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Puppy Raiser Application

First Name______________________ Last Name______________________

Street Address____________________________________________________
City______________________ State__________  Zip code_______________

Home Phone___________________ Work Phone_______________________
Cell Phone_____________________ Fax Number_______________________

Email___________________________________________________________
Age (if under 18)_______________ Gender____________________________
Person to notify in case of emergency________________________________

Home Phone__________________ Other Phone________________________
Is this your first dog/puppy experience? ………………………………………….
Yes      No


If yes, have you ever raised a puppy before? ………………..………........
Yes 
No

Have you ever taken a dog(s) to formal obedience training?………………..….....
Yes
No


Class:________________________________ Date(s):____________________
A fenced or enclosed yard is required for hosting an ADW puppy.

Do you have an enclosed area or fenced yard? …………………………………..
Yes
No


Describe:________________________________________________________

If you do not have an enclosed area, are you willing to build a kennel run for the puppy?...........................................……………………………………..……….
Yes
No

Are there children living in your home? …………………………………….....
Yes
No


How many? ______________      What ages? __________________________
Please list any other pets or animals currently living at your home _________________


________________________________________________________________


Are the vaccinations current on all animals? ………………………….
Yes
No


Name of your veterinarian____________________________________________


Street Address ____________________________________________________


City, State, Zip ____________________________Phone___________________

Are you:


Employed? ………………………………………..………………………
Yes
No


Employer: _________________________________________________
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Enrolled in school? ………………………………………………………
Yes
No



School name:_______________________________________________


A member of a service or social organization? …..……………………
Yes
No



Organization Name:__________________________________________

Active in sports or social events? …………………………………….….  
Yes
No



List:_______________________________________________________


An avid hobbyist? ……………………………………………………..…... Yes
No



List: _______________________________________________________

Supplies/services


I am willing to    

I will need this
needed for  puppy                 
provide this item

provided to me___
crate__________________________________________________________________
collar_________________________________________________________________
leash__________________________________________________________________
food__________________________________________________________________
snacks_________________________________________________________________
grooming kit____________________________________________________________
To the best of my knowledge, the above information is true and accurate.  I agree to adhere to all the requirements of this assistance dog program and to be responsible for the care, safety, feeding and training of this puppy during the period of time that the puppy is in my home.  I will attend the regularly scheduled puppy obedience classes held by the organization or an approved obedience training program in my community.  I agree to return the puppy, as well as all supplies provided to me, upon request.

Signature: __________________________________________ Date: _____________

Parent’s Signature (if applicant is under 18): _______________________________
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