
ON-LINE APPLICATION 

The Adoption Application is not an agreement to adopt a dog.  More questions will follow, 

plus an interview, reference checks, and a home visit/fence check, but this application form 

will get us started.  We will use your answers as a starting point to work with you to determine 

whether a greyhound is really what you are looking for. We will also be able to help you select 

a pet who will fit well with your lifestyle and expectations.  Some individuals may find this 

process a bit intrusive, but we have found that thorough evaluation of our dogs and of 

prospective homes helps to ensure that our placements are successful and permanent. 
Please download this PDF document, save on your computer, complete, and email back to 
us as an attachment.

ABOUT YOU
First Name:

Last Name:

Address:

Postal Code: City: Province: 

Primary Phone Number:  

Cell Home Work 

Alternate Phone Number:  

Cell Home Work 

Email address:   

Occupation:   

Age: under 18 19-25 26-35 36-45 46-55 Over 55 

Number of adults in the home:   

Names (First and Last) of all adults other than you residing in the home: 

Number of children in the home: 

Children’s Names and ages: 
Name:   Age: 

Name: Age: 

Name: Age: 

Name: Age: 



YOUR HOME 

Please check one: 

House Duplex Condo Townhouse Apartment 

 Other:   

Do you own? rent? 

** If you rent or lease your home or pets are regulated by your condo board, you 
will be required to provide written permission from your landlord or condo 
association  indicating that you can keep a greyhound on the premises. 

How long have you lived at your current residence? Years 

I have plans to move within the next 3 years. Yes  No 

Active  Orderly  

hours 

 Yes  No Have you ever re-homed a pet?  

If yes, explain. 

YOUR LIFESTYLE 

I would describe my home as: 

Quiet    Usually Quiet Easy Going     

How long would the dog be alone during a workday? 

During weekends?             hours 

PETS 

List the pets currently living in your home: 
Type of Pet/Breed: 

Sex
    F           M

Spayed/Neutered
     Y            N



OTHER 

Where did you hear about Northern Sky Greyhound Adoption? 

Meet & Greet      On-line        Friend/Family Other (explain) 

Thank you for completing your on-line application.  An adoption representative will be 
contacting you within 72 hours to arrange/conduct a phone interview which will help us 
get to know you better. 

While you are waiting, some greyt books that are well worth reading prior to adoption 
are: 

• Greyhounds for Dummies – Lee Livinggood

• Adopting the Racing Greyhound – Cynthia Branigan

• Guide to Adopting an Ex-Racing Greyhound – Carolyn Raeke

� SUBMIT your application as an attachment via email to:� northernskygreyhounds@gmail.com

Northern Sky Greyhound Adoption Association

List previous pets: Type/Breed Sex (F/M)  Years with you

http://www.northernskygreyhounds.com/
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