
DOG SELECTION FORM
 

What is your main reason for wanting a dog? _ 

What else do you want it to be? 
D Watchdog D Companion D Hunter D Companion for other pet(s) D Housepet 

Is this dog for the cqildren? DYes D No 

What breed do you desire? _ 

Is a mix-breed dog acceptable if predominantly the breed desired? DYes D No 

What sex do you prefer? What age range? _ 

Is this dog for you or is it for someone else? Is this a gift? DYes D No 

What temperament do you prefer? 

D Very active D Active D Easygoing D Lapdog 
D Protective D Loving D Shy D Independent 

What size? D Small D Medium D Large 

D 
D 

Calm 
Other 

D Intelligent D 

(PLEASE SPECIFY) 

Playful 
_ 

What other pets or people would you like your dog to get along well with: 
D Other dogs D Cats D Birds D Horses D Young children 

Will you train the dog? DYes D No Would you prefer your dog already housebroken? DYes D No 

Would you prefer a dog obedience trained? D Yes D No 

DOG CARE 

How many hour~ a day will the dog be left alone? _ 

Where will the dog be kept during the day? _ 

Where will the dog be kept at night? _ 

If you plan to leave the dog outdoors, describe the outdoor shelter that you will provide: _ 

How will you keep the dog confined to your property (check all that apply)? 
D In house D Kennel D Fenced yard D Chain D Garage D Patio D With training 

How will you exercise the dog? _ 

How long do you plan to keep the dog? _ 

If you must give up the dog, what would you do? _ 

Do you object to an inspection of your premises by Women's Humane Society? D Yes D No 



PERSONAL INFORMATION 

Name _ 

Street Address Home Phone _( _ 

City State Zip Work Phone ..:..(__-'- _ 

Name & Phone No. of a friend or relative who does not live with you: 

Do you have a Veterinarian? DYes D No If yes, name of Veterinarian: _ 

Check type of housing: 

D Own house D Own condo D Rent a house D Rent an apt. D Military housing 0 Other 

Does your landlord allow dogs? DYes D No 

How long have you lived at your present address? _ 

Are you planning to move within the next 6 months? 

If you move, what will you do with your dog? 

DYes D No 

_ 

Do you have access to a yard? 

The yard is: D Open 0 

DYes D 

Fully enclosed 

No 

Type of fence Height _ 

How many adults in the household? How many children? Ages _ 

Who will be responsible for the dog's care? _ 

Does anyone in the household have animal allergies? DYes D No 

PET HISTORY 

Below list pets currently in your home, please include small caged pets and horses: 

Types of Animal Age Sex Spayed/Neutered Kept where? How long owned? 

DYes 0 No 

D Yes D No 

D Yes D No 

How did you hear about the Women's Humane Society? 
D Other _D Reputation D Newspaper D Program D Word of mouth 

(PLEASE SPECIFy) 

ALL ANIMALS ADOPTED FROM THE WOMEN'S HUMANE SOCIETY MUST BE SPAYED/NEUTERED.
 
I hereby release to the Women's Humane Society all veterinary records ofany and all animals I own and have owned. I
 
certifY that all the information in this application is true and I understand that false information may void this application.
 

Signature Date _
 


