WITH A GOLDEN SPIRIT, Inc.
(WAGS)

A Not for Profit Rescue Organization 501 (c) 3


	Name of  applicant:       

	Address:       

	City:         State:          Zip:       

	Day phone:  (     )         Evening phone:  (     )        

	Email address:       

	Name of Co-applicant:       


Relationship: Spouse, Parent/Guardian, Child    FORMDROPDOWN 

	Other people/animals who will live with the dog:        

	Why do you want to adopt a rescue?        


Is the rescue for adult, child, elderly, physically challenged child or adult?  FORMDROPDOWN 

Do you have children?   FORMDROPDOWN 

 How many?         Ages:         Sex of Child:   FORMDROPDOWN 

Do you live in a house, Townhouse, Apartment, Duplex, Condo?    FORMDROPDOWN 

Do you own or Rent?    FORMDROPDOWN 

Have a fenced yard?   FORMDROPDOWN 

 How High?        
Approximate dimensions:       
	What type of fence?       

	Where will the pet be kept during the day?       

	Where will the pet be kept at night?        


Is anyone home during the day?   FORMDROPDOWN 
  Who?       
	Who will be primarily responsible for the care of the pet?       


 Will this be your first dog?    FORMDROPDOWN 

Your first rescue?    FORMDROPDOWN 

	List any other pets that you have       


Are they spayed or neutered?    FORMDROPDOWN 

Does anyone in the home have allergies?    FORMDROPDOWN 

	Take medication?    FORMDROPDOWN 

What is the person allergic to?      


Have you ever sold, given away or put a pet in a shelter?    FORMDROPDOWN 

	If so, why?     


Do you realize that rescues are people-oriented and love to be with the family?    FORMDROPDOWN 

Will you use a crate?  FORMDROPDOWN 

Will the pet have the run of the house?    FORMDROPDOWN 

Do you realize that to tie a pet outside is the first step to aggressive behavior?    FORMDROPDOWN 
 

Will your pet be allowed on the furniture or bed?    FORMDROPDOWN 
 

Are you aware that some breeds are active and that they shed?    FORMDROPDOWN 

Will you groom the pet yourself?    FORMDROPDOWN 
 Use a professional groomer?    FORMDROPDOWN 

Will the pet be walked?    FORMDROPDOWN 
  Exercised in a fenced in yard?    FORMDROPDOWN 

Allowed to run free?    FORMDROPDOWN 

Are you an active outdoor individual?    FORMDROPDOWN 
 Jog?    FORMDROPDOWN 

	What will you do with your pet when you go on vacation?       


 Do you regard a pet as a member of your family?    FORMDROPDOWN 

	If not why?       


Rate your child/children’s behavior with pets: Excellent, Good?    FORMDROPDOWN 

Have your children been taught to respect an animal as a living being and not a toy?    FORMDROPDOWN 

Have you been raised with pets?    FORMDROPDOWN 

Do you plan to take obedience course with your pet?    FORMDROPDOWN 

Have you investigated the cost of maintaining a pet?    FORMDROPDOWN 

Please list the name, address and telephone number of the veterinarian who will care for your pet:

	Name:      

	Address:      

	City: State: Zip:      


Telephone: (     )       
Rescues vary in age. What age will you consider? Any age, 1-3 yrs 3-6 yrs 6-9 yrs    FORMDROPDOWN 

What sex? No preference, Female, Male    FORMDROPDOWN 

Would you consider a special needs rescue, such as one who requires medication for a permanent, but controlled condition?    FORMDROPDOWN 

	 If not, why?        
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