Standard Poodle Rescue

Dog Application

PLEASE PRINT CLEARLY REQUESTED ANIMAL:

Adopter Identification

Name: |Age: |Date:

Address:

City: |State: Zip Code:

Home Phone: |Work Phone: Cell Phone:

Occupation: Company Name:

Drivers License: |State: Email:

How many children? | |What are their ages?

Pet Interests

Is there a particular dog(s) you are interested in adopting? Y N |Dog(s) Name:
What type of companion are you looking for? Check all that apply below:
| Companion | | House Pet | Outdoor Pet | | Guard Dog | | Gift
If this pet is a gift, for whom? |Do they know they are gettinga petasagift? Y N

Do you currently own any pets? Y N If yes, please list all below.

Type of Animal M/F Spay / Neut Name Inside/Outside Age Years Owned

Pet Ownership History

Who is your Veterinarian/Clinic? |May we contact your vet as a reference? Y N

If you have not used a Vet in the past three years, who do you intend to use?

Veterinarian/Clinic Phone Number:

Who is your Groomer? |May we contact your groomer as a reference? Y N

Groomer Phone Number:

Lived with other pets? Y N |Types and ages of other pets:

In the space below, list animals you have had in the past:

Type of Animal Male Spayed How Did You Get The Animal? | Years | What Happened To The Animal?
Have any of your animals had litters of puppies or kittens? Y N How many litters?
How many litters were intentional on your part? |What happened to them?

Adoption Preparedness

Do you: Rent? Own? [Ifrenting: Apt House Condo Duplex Mobile/Court

If renting, are pets allowed? Y N Landlord: Phone:
Does everyone in the household want and agree to adopt this pet? Y N If no, who does not?
Fencedyard? Y N |How high? |What type? Chain wall?

If yard is not fenced, how will you handle dog or puppy bathroom and exercise?

How do you feel about spaying/neutering your pets?

Have you ever had a pet diagnosed with heartworm? Do you know about heartworm preventative? Y N

Will you use heartworm preventative? Y N What kind of heartworm preventative will you use?




