: Doc finorrver Suryey

Date: , Approved/ Denied Initals:
First Name Last Name - " License#
Address " City ‘ State Zip
Home Phone { ) Cell () Email

Dog Applied for:

1. | have owned a dog before? Yes No Do you currently own dogs? Yes or No (circle
one)

2. Have you ever had to rehome an animal? Yes or No (circle one)

3. Have you surrendered an animal of your own into an animal shelter? Yes or No (circle one)

%4. Do you own or rent? Landlord Name and # if rent

5. The last time | had a dog was: not currently, but within the past year, 2-5 yrs 5-10yrs ___

6. My dog needs to get along with other dogs? Yes or No If yes list names, age, gender, & breed

Name: Age:__ Breed: Spayed/ Neutered (circle one)

Name: Age:___Breed: Spayed/ Neutered (circle one) )

Name: . Age:___ Breed: Spayed/ Neutered (circle one)
%1. What is the name of your veternarian or vetenary clinc? Phone #

2. Mydog ngeds to be good with: childern under 8 yrs old children 8 yrs & older
élderly cats 6r other animals other than dogs (circle all that apply)
1. Do you have a yard? Yes or No Is it Fenced? Yes or No Type of Fence:
(Privacy/ Chainlink/ Pen/ Chicken Wire)
1. My dogwill primarily be an:  Inside Dog or Outside Dog? (circle one)
2. How many hours will your dog spend outside per day? _
3. My dog needs to be alone (per day) 2 hours / 4 hours/ 8 hours/ 12 hours? (cirlce one)
4. When | am at home, | want my dog to be at myside... most of the time/ some of the time/

1

x

¥



none. (circle one)

When | am not at home my dog will spend their time... crate/ garage/ yard/ loose in house/
confined to a room. (circle one) -

Do all memebers of your household know you plan to adopt a dog? Yes or No (circle one)
Do any memebers of your household have ALLERIGES? Yes or No (circle one)

| want my dog to be enthusiastic in the way she loves people. Not at all/ Somewhat/ Very (cirle
one)

| am confrotable doing some training with my dog to improve manners such as jumping,
stealing food, or pulling on a leash. Yes or No (circle one)

10. 1 (or my children) want to particiapate in agility, flyball, or obedience with our dog? Yes or No

(circle one)

11. | am intrested in a dog with “special needs” (medical or behavioral) Yes or No

12. It is most important to me that my dog
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