DOG PUPPY OTHER: Date Received: Staff Initials:
@ \“e\-mont Humane Soq
\

‘ (K DOG ADOPTER INFORMATION

Your Name:

Home Phone: Work Phone: Cell Phone:
Physical Address:

City: State: Zip:

Mailing Address (if different):
Email Address:

The info requested above will be used to register your new pet’s microchip. It will also be used
by 24PetWatch Pet Health Insurance to offer your new pet 30 days of free coverage. A free
frial of 24PetWatch Pet Health Insurance is only available to those with a valid email address.
Please complete all areas legibly.

Please list all of the people currently living in your household:

Name Relationship Age (if under 18)

Please list all of the animals who currently live in the household:

Name Breed or Type Age Sex Fixed? | A few notes about your pets

Which Veterinary Clinic do/will you use?

Have you confirmed with your landlord that you may have a pet?

Please describe in detail your ideal new pet(s). This will help us make the perfect match!




MEET YOUR MATC

first name last name date
address apt. #
city staie zip
home phone ( ) work phone ( ) email

1 have owned a dog before.

The last time had a dog was... 10 years +

My dog needs to get along
with other dogs.

My dog needs to be good with: Children under
(check all that apply) 8 years old

Elderi

My dog will primarily be an....

How many hours will your dog spe

My dog needs to be able to 8-10 hours
be alone (per day)...

When I'm at home, | want my
dog to be by my side....

When I’'m not at home, my dog
will spend her time...

1 want a guard dog.

I want my dog to hunt or herd
with me,

1 want my dog to be the type that
is very enthusiastic in the way Not at all
she shows she loves people.

| want my dog to be playful. Not at all

| want my dog to be laid back. Very

| am comfortable doing some

training with my dog improve

manners such as jumping, No training
stealing food, and pulling on

the leash.

1 (or my children) want to
participate in Agility, Flyball
or Obedience with our dog.

| am interested in a dog with
“special needs” (medical or
behavioral)

FOR OFFICE USE ONLY

2 hours or less

ittle of the time

Very

Very

Not at all

A lot of training
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