Adoption Application for Caring Hearts Rescue

The following questionnaire will assist us in understanding what you are looking for in your new rescue dog.  Note: A home visit will be required Also, we verify veterinary references to confirm yearly checkups and that your pet has received required medical care.  Please, email your application to your dog’s foster family to start the process. Babies- baby@caringheartsrescue.org 
Casey: debbie@caringheartsrescue.org Charlie, Jake and Annie: linda@caringheartsrescue.org Zena: sharron@caringheartsrescue.org Hope and Candy: bekye@caringheartsrescue.org  Please, email apply@caringheartsrescue.org for any of the remaining dogs not listed or for a long delay in reaching someone.  Thank you!! CHR 

Our adoption policy requires you live within a 60 mile radius to the DC Metro area

Name






E-mail 

Address  
Best number to reach you at: 
Name of the animal you are interested in adopting:
Note: If applying for one of the puppies under 3 months old, please research housetraining.  We ask for a Pet Walking Service Reference if working full time.  Thanks so much for understanding! 

Including yourself, please list the age, name and relationship of everyone who lives in the household
Do you and/or other adult members work, if so how many hours would the dog be left alone?
Do you intend to or have you ever used a crate for your pet?  What is the longest length of time that your dog has spent/will spend in the crate?
Your Home:  Please, describe Residence ie: Own or Rent Single Family Home, Townhouse, Apartment.  Please, list Landlord name and number if renting:  
Please, include number of years at this residence.  

Is your yard, or a portion of your yard, securely fenced? If so, please describe- ie: Privacy, wire, invisible.  
History of Pet Ownership
Please, list current and past pets for the last 10 years.  Please, include the name, the breed and if the animal is neutered/spayed.   If you have never owned a pet please provide 2 personal references.
References

Please provide the name and telephone numbers of your present/past veterinarians-
Applications without a vet telephone number will not be processed

1.


2.


3.
Groomer Reference
1.

Name and number of Dog Walking Service you have used or intend to use-

Additional comments?

Thank you for taking the time to complete this questionnaire!!!
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