sex of all pets currently owned. ______________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
2. Where does the dog spend most of its time when you are home?     Inside   Outside    Other (specify) ____________________ 
 
3. Where does the dog stay when no one is home?   Outside    Loose in house    Crated inside    Other (specify) _________________ 
 
4. Are all dogs neutered/spayed?     YES     NO        5.  If NO, why not?  _______________________________________ 
 
6. Are all dogs on heartworm preventative?     YES     NO        7.  Which brand?  _________________________________ 
 
8.  Are your dogs current on vaccinations for?     Parvo   YES   NO  UNKNOWN        Bordatello   YES   NO   UNKNOWN 
   
      Distemper      YES   NO    UNKNOWN          Lepto    YES   NO   UNKNOWN       Rabies     YES     NO     UNKNOWN   
 
9. List other dogs and/or cats have you owned in the last 15 years and what happened to them.  ___________________________ 
 
__________________________________________________________________________________________________________ 
 
10. Veterinarian Clinic Name:  ___________________________________________________  11. Phone:   ______________________ 
 
12. Veterinarian’s Name/Address:  _________________________________________________________________________________ 
 
  
Life with a Cocker Spaniel  (complete only if you are applying to adopt)  
 
1. Why do you want a cocker spaniel? ___________________________________________________________________________   
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
2. Have you ever owned a cocker spaniel before?      YES     NO            
 
3. What happened to it/them?  ______________________________________________________________________________ 
 
4. Is this cocker spaniel a gift for someone?        YES     NO  
 
5. Is everyone (spouse, children, parents, etc.) residing in your home aware and agreeable to adopting a cocker spaniel?  YES    NO 
 
6.  Are you financially capable of taking care of an ill or injured pet?  (This can cost hundreds of dollars.)         YES    NO 
 
7. Where will you keep your pet during the day?  _____________________________  At night? ____________________________ 
 
8. What will you feed your pet? ________________________________________________________________________________ 
 
9. Where will you have your cocker spaniel groomed?  _______________________________   10. How often? _______________ 
 
11. How many hours a day will your pet be without human companionship?  ____________________________________________ 
 
12. What will you do with your pet if you move?  __________________________________________________________________ 
 
13. If you leave town, who will care for your pets?  _________________________________________________________________ 
 
14. Who will take care of your animal if something happens to you?   __________________________________________________ 
 
15. Is anyone in your household allergic to dogs?     YES     NO     16. If YES, explain _____________________________________ 

 
The Adoption Agreement or Fostering Agreement on the following page MUST be signed. 

 
 

Page 2 of 3 pages 
Revised 09/17/11
 


