Canine Pet Rescue (C.P.R.)Ltd
P.O. Box #1
Woodworth, WI. 53194

CANINE PET RESCUE(C.P.R.)Ltd ADOPTION APPLICATION
What pet or type of pet are you interested in?

Please print: Date:
Last Name: First Name:

Spouse’s Last Name: Spouse’s First Name:

Address: Unit# City: Zip:
Home Phone: Cell Phone: Drivers license # or state ID#

Do you: Work full-time ____Work part-time Attend school Retired Other

Employer: Employer phone#

1. How many hours a day will your pet be home alone?

2. Number of adults in your household: Number of children:_ Ages:

3. Is everyone in your household in agreement with adopting this animal?

4. Do you: Own Rent Can you provide proof of lease/mortgage? Yes No

If rent, landlord/mgmt. Co. full name:

5. How long have you lived at your current address?

6. If you move in the future, what will you do with your pet?

7. Why are you interested in adopting a companion animal? Check all that apply:
Gift___ Companion for another pet Replace previous pet Mouser
For a child Companion for me To breed For protection

For how long have you been considering a companion animal?

9. Where else have you looked for a companion animal?

10. Are you willing to take responsibility for a pet for the animal’s entire life (10-20 years)? Yes No

11. Do you agree to return the pet to this rescue if you can no longer keep? Yes No
12. Have you ever adopted from any humane society or rescue in the past? Yes no

If yes, when and what shelter or rescue

13. Have you ever released one of your own animals to a shelter or rescue? Yes No

If yes, please explain.

14. What would be unacceptable behavior which would cause you to give up you pet?

R



15. Isthis your first companion animal? If no, please list CURRENT PETS and PETS YOU HAVE OWNED IN THE PAST:

Type/bred [Pet's name |Kept where|Age Neutered |Sex Still own? [If no, why? [Where is the animal now
Yes No Yes No
£ Yes No Yes No
Yes No Yes No
Yes No Yes No

] Yes No Yes No S T

16. What is the name & phone number of your veterinarian and/or animal hospital?

17. What vaccination/shots has your pet(s) had in the last year?

18. When was your pet’s last visit to the veterinarian?

19. If you currently don’t own a pet(s), what veterinarian/animal hospital do you plan to take your new pet to?

20. Howdoyouphntoinmduoeywnewpatootheruﬁmnlsinyomhwsd:old?

21. Where will the pet be kept? Check all that apply. Basement_____ Garage Porch Home Chained

Fenced yard?
22. Where will the pet be kept during the day?

23. Areyouprmaredtospendmenlweeks,mpuhpsmmﬂhs,waithgforyomnewcompuﬁonaﬁmlmadjualoam
environment/become house trained?

24. How do you plan to house-train your new companion animal?

25. Hownmchdoyouwimupmdingyurlytofeed,vwdme.Iicememdpmvidemediulureforywmwpa?
26. lfthiuninnlbeoommmmjumd,ueymﬁmwiaﬂymedtomdisuﬁmdmyoumm? Yes No

27. How will your pet be cared for while you travel or are out of town?
28. Does anyone in your family have allergies to animals? Yes No
29. Have you ever adopted from our facility before? Yes No

30. If yes, where is the pet now?
3L Mnyou&nﬁﬁuuﬁthﬂwpampondbiﬁtthsinmm?w: How many animals you are allowed, or license laws?

Yes No
32.theywﬁolnedmyproﬁﬁomofdtyormmor&hminvdvhgthemmmofanimuls?\’es No
33 How did you hear about our facility? Friend TV Newspaper Internet Other

34. Tell us why we should adopt a pet to you.

36. Please give us a reference:

IeerlﬂythttheinfomtionlhmpmidedkmnleudbomAnylumnciawilmthhappliuﬁuhuﬁd.Appmald
this application dos NOT guarantee the final adoption of an animal.

Signature: Date:




