
 

               

This application is the first step in adopting one of our animals. It is not a guarantee that you will be able to adopt the 
dog, nor is it an obligation of any sort. Shamrock Rescue Foundation is a 501(c)(3) nonprofit California corporation.  

Date: _____________________   

Dog’s name you are looking to adopt: _____________________________________________________________________________   

Applicant name(s):  __________________________________________________________________________________________________   

Address:  _____________________________________________  City: __________________________  St: ________ Zip: ______________  

Phone: _________________________________________________   Email: _______________________________________________________  

Do you own or rent your home?     Own   Rent 

If you rent, we will need to see a copy of your lease that says you may have pets or speak with your landlord to make sure 
you can have them.  

Have you had pets before?   Yes   No 

If yes, what happened to them? ____________________________________________________________________________________  

___________________________________________________________________________________________________________________________ 

Do you have other pets?   Yes   No 

If yes, please tell us about them. Type of animal(s), age(s), how well each gets along with other 
animals: 
__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

Do you have a pool?     Yes   No 

If yes, is it gated separately from the rest of your yard?    Yes   No 

How would your dog be cared for if you were out of town? ___________________________________________________  

___________________________________________________________________________________________________________________________ 

Has everyone who lives with you met the dog?     Yes   No 
 
Would you be willing to attend a free training class    Yes   No 
with your new dog?  
 
Please tell us anything else you’d like us to know:______________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 

PLEASE EMAIL THIS COMPLETED FORM TO: ShamrockRF@gmail.com 

ADOPTION APPLICATION 
Shamrock Rescue Foundation 
13882 Hewes Ave. ▪ Santa Ana, CA ▪ 92705 
Phone: (714) 270-4187 ▪  Email: ShamrockRF@gmail.com 
Website: www.ShamrockRescue.org 
Facebook: www.facebook.com/shamrockrescue 
 
 
 
 

mailto:ShamrockRF@gmail.com
mailto:ShamrockRF@gmail.com
http://www.shamrockrescue.org/
http://www.facebook.com/shamrockrescue

	Date: 
	Dogs name you are looking to adopt: 
	Applicant names: 
	Address: 
	City: 
	St: 
	Zip: 
	Phone: 
	Email: 
	Own: Off
	Rent: Off
	undefined: Off
	If yes what happened to them 1: 
	If yes what happened to them 2: 
	undefined_2: Off
	animals 1: 
	animals 2: 
	undefined_3: Off
	undefined_4: Off
	How would your dog be cared for if you were out of town 1: 
	How would your dog be cared for if you were out of town 2: 
	undefined_5: Off
	undefined_6: Off
	Please tell us anything else youd like us to know 1: 
	Please tell us anything else youd like us to know 2: 


