Lighthouse Porties
Adoption Application

Our goal is to find each puppy a loving home where they can be part of the family. The dog’s
welfare must be our foremost consideration before a choice is made for placement.

Please complete the questionnaire below and send it to info@lighthousepwd.com
Personal Information
Name: _________________________________________________________________________________________________________

Home Address: _______________________________________________________________________________________________
_________________________________________________________________________________________________________________
Contact Number(s): _________________________________________________________________________________________

E-mail address: ______________________________________________________________________________________________
Occupation: __________________________________________________________________________________________________

How did you hear about Lighthouse Porties? _____________________________________________________________
Family Information

1) Spouse Name: ________________________________________________________________________________________

a. Occupation of spouse: _______________________________________________________________________

2) Number of family members: ________________________________________________________________________
3) Do you have any children? ( )Yes ( )No

a. If yes, what are their ages: __________________________________________________________________

4) Does everyone in the family agree on getting a dog? ( )Yes ( )No

5) Does anyone in your household have allergies to animals/pets? ( )Yes ( )No

a. If yes, to what and how severe? ____________________________________________________________

_____________________________________________________________________________________________________

6) Who will be the primary care giver of the puppy? ________________________________________________
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7) Have you ever owned a dog before? ( )Yes ( )No

a. If yes, what breed(s)? _______________________________________________________________________

8) How long did your last pet live? ____________________________________________________________________
a. What were the circumstances of its death? _______________________________________________

9) Do you currently have other pets/animals? ( )Yes ( )No

a. If yes, please specify: ________________________________________________________________________

10)Do you already have a trusted veterinarian? ( )Yes ( )No

11)Have you ever returned a pet to the breeder or given a pet away? ( )Yes ( )No

a. If so, what were the circumstances: ________________________________________________________
_________________________________________________________________________________________________

Housing Information

1) Type of Dwelling:
(
(
(
(
a.

) House
) Condo
) Apartment
) Mobile Home
How long have you lived at this address? _________________________________________

2) Do you have a yard? ( )Yes ( )No

a. If yes, is it fenced? ( )Yes ( )No

i. If yes, how high is the fence? _______________________________________________________

b. If not, how will the dog exercise? __________________________________________________________
i. Will you be willing to build a secure space or suitable pen for the dog so it
can burn off energy without being supervised? ( )Yes ( )No

Puppy-related Information

1) Why do you want this specific breed? _____________________________________________________________

_________________________________________________________________________________________________________

2) What reference materials have you read about this breed (ie their energy level and need for
grooming)? ___________________________________________________________________________________________

_________________________________________________________________________________________________________

3) How many individuals of this breed are you acquainted with? __________________________________
a. How did you hear about this breed? _______________________________________________________
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4) What activity level do you expect from this breed?
( ) Very High
( ) High
( ) Moderate
( ) Below average

5) Are you aware of the health issues that may affect this breed? ( )Yes ( )No
6) Are you interested in a ( )Male or ( ) Female puppy? or ( ) no preference
7) Do you plan on having the dog spayed or neutered? ( )Yes ( )No

8) Where will the dog live? Inside, outside, or both? ________________________________________________

a. Where will the puppy be kept during the day? ____________________________________________
b. Where will the puppy be kept during the night? __________________________________________
c. How many hours a day will the puppy be kept outside? _________________________________
d. How will the puppy be confined when outside? __________________________________________

9) Is anyone going to be at home throughout the day? ( )Yes ( )No

a. How many hours will the dog be left alone? _______________________________________________
b. Will there be someone available to feed and exercise the puppy during the
day? ( )Yes ( )No

10)Have you ever house-trained a dog before? ( )Yes ( )No

11)Will you be attending any training classes with the puppy? ( )Yes ( )No

a. If yes, what age will you start? _____________________________________________________________

Do you have any questions or other information you want to share? Feel free to let us know!

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Thank you for your time in answering our questions candidly. We will follow up with any
questions and/or next steps soon.
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