
 
 
 
 
 
 

 
 
Thank you for your interest in adopting a Linda Blair WorldHeart dog! 
 
Please take a moment to fill out this application completely. Adopting a dog is lifelong 
commitment and we want to make sure the dog that has caught your eye will make a great 
match for you and your family. There is no right or wrong answer – your honest responses will help 
us guide you to the best dog for your situation. 
 
When you are finished with the form you may either fax it to 661.269.8721 or email it to 
lbworldheart1@gmail.com. 

 
 

DOG(S) OF INTEREST:       
 

PERSONAL INFORMATION 
 
Name:       Age:       
 
Spouse/Partner Name:       Age:       
 
Street Address:       
 
City:       State:       Zip Code:       
 
Home Phone:       Work Phone:       Cell Phone:       
 
Email Address:       
 
Occupation:       Partner’s Occupation:       
 
Work Schedule:       Partner’s Work Schedule:       
 
 
Name of all persons living in your household: 
 
Name:       Age:       Relationship:       Occupation:       
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Name:       Age:       Relationship:       Occupation:       
 
Name:       Age:       Relationship:       Occupation:       
 
 
 
 
 

YOUR HOME 
 
Type of dwelling: House ☐ Apartment ☐ Condo ☐ Other: ☐  
 
Do you: Own ☐ Rent ☐ Lease ☐ 
 
If you rent/lease, do you have your landlord’s permission to have a dog? Yes ☐ No ☐ 
 
Have you asked the landlord if there are size and/or breed restrictions? Yes ☐ No ☐ 
 
If yes, what are the details of the restrictions?       
 
Do you have a fenced or secured yard, patio, or other area where the dog will have 
unsupervised access? Yes ☐ No ☐ 
 
Does your home have a pool? Yes ☐ No ☐ If yes, is the pool fenced? Yes ☐ No ☐ 
 
If yes, please describe fencing (materials, height, looks):       
 
Will the dog have access to the pool? Yes ☐ No ☐  
 
Does anyone have access to your yard when you are not at home (i.e. gardener, meter 
reader, etc.) Yes ☐ No ☐ 
 
May a rescue volunteer visit your home and see the area(s) where the dog will be 
staying? Yes ☐ No ☐ 
 
Do you or any of your family members have animal-related allergies? Yes ☐ No ☐ 
 
If yes, please describe:       
 
Do you have a veterinarian? Yes ☐ No ☐ 
 
If yes, please list their contact information:  



 
Name:       Phone:       

YOUR NEW PET 
 
What is your primary reason for adopting a dog?  
Companion ☐ Gift ☐ Protection/Guard Dog ☐ Children want a pet ☐ Companion for 
Current Pet(s) ☐ Previous dog passed away/ran away/no longer with you ☐  
Other:        
 
Who will be the primary caretaker/companion of the dog?  
You ☐ Spouse ☐ Children ☐ Other:       
 
Where will the dog sleep?       
 
How many hours will the dog be left alone?       
 
Where will the dog be left when he/she is alone?       
 
Where will the dog be when you are home?       
 
Are there areas of the house that will be “off limits” to the dog? Yes ☐ No ☐ 
 
If yes, please describe:       
 
Do you have a doggie door? Yes ☐ No ☐ 
If yes, does it provide access to the whole house or to a confined room/area?       
 
How will you exercise the dog?       
 
Have you ever trained a dog for basic obedience (i.e. sit, stay, etc)? Yes ☐ No ☐ 
 
If yes, please describe:        
 
If no, are you willing to attend obedience classes or hire a trainer? Yes ☐ No ☐ 
 
If necessary, would you be willing to hire a trainer to help deal with obedience 
problems should they arise after you’ve adopted your dog? Yes ☐ No ☐ 
 
When you are away from home on vacation or for work travel, what provisions will be 
made for the dog during your absence?       
 
Under what circumstances would you NOT keep the dog?  



Divorce ☐ Illness in the family ☐ New Baby ☐ New Job ☐ Going to the bathroom in the 
house ☐ Chewing ☐ Barking ☐ Allergy ☐ Escaping from house/yard ☐ Shedding too 
much ☐ Dog grew too big ☐ Being destructive (shoes, furniture, etc) ☐ New partner 
allergic/doesn’t like the dog ☐ Biting ☐ Dog became ill/Large vet bill ☐ Kids ignore the 
dog ☐ Pets didn’t get along ☐ Not obedient enough ☐ 
 
Other Reasons:       
 
If you could not keep the dog for any of the above reasons, what would you do with the 
dog?       
 
Is there anything additional you’d like to tell us about yourself and/or your family?       
 

YOUR PET HISTORY 
 
Do you presently have a dog? Yes ☐ No ☐  
 
Current Dog(s) 
 

1.​ Type of Dog (Breed):       Age:       Sex:       Altered: Yes ☐ No ☐ 
 

How and where obtained:       How long have you had the dog?       
 

2.​ Type of Dog (Breed):       Age:       Sex:       Altered: Yes ☐ No ☐ 
 

How and where obtained:       How long have you had the dog?       
 
Have you previously had a dog? Yes ☐ No ☐ 
 
Previous Dog(s) 
 

1.​ Type of Dog (Breed):       Age:       Sex:       Altered: Yes ☐ No ☐ 
 

How and where obtained:       How long have you had the dog?       
 
Why do you no longer have this dog?       
 

2.​ Type of Dog (Breed):       Age:       Sex:       Altered: Yes ☐ No ☐ 
 

How and where obtained:       How long have you had the dog?       
 
Why do you no longer have this dog?       

 



Have any of your dogs ever had puppies? Yes ☐ No ☐ 
 
If yes, was breading for: Fun ☐ Profit ☐ Show ☐ Accident ☐ Other:       
 
Other Pet(s) 
 

1.​ Species:       Age:       Altered: Yes       No       
 

Where is the pet kept?       How and where obtained?       
 

2.​ Species:       Age:       Altered: Yes       No       
 

Where is the pet kept?       How and where obtained?       
 

 
By signing the following, I attest that all of the information I have provided in this application is 
true and correct. I understand that filling out an application does not guarantee adoption. I 

understand that if I do adopt a Linda Blair WorldHeart dog, I will sign a contract and this 
application will become a part of that contract. Home visits and follow-up calls may be made 

on a random basis prior to or following the adoption. If any information contained in this 
application is found to be false, I understand that the adoption contract will be considered null 

and void and the dog may be reclaimed by LBWF without a refund or monies paid. 
 
 
Date:       
 
 
Print Name:        
 
 
Signature:       ​ ​ ​ ​ ​ Co-Applicant’s Signature:       


