Little Paws Rescue Society Adoption Application Form


Click in the gray box and type your response

Name of the Rescue Dog you are Interested in Adopting?
        
Date:

     
Adopter’s Name(s):

     
Address:

     
City:




Province:


Postal Code:

     




     



     
Home Phone:



Cell Phone:


Email Address  

     




     



     

Preferences (Include Reason)

Sex:

 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female


Reason:

     
Age:





Color:

     





     

Reason:




Reason:

     





     

Temperament:

     

Do You Live in?
 FORMCHECKBOX 
House
 FORMCHECKBOX 
Condo
 FORMCHECKBOX 
Apartment
 FORMCHECKBOX 
Other

Do you have a fenced yard?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Is there someone home during the day

Is this every day?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No




     

At any given time what will be the max. time the dog will be left alone?
     

How many people live in your house?

     

Who would be the main caregiver of the dog?
     

Do you have children?



If so, what are their ages

     






     

Have you had a small dog before?

     

If yes where is that dog now?

     

Do you have other animals? What Types?

     

Why do you want a small rescue dog?

     

What do you expect?

     

What concerns, if any, do you have?

     
