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PENNY ANGEL’S BEAGLE RESCUE

PO BOX 2161

VENTNOR, NEW JERSEY 08406

PHONE: 609-965-9476
FAX: 609-965-9279
EMAIL: beagler534@comcast.net
ADOPTION QUESTIONNAIRE

Name :  


Address :  



E-mail :  
 Phone : (    ) 

Employer :  
 Phone : (    ) 

Why did you choose to adopt a beagle ? 

Have you had a beagle before?  YES   NO  If so, when? _____________________

How many adults in your home?  _______  Does everyone work?  YES   NO

Occupation of adults: 

Longest period of time the dog will be alone: ______ hours, ______ minutes.

How many children in the home? ______  Ages: 

Does anyone have allergies?  YES   NO  Who? 

Allergies to what? 

I OWN  RENT  my home.  I have lived there for  ______ years, ______months.
Landlord’s Name, Address and Phone Number:

Does your lease allow pets?  YES   NO   What kind? 



Will the dog be a house (inside) dog, an outside dog, or a hunting dog? 
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Is your yard fenced?  YES   NO   If yes, how high is the fence? ________ FEET

The fence is made of ______________________ with  ______ gates.

When you are away (at work, shopping, the doctor’s office, etc.), where will the dog be left?  Outside in the yard? _____ In the house? ____ Room? _____ In a crate? _____

Are you financially prepared, and are you able, to provide routine medical care and upkeep for a dog at this time (approximately $600 to $800 per year)?  YES   NO

DO YOU KNOW:

· Beagles are quite vocal, and can bay loudly at times? 
YES   NO
· Beagles CAN NOT be left off of leash, or they will run off?
YES   NO

· A housebroken beagle might relapse until they adjust to their new home?
YES   NO

· Are you willing to work with housebreaking problems?
YES   NO

If your beagle is NOT HOUSEBROKEN, what methods are you planning to use to housebreak them? 


Do you prefer a MALE or FEMALE?    Energy Level?  HIGH  MEDIUM  LOW

From our web site, which beagle are you interested in?  

Please list your current pets and their veternarians:

Pet’s Name:
Breed:
Age:
Sex:
Altered:
Vet:
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PREVIOUS PETS: (Last ten years):
Pet’s Name:
Breed:
What Happened?
How long ago?
Veternarian name and number if different from above: 

I certify that the above information is correct, and give my permission to contact the references I have provided. I am 18 years of age or older.

Signature: ________________________________________________ Date: _____________


