— Rescue Paws & Training

Cayption EGpplication

Complete all applicable fields. Use an attached page if more space is needed.

Applicant information

Full name/ Phone/ Email

Address/ City / State/ ZIP

Date of birth/ Driver'slicense or ID

Dog and household

Dog applying to adopt / Breed / Age/ Sex

Adults/ Children and ages/ Allergies

Does everyone agree? / First-time dog owner?

Current and previous pets

Current pets: type, breed, age, sex and spay/neuter status

Pets owned in the past five years and what happened to them

OSecond Ghances




— Rescue Paws & Training —

Cayption EGpplication

Veterinarian name / Phone / Permission to contact

Home and plans

Own or rent / Landlord name and phone / Permission

Fencing / Indoor care/ Time alone/ Sleeping location

If behavior issues occur, pets do not get along, or you move, what will you do?

Motivation and care

Why this dog?/ What are you looking for in adog?

Work schedule / Exercise and mental stimulation plan

Willing to participate in and continue training?

Ableto pay lifetime routine and emergency care costs?

Acknowledgment

Oecond Chances

Continued
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Continued
Applicant signature/ Date
Rescue representative / Date
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