 Office use: AP____Name____________Breed____________Age________Sex__ Child_______Fence_____ Work_______Called on_________________________

DATE_______      BICHON AND LITTLE BUDDIES RESCUE

  PRE-ADOPTION APPLICATION

Name____________________Address:________________________

City:_____________State:______Zip:_______Phone:_____________

Work Phone:____________________Cell:_____________________

E-mail Address:___________________________________________

Marital status:________Children?__________Ages:______________

Grandchildren?_______ Ages:_______________________________

Do you have pets now?___________ Please list:

Type:_________________Name:______Spayed/Neutered  Age:_______

Type:_________________Name:______Spayed/Neutered  Age:_______

Type:_________________Name:______Spayed/Neutered  Age:_______

Type:_________________Name:_______Spayed/Neutered  Age:_______

Have you owned a dog before? ( No need to list current)______________

If yes, please list all the dog you have owned with the most recent first:

Name:__________Breed:__________________Spayed/Neutered

Owned from:__________to_________

Why no longer have:___________________________________

Name:_________Breed________________Spayed/Neutered

Owned from:_____________to_________________

Why no longer have:_______________________________________

Name:_________Breed________________Spayed/Neutered

Owned from:________________to_______________________

Why no longer have:_______________________________________

Name:_________Breed________________Spayed/Neutered

Owned from:_____________to________________

Why no longer have:_______________________________________

How many hours would the dog be left alone a day?__________________

Do you work full time, part time or retired?__________________

Where will the dog be kept when alone? ____________________

Where at night?____________________________

Do you live in a home or apartment?_______________________

Do you rent or own?____________________________________

If you rent please give your landlords name and phone number?

__________________________________________________  

Do you have a fenced in yard?__________________________

How much exercise will the dog receive?__________________________

What food do you intend to feed the dog?__________________

Who is your veterinarian?_______________________________________

Phone:_____________________________

Is your name on the pet’s records ? If under another name list:___________

(Before returning this application to rescue. Please contact your veterinary clinic and give them permission to share your past or present medical records with me.  Otherwise this application can not be processed.)

If you own a dog(s) currently is your dog vaccinated for:  

Rabies______   Distemper_______  Bortatella______

Is your current dog(s) micro-chipped?______On heartworm medication?___

What breed or type of dog are you looking for? _____________

What size dog are looking for? __________________________

What sex?  Male    Female     Either sex

Would you accept a dog that was a stray?__________________

Would you accept a dog that came from a puppy mill?________

Please write the age range you would prefer youngest to oldest?

_______________________________________________

If you interested in any dog currently being fostered through Little Buddies Rescue please list the dog’s name:_________________________________
Do you plan to train the dog in obedience or any sport?_________________

If for any reason you are unable to keep this dog are you willing to return it to this rescue organization?_______________________________________

Could you list a non-related personal reference of a neighbor/friend/dog trainer? Name:_________________________Phone:_______________

Relationship to you?____________________________________________

I understand that any false information or any misrepresentation can result in not be accepted to adopt from this organization and I do give a representative permission to verify any information that you have provided.

Signed:_________________________________Date:__________________

Please return to:  Bichon & Little Buddies, 
828 Perkins #200, Mukwonago, WI 53149

Cell: 414-750-0152 

E-mail: bichonandlittlebuddies@gmail.com
