
EGRR Adoption/Foster Home Application 
 

 
Applying to:   Adopt a Golden    Foster a Golden 
First Name: ___________________________________   
Last Name: ___________________________________ 
Birthdate: ____________________________________ 
CoApp First Name: ____________________________ 
CoApp Last Name: _____________________________ 
Address: ______________________________________ 
City: _______________  State: _______ Zip: _________ 
Home Phone: _______________________ 
Work Phone: ____________________ 
Cell Phone: _____________________ 
Email: _____________________________ 
Occupation Applicant: _______________________ 
Occupation CoApp: __________________________ 
Applicant Work Schedule: __________________________________________ 
CoApp Work Schedule: ____________________________________________ 
Best Time to Contact: ______________________________ 
People Living with Dog & Ages: ________________________________ 
__________________________________________________________ 
__________________________________________________________ 
Small Children: Yes______  No _______ 
Dog Allergies: Yes______  No _______ 
Cats: Yes______  No _______ 
Had Goldens Before: Yes______  No _______ 
Aware of Shedding: Yes______  No _______ 
Golden Ages 1-3:  Yes 
Golden Ages 3-6:  Yes 
Golden Ages 6-9:  Yes 
Golden Age 9+:  Yes 
Gender:  Male Female Doesn’t Matter 
Special Needs Golden: Yes No  Maybe 
Bred Dogs: Yes______  No _______ 
Will Breed Dogs: Yes______  No _______ 
Allowed on Furniture: Yes______  No _______ 
Home During Day: Yes______  No _______ 
Allowed to Run Free: Yes______  No _______ 
Running Free Explanation: 
______________________________________________________________________
______________________________________________________________________ 
All Other Pets: _________________________________________________________ 
Kept During Day: _______________________________________________________ 
Kept At Night: __________________________________________________________ 
Kept During Vacation: ___________________________________________________ 
Thoughts on Crating: 
______________________________________________________________________
______________________________________________________________________ 



How Dog Exercised: 
______________________________________________________________________
______________________________________________________________________ 
Freedom Allowed Dog: 
______________________________________________________________________
______________________________________________________________________ 
Pet Primarily For:  Adult  Child 
Lifestyle Requirements: 
______________________________________________________________________
______________________________________________________________________ 
Type of Home: __________________________________________________________ 
Own or Rent: _________________ 
Fenced Yard:  Yes  No 
Fenced All Sides:  Yes  No 
Doggie Door:  Yes  No 
Doggie Door Explanation: 
______________________________________________________________________
______________________________________________________________________ 
Doghouse or Kennel:  Yes  No 
Doghouse or Kennel Explanation:       
Cable Runner or Tie-Out:  Yes  No 
Cable Runner Explanation: 
______________________________________________________________________
______________________________________________________________________ 
Pool or Spa: ____________________ 
Pool Fenced: ____________________ 
Aware Goldens Swim: _____________ 
Live on Water: ______________________ 
Training of Golden re Open Pool:       
How Walked:       How Often for How Long:       
Understand Maintenance Costs:       
Heartworm and Flea Preventative:       
Will Take Obedience Classes:       
Why a Golden Retriever:       
Why Adopt from Rescue: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Adopted from Rescue Before:       
Placed Dog in Shelter or Given Dog Away:        Why:       
Circumstances of previous dogs lost or died: 
______________________________________________________________________
______________________________________________________________________ 
Current Vet Info: 
______________________________________________________________________ 
 Address: 
______________________________________________________________________ 
 Phone: 
______________________________________________________________________ 



Relative First Name: 
______________________________________________________________________ 
Relative Last Name:       
Relative Address:       
Relative State & Zip:       
Relative Home Phone:       
 
Signature: 
______________________________________________________________________ 
CoApp Signature: 
______________________________________________________________________ 
Date of App:       
 
ADOPTION FEES: Under 2 = $350 2 – 4 yrs = $300    5 – 7 yrs = $250   8 - <12 = $125 
   12 yrs + and Special Needs = Donation Requested 
 
 
Please email completed app to:  egrr@bellsouth.net 
Or mail to:  Jane Lipson 
        5120 NW 78 Terrace 
                   Lauderhill, FL 33351 
  
Jane Lipson, Adoption Coordinator 
Everglades Golden Retriever Rescue, Inc. 
Hotline: (954) 748-3507 
www.egrr.org 
  
 
 
 


