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 The Wynn Dog Rescue
PO Box 27

Jaffrey, NH 03452

wynndogrescue@gmail.com
www.wynndogrescue.petfinder.com
Name(s): 
Address:  

City:  





State:  


Zip:  

Home Phone:  




Best time to call:  

Work Phone:  




Best time to call:  

Cell Phone:  




E-Mail: 
Occupation(s):  



   
Employer(s):  
Veterinarian:  




Vet’s Phone: 
Please contact your veterinarian(s) to give permission for them to discuss your care. Many offices require consent from the owner to release information.  If you have used multiple vets, please list them all.  

Please tell us why your family is looking to add a dog to your home:

Please tell us about your preferences and what type of dog is best suited for your home:

	Age
	

	Size
	

	Gender
	

	Temperament
	

	Activity Level
	


If you have a specific dog in mind, please name them here:                   

Do you live in:  ___House   ___Condo   ___Apartment
  ___Other       Do you:  ___ Own   ___Rent  
If you rent, please provide your landlord’s phone #:  
If you live in a condo, please provide management office phone #:       
How long have you lived here?             
Are you planning to move within the next year?  ___Yes ___No
How many adults live in your home?

Please list how many children live in your home and ages:  
Who will be doing the majority of the daily care for the dog?

Who will be responsible for the training of the dog? 
Who will be responsible for providing the dog with adequate exercise?  In what way?

Please list all pets currently in the household. 
NAME
 
SPECIES
BREED

AGE

SEX
Please list and describe any previous pets you have owned: 
NAME 
    SPECIES   
BREED     YEARS OF OWNERSHIP      REASON FOR DEATH/REMOVAL     

Have you ever adopted from a shelter or rescue before?

What is your family’s dog training experience?  Are you familiar with crate-training and/or positive reinforcement training?

Please list what you know regarding the yearly and monthly veterinary care a dog needs.  Have you budgeted sufficiently for this care?
How many hours will your dog be alone each day?  

Please explain your set-up and philosophy for your dogs while you are not home:

Where will the dog sleep?  
Please describe your yard and outside dog accommodations:
Please tell us anything else you would like us to know about you and your family: 

How did you hear about us?    ____Petfinder.com 
___Brochure     ___Word of Mouth    ___Other

Please provide additional detail if other than Petfinder.com:

Do you agree to the return the animal to The Wynn Dog Rescue for proper re-homing if you can no longer keep or care for it?     ___Yes   ___No
Signature __________________________                             Date _____/_____/2007
(If submitting this on-line, typing your name here functions as your signature)

Thank you for considering adopting one of our deserving dogs!
The Wynn Dog Rescue Team
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