
Puppy Raiser Application

Please print all information.

Applicant Information: 


Name:______________________________________________________


Address:_____________________________________________________


City:___________________________    State:_____     Zip:_______


County:_____________________ 
Phone:______________________


E-mail:_______________________________________________________

Household Information:

 Number of adults in household:_____ Relationship:_______________

 Number of children in household:_____ Ages:____________________

 Is anyone allergic to animals?____ 

  If so, who, and to what kind of animals?________________________

Do you rent or own your home?________________________________

  Type of dwelling:__________________________________________

Do you have a yard?______ Approximate size:_____________ Fenced?________

Pet Ownership: 
  - please list all dogs (past and present) you have owned. 

             NAME                          BREED            AGE    SEX   S/N?           WHERE IS DOG NOW?  

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Do you currently have any other pets? _______

If so, please list details:______________________________________

____________________________________________________________________________________________________________________________________________________________








 (attach a separate sheet if necessary)

Name of your veterinarian:____________________________________ 

Vet’s City:__________________________ State:________    Zip Code:________________

Phone Number:_____________________      E-mail:___________________________________
Describe your ideal dog:_________________________________________________________

 
_______________________________________________________________________ 

How will you exercise your dog?___________________________________________________

How will you housetrain your dog?_________________________________________________

How will you introduce your dog to other pets?_______________________________________

________________________________________________________________________

How many hours a day will your dog be alone?___________________

Where will he spend this time?_______________________________

Under what circumstances would you not keep or return this dog?  _______________________


________________________________________________________________________

  Will you provide a responsible home for this dog’s entire training? _______________________

  Have you ever turned an animal in to a shelter? ______ If so, why?  _____________________


________________________________________________________________________

 What changes have you made since then? __________________________________________


________________________________________________________________________

Are you financially prepared to provide your dog with adequate food, supplies, and routine and

emergency veterinary care (($1000/year)?  ______

Who will care for your dog if something happens to you? ____________

*THIS PROGRAM IS A YEAR LONG COMMITMENT. SHOULD YOU BE UNABLE TO KEEP YOUR DOG, IT MUST BE RETURNED TO BLESSINGS UNLEASHED FOR PLACEMENT/RETIREMENT.


By my signature, I certify that the above information is complete and correct, and that I am at least 21 years of age. I realize that any misrepresentation of fact may result in disqualification from the program. I understand that the program may approve or deny my application for a canine partner. I authorize verification of all statements on this application, including, but not limited to, veterinary medical history. I understand that this application is the property of the program, which retains the right to retain this information for its own use.

  



______________________________      ___/___/____





Signature




  Date

Please Send Completed application to :


Application can be e-mailed

Dana Emmitt-Hall





Dana@scrtc.com
2820 Bon Ayr Rd

Park City Ky 42160





© Blessings Unleashed Foundation

270-678-5908
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