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    French Bulldog Adoption Form

Just TYPE in response after each question and HIGHLIGHT box answer for your answer to multiple choice questions.
Date: 
Name: 
Address:

City, State, Zip: 
Phone:

Cell: 
Email: 
1.Why did you settle on adopting a puppy of this breed?    

2. What research/books read concerning health and temperament?      
3. Have you met and interacted with a French Bulldog?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
NO 

    If YES Please explain.      

4. What type of pet are you looking for?     FORMCHECKBOX 
 Male,   FORMCHECKBOX 
 Female,    FORMCHECKBOX 
 Adult,    FORMCHECKBOX 
 Puppy


Preferred Personality of pet:

5.  What type(s) of pets do you own or have owned in the last 10 years? Please be specific with ages, reason the pet is no longer with you, if death; what age did it die, are/were they spay or neutered, etc .  
6. Who is (was) your veterinarian for the above animals? Name, address, phone & clinic name.
          

5. Does your spouse/partner know you are getting this puppy?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 NO

      If YES -how do they feel about it?     

6. Are you buying this puppy for someone else?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 NO 

If YES explain—

      

7. Are you familiar with the protocol for anesthesia this breed requires?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 NO

    If YES - what is your understanding of the protocol?    
8. Have you located a veterinarian in your area familiar with the breed and the anesthesia protocol?              FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 NO

    If YES - who?  Name, address, phone & clinic name      

9. How would you Potty train your adopted bully or handle set backs in training once in your home? 
10. By what age do you expect your puppy to be potty trained?      

11. It may take your new pet two or more weeks to adjust to its new home, especially if other pets are involved. Are you prepared to allow this much time?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
NO

12.  Do you want this pet for:  FORMCHECKBOX 
COMPANION for you,  FORMCHECKBOX 
COMPANION for someone else,           FORMCHECKBOX 
PROTECTION,    FORMCHECKBOX 
BREEDING,   FORMCHECKBOX 
GIFT ,  FORMCHECKBOX 
 SHOWING,     FORMCHECKBOX 
RESELL,    FORMCHECKBOX 
OTHER- If other-Explain here:    

13.This pet will be without human companionship for about how many hours daily/weekly?    

14.  Where will your pet be kept when you are out of the house?   FORMCHECKBOX 
INDOORS loose in house,   FORMCHECKBOX 
 OUTDOORS,    FORMCHECKBOX 
DOG PEN,    FORMCHECKBOX 
CRATE Indoors,    FORMCHECKBOX 
BASEMENT,    FORMCHECKBOX 
GARAGE,    FORMCHECKBOX 
KITCHEN,   FORMCHECKBOX 
OTHER -Explain    

15.  Where will your pet be kept during the night?    

16.  Do you plan to let your dog outdoors?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO             How often?  

17. Can your dog go to work with you?

18. What is your occupation?    

19.  Where do you live?  FORMCHECKBOX 
HOUSE,     FORMCHECKBOX 
TOWNHOUSE,   FORMCHECKBOX 
 APARTMENT,   FORMCHECKBOX 
 CONDO,              FORMCHECKBOX 
 TRAILER,           FORMCHECKBOX 
OTHER- Explain    

Also do you   -    FORMCHECKBOX 
 I RENT,    FORMCHECKBOX 
I OWN,    FORMCHECKBOX 
LIVE WITH MY PARENTS

If rent:  Landlords name & phone number:      

Does your landlord allow pets?    FORMCHECKBOX 
YES    FORMCHECKBOX 
NO      FORMCHECKBOX 
I do not know

Is there a monthly rent increase or deposit required?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
NO     FORMCHECKBOX 
I do not know

20. Do you have a fenced yard?     FORMCHECKBOX 
YES     FORMCHECKBOX 
NO    

If fenced, please describe the height and type:     

21. Do you have a swimming pool?    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

            If you do have a swimming pool, is it fenced?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO   

22. Please provide the following information about your household: 

      Number of adults:     

      Number of Children & their ages:     

23. Is anyone in your family allergic to animals?    FORMCHECKBOX 
 NO    FORMCHECKBOX 
CATS    FORMCHECKBOX 
DOGS

24.  What will you do with your pets if you move in the future? 
    

25. Where will the pet stay when you leave town?   

26. How much do you anticipate spending yearly to feed, vaccinate, license and provide medical care for your pet?      

27. Do you plan on taking your puppy to obedience classes?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

28. Do you plan on training your pup basic obedience commands on your own?                     FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

29. Do you plan on keeping your pup well socialized?    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO

      IF YES, HOW?      

30.  If you have current dogs, what do you feed them? Please be specific, Brand-Dry or Canned: 
Additional information you would like to provide about yourself and/or the dog you would like to adopt: 
