
All Ears Basset Sanctuary Adoption Application
18 Arroyo Trail Santa Fe, NM  87508  (505) 553-9906 or (505) 341-0509

Name _____________________________________________________________________________________

Address _______________________________  City/State/Zip ________________________________________

Email _______________________________  Home Phone ___________________________________________

Occupation____________________________ Employer _____________________________________________

Work Phone _________________________  Cell Phone/Pager ________________________________________

How did you hear about All Ears Basset Sanctuary?  _____________________________________________

If you reside outside of New Mexico and are approved for adoption, are you willing to provide transportation?  yes 
no

Number of adults in household _______________  Number of children _________________________________

What are ages and sex of children? _______________________________________________________________

Is anyone home during the day?   yes   no   At night?   yes   no 

Is anyone in the home allergic to dogs?   yes   no

Which family member will have the major responsibility of caring for the Basset? 

training?  ________________   feeding?  ______________________    general care?  ______________________

Do you realize you may have to housebreak this pet?   Yes_____   No______

How many hours a day would the Basset normally be left alone? _______________________________________

Do you own or rent your home? Own  Rent Type of Dwelling: ____________________________________

If you rent, name and phone number of landlord  ___________________________________________________

Are pets allowed in your rental?    yes   no    Is there a size/weight limit on allowable pets?   yes    no

How do other family member feel about getting a Basset? ____________________________________________

Do you presently own any other animals?  yes   no

type/breed/sex, neutered/spayed, how long have owned  dates of last vaccinations.

_________________________________________________________________________________________

__________________________________________________________________________________________

If not neutered/spayed, why not? ________________________________________________________________

What pets have you previously owned? ___________________________________________________________

___________________________________________________________________________________________

What happened to them?  ______________________________________________________________________

Have you ever given up a dog before? yes    no  If yes, why?   __________________________________________

Have you ever owned a Basset before?   yes   no  Have you ever owned a rescued dog before? yes   no   

Have you ever had to euthanize (put to sleep) a dog? yes   no 



If yes, why? _________________________________________________________________________________

Please notify your veterinarian that All Ears Basset Sanctuary  will be contacting them and give permission for 
them to verify any of your current pets’ medical records.

Veterinarian  _________________________ Phone (        ) _______________ City/State  __________________

Why do you want to own a Basset? ______________________________________________________________

__________________________________________________________________________________________

Do you have a fenced area or yard for the dog?  yes   no

If not, what arrangements will you have for the dog's exercise and toilet duties? ____________________________

__________________________________________________________________________________________

Do all members of your household understand that it takes time for a dog to adjust to a new environment?
       yes                     no

Where will the dog be kept during the day? __________________ At  night 
___________________
_______

When you are away from home? ________________________________________________________________

Please provide 2 personal references (preferably people who own a dog)?
Name Phone Years Known
____________________________ _________________________________ ____________

____________________________ _________________________________ ____________

Do you agree to return your Basset Hound to us if you are unable to keep it?  yes   no

Are you willing to provide All Ears Basset Sanctuary  with follow up reports?  yes   no

Are you willing to have a home visit prior to adoption?  The home visit is not to check for housekeeping, but is 
meant to ensure that your home is compatible with a Basset Hound’s lifestyle. We will check for indoor living and 
sleeping arrangements, fencing, toilet and feeding arrangements, etc. The home visit is mandatory for all potential 
homes for our Basset Hounds.   yes   no   

ADOPTION CONTRACT

THIS AGREEMENT, made and entered into this ________ day of ______________, 20_____ relates to the following 

rescue Basset and Adopting Person(s), hereafter referred to as the Adopter(s). 

Name of dog: __________________________________ Gender (circle one): M NM F SF



Color/Markings: ________________________________  Age/DOB: 

___________________________________________

1. Adopter(s) agree(s) that the rescue dog will be a house pet and will receive all care and attention necessary to 

ensure its health and well-being. Adopter(s) will provide adequate food, fresh water, shelter, exercise, veterinary 

care and yearly inoculations as recommended by attending veterinarian, and license said dog in accordance with 

state and local laws. In addition, the Adopter(s) will provide proper sanitation, grooming and any special training 

for special needs.

2. Adopter(s) will not permit the dog to run free or off leash or out of immediate control. When outside, the dog will 

NEVER be staked or chained and there will be no dangerous toxins that could be found by the dog (e.g., 

antifreeze).

3. Prior to this adoption, the Adopter(s) will provide fencing around any swimming pool to prevent the dog entry 

into the pool area.

4. Adopter(s) will provide indoor sleeping quarters for the dog. Homes are to have a complete and sturdy fenced 

yard with no holes in the fence. 

5. Adopter(s) will NOT transport the dog in an open pickup truck bed or boat.

6. Adopter(s) agree(s) to telephone All Ears Basset Sanctuary  immediately if the rescue dog becomes lost .       

I certify that the above information is true and that false information may nullify this contract.

Date________________________ Signature _________________________________________________

Date________________________      All Ears Basset Sanctuary ______________________________________
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