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____________________________		
Date	

	
	 	
	 _______________________________________________________________	 _______________	
	 DOG’S	NAME	 Wufoo	ID#
	

	
	
___________________________________________________________________________________________	
Name	of	Adopter	(Please	Print	Clearly)	

	
	

__________________________________________	 _____________________________________________________	
Phone	 	 	 	 	 Email	
	
	
___________________________________________________________________________________________	
Address	

	
	

___________________________________________________________________________________________	
City	 	 	 	 	 State	 	 	 Zip	

	
	

	

ADOPTER AGREEMENTS 
	

AS	THE	ADOPTER,	I	AGREE	TO	THE	FOLLOWING	PROVISIONS		
(Please	Initial):	

	
	
	 	 	 ____________	 I	agree	to	keep	an	identification	tag	attached	to	a	properly	fitted	

MARTINGALE	collar	that	will	remain	on	the	dog	at	all	times,	whether	
inside	or	outside	of	the	house,	and	to	obtain	all	city	licenses	required	
by	local	authorities.	I	understand	that	using	a	HARNESS	for	my	dog	is	
the	most	effective	control	for	preventing	a	collar	slip.	
	

____________	 I	agree	to	provide	the	dog	with	regular	veterinary	care	including	
standard	preventative	care	such	as	heartworm	medication	and	flea	
and	tick	control.
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____________	 If	for	any	reason	I	cannot	keep	this	dog,	I	agree	to	notify	the
representative	from	Dog	Days,	and	to	allow	him/her	adequate	
time	to	help	me	find	an	approved	new	home	for	the	dog.	No	
animal	should	be	surrendered	to	a	shelter	without	first	contacting	
our	group.	This	in	no	way	legally	requires	Dog	Days	Adoption	
Events,	Inc.	to	take	the	dog	back.	

	
____________	 I	agree	not	to	abuse	or	neglect	this	dog	and	I	authorize	the	Dog	

Days	Adoption	Events,	Inc,	or	The	Red	Dog	Project,	at	his/her	sole	
discretion,	to	determine	whether	or	not	the	dog	has	been	abused	
or	neglected.

____________	 I	understand	that	the	dog	I’m	adopting	has	been	rescued	from	a	very	
high-risk	shelter	environment	and	was	scheduled	for	euthanasia	due	
to	either	shelter	over-crowding	or	medical	issues.	Any	behavioral	
issues	associated	with	the	trauma	of	this	experience	will	need	to	be	
worked	through	with	patience	and	understanding	and,	more	than	
likely,	the	help	of	a	licensed	trainer.

____________	 I	understand	that	the	dog	I’m	adopting	is	not	housebroken,	has	not	
been	tested	with	cats	or	children.	These	introductions	should	be	
managed	carefully	and	with	the	support	of	a	licensed	trainer	

	
____________	 I	have	been	given	information	on	how	to	introduce	my	new	dog	to	a	

resident	dog	and	I	understand	the	issues	surrounding	resource	
guarding	and	expected	versus	unexpected	social	interactions	
between	the	dogs.	

	
____________	 I	understand	the	need	for	crate	training	and	will	provide	a	crate	for	

my	new	dog	or	puppy.		
	

____________	 If	my	new	dog	is	a	puppy	I	understand	I	may	need	to	provide	age	
appropriate	vaccinations	in	addition	to	what	he/she	has	at	this	time.		
	

____________	 If	my	new	dog	is	a	puppy	understand	he/she	will	develop	different	
characteristics	and	personality	traits	as	he/she	ages	through	
“adolescence”	or	up	to	the	age	of	around	2	years.	
	

____________	 I	have	been	counseled	on:	the	importance	of	purchasing	pet	
insurance.	
	

____________	 I	have	been	made	aware	that	I	must	change	my	dog’s	microchip	
owner	information	to	my	own	contact	information.		
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____________	 I	have	been	told	that	switching	to	new	food	abruptly	could	cause	

gastrointestinal	issues	and	have	been	advised	to	slowly	mix	in	new	
food	with	the	food	my	dog	is	eating	currently.		

	
____________	 I	have	reviewed	my	dog’s	current	medical	paperwork	as	well	as	any	

suggested	future	veterinary	care	needed	(if	any).	
	

____________	 I	understand	that	the	dog	covered	by	this	adoption	contract	is,	as	far	
as	can	be	determined	by	The	Red	Dog	Project,	in	good	health	and	that	
neither	The	Red	Dog	Project,	nor	Dog	Days	Adoption	Events,	Inc.,	
is,responsible	for	any	medical	fees	incurred	after	the	adoption	date.	
However,	if	a	health	problem	develops	during	the	first	10	days,	I	
should	notify	the	representative	listed	below	so	that	we	may	discuss	
the	matter.

	
____________	 I	agree	to	give	Dog	Days	Adoption	Events,	Inc	the	right	to	visit	within	

three	weeks	of	this	contract	to	ensure	that	the	terms	of	this	adoption	
agreement	are	being	observed.	This	contract	is	not	‘final’	until	a	home	
visit	is	completed	and	approved	by	Dog	Days	Adoption	Events,	Inc.	
	
	
	

RELEVANT CONTACTS 
	
	
	 	 	 Charity	Veterinarian:		
	 	 	 Dr.	Almo	

Veterinary	Associates	of	North	Branford	
2364	Foxon	Rd,	North	Branford,	CT	06471	
(203)	481-4238	
	
Charity	Trainer:	
Bonnie	Plass	
Westbrook,	CT	
(203)	623-9322	
	
Rescue	Coordinator:		
Jennifer	Bracciolli	
(860)	941-2146	
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SIGNATURE PAGE 
	

	
	
_______________________________________________________________	 __________________	
Signature	of	Adopter	 						 	 	 	 	 Date	
	
	
_______________________________________________________________	 ________________________	
Please	Print	Name	of	DD	representative	 	 	 Title	
	
	
_______________________________________________________________			 _____________________	
Signature	of	RDP	/	Dog	Days	Representative	 						 	 Date	
	
	
	 						

FOLLOW UP VISITS 
	
As	a	matter	of	policy	we	send	a	volunteer	to	do	a	follow	up	visit	on	ALL	adoptions	
through	our	charity	–	please	let	us	know	what	day(s)	and	time(s)	are	best	for	you	
and	the	best	way	to	reach	you	(circle	any):	
	

S	 M	 T	 W	 TH	 F	 S	
	

Morning	 |	 Afternoon	 |	 Evening	
	
Contact	Number:	 _______________________________________________	
	
PLEASE	NOTE:	THIS	CONTRACT	IS	NOT	FINAL	UNTIL	THE	POST	AODPTION	HOME	
VISIT	HAS	BEEN	COMPLETED	BY	OUR	CHARITY.	If	you	do	not	allow	this	home	visit	
to	be	conducted	during	the	time(s)	of	your	choosing	we	will	follow	legal	guidelines	
to	have	the	dog	removed	from	your	home.		
	
	
ABOUT	THE	PROJECT	
The	Red	Dog	Project	is	a	collaborative	effort	between	state	agencies,	private	
foundations,	businesses	and	individuals	organized	to	address	the	medical	and	
rehabilitative	needs	of	high	risk,	or	“project”	dogs	throughout	America.	The	Red	Dog	
Project	is	a	program	funded	and	administrated	by	Dog	Days	Adoption	Events,	Inc.	

	


