Claresholm Animal Rescue Society

/\:\-\ PO Box 2579, 4110 - 3 Street East, Claresholm, Alberta TOL 0TO q \,ﬁ\
ie2 Telephone: 403-625-5370 o))
% o~ '< claresholmcares@gmail.com é
CARSS - DOG ADOPTION APPLICATION 7N
Contact Information Date of Applying: M/D/Y
Name: Date of Birth: M/D/Y
Mailing Address: City/Town PC
Street Address: City/Town PC
Home Tel #: Alternate Tel #:
Email Address: ** Attach pictures of your fenced yard & dog house**

| am interested in the CAReS' dog named:

If we do not have a suitable pet for you presently, would you like to be put on a "waiting list" for a potential
animal, should one enter the shelter? |:| Yes |:|No

Breed(s) | am interested in:

About Your Household

|:| House |:| Suite |:| Townhouse [ ] Mobile Home |:| Condo/Apartment
[ ] Town/city [ ] Acreage [] Farm [] own [ ] Rent/Lease [] with Parent(s)
Is your property fenced? DYes |:| No Height: Material:
Do you have a dog house? |:|Yes |:| No Is the dog house insulated? |:|Yes |:|No
Landlord / Condo Association/ Parent(s)' Name:
Telephone #:

How long have you been at this address?

If less than 2 years, please list previous address & length of time

How many people live in the house? Adults Children (ages)
Is everyone in the household in favor of adopting a dog? |:| Yes |:| No
Person who will be responsible for the care of the dog: Alternate

Please estimate the yearly cost for food & toys :

Please estimate the yearly cost for veterinary care:

Veterinarian/Clinic Reference: Phone #:
1st Personal Reference: Phonett :
2nd Personal Reference Phone #:

Personal references cannot be a spouse or relative, in-law, or an dffiliate to your vet clinic.

I agree to give CAReS permission to obtain info from my references: (sign)
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About Your Animal Experience
Please list your CURRENT PETS and what they are like.

Name Type (cat, Age Male/ Spayed/ Vaccines Licensed Personality
dog, other) Female Neutered Current

Tell us about previous pets:

Have you ever re-homed, surrendered or euthanized a pet? |:| Yes |:| No

If yes, please describe:

Do you work from home or out? How many hours a day will the dog be alone?

What will you do with the dog be while you are out and/or at work?

Tell us some activities you will do with your dog?

Your Expectations

| am looking for an: |:|indoor dog |:| indoor/outdoor dog |:|outdoor dog

Reason | am looking: Dcompanion for me/family |:|companion for my pet DNorking dog

Size of dog | am looking for: Dxtra small (less than 12 pounds) |:| Small (12-25 pounds)
|:| Medium (25-60 pounds) |:| Large (60+ pounds)

Age of dog | am looking for: |:|Puppy (less than 6 months) |:|Adult (6 m -7 years) |:|Senior (7 years+)
Activity Level: |:| walk 3 times per week Ddaily walk |:| run/long daily walks

Energy level: |:| energizer bunny Dhigh energy Daverage energy |:|couch potato
Needs daily attention/play for: [P*‘ hours |:|2-3 hours |:|1-2 hours [p—l hours
Personality : |:| protective |:| reserved (single person) |:| average Dfriendly to all

Coat: |:| no shedding |:| minimal shedding |:| moderate shedding |:| hair factory
Special Needs: |:| not interested L] special diet okay |:| other medical conditions okay

Explain how you'd handle behavioral problems such as chewing, climbing, excessive barking, digging, inside accidents?

If this dog doesn't work out with you, or something were to happen to you, what do you plan to do with him/her?

By signing this Application, | agree that the info provided is true:

OFFICE USE ONLY
Adoption Comm: 1st: Yes No 2nd: Yes No 3rd:Yes No 4th: Yes No 5th: Yes No
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