
TAILS Dog Application Form 

Cannondale Animal Clinic’s 10
th

 Anniversary Celebration, Sunday, March 21, 11:30-3pm 
  

Name:  _____________________________Address:___________________________________________________ 
 

City:     _______________________________________________ State: ______________ Zip _________________ 
 

Phone:  (Home) ______________ (Cell) _________________Best time to call: ______________________________ 
 

email address:  __________________________  How did you hear about this event: __________________________ 

Employer:__________________Phone:____________Address______________________________________ How long?_______________ 
 

Name of  Dog (s) you are interested in: _________________________________________________________________________________ 

Please list 2 personal references (non-relative) with their phone numbers and the best times to call them: 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

How many animals do you currently own: _________If you own other animals – please list animals’ names, breeds and ages: ____________ 

_________________________________________________________________________________________________________________ 

Are they spayed/neutered:  ⁯ Yes  ⁯ No        Are they current on vaccinations:  ⁯ Yes     ⁯ No 

Are current pet(s) on a monthly heartworm prevention? ___________ Brand____________________________________________________ 

How many dogs have you owned in the past? ____________  If you have owned one or more dogs in the past, please explain what happened 

to them (old age, euthanasia, accident, gave away, illness, etc.) 

_________________________________________________________________________________________________________________ 

Name and phone number of current vet: ________________________________________How long have you been at this vet?____________ 

Do you have a fenced in yard? ⁯ Yes  ⁯ No  → If no, how will you ensure the safety of your rescue pet?______________________________ 

Number of people in your household:  ___________   Please list the ages of each one: ____________________________________________ 

Which household member will be the primary daily caregiver of your rescue pet? ________________________________________________ 

Where will your new pet live? Inside?  Outside?  Both? ____________________________________________________________________ 

Will your new pet be allowed on your furniture, bed, etc?  __________________________________________________________________ 

In the event that you would have to move, what steps would be taken to secure a safe place for your pet? _____________________________ 

_________________________________________________________________________________ 

How many hours a day will your companion spend alone?  ________ Where will he/she spend these hours? __________________________ 

If your work/school schedule would happen to change and you were forced to be gone excessive hours, what steps would be taken to ensure 

the happiness and well being of your pet?  _______________________________________________________________________________ 

What method of housetraining will you use? (please explain) ________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Please explain the methods of training that you will be using to deter chewing, jumping, or other bad habits that your new pet may develop? 

_________________________________________________________________________________________________________________ 

Are you planning on or willing to take your new companion to formal training if needed? _________________________________________ 

Please describe the activity level of your family and how your new pet will be involved in your everyday activities: ____________________ 

_________________________________________________________________________________________________________________ 
 

Please EXPLAIN how you are going to introduce your new rescue to the animals already in your home: 

_________________________________________________________________________________________________________________ 

**Please Read and Sign Below** 

I certify the information I have provided on this form is true and correct to the best of my knowledge. I understand that any false 

statements constitute grounds for adoption refusal. 

 

      Signed ____________________________________________   Date _________________ 
 

Once completed, please return via email to tailsct@yahoo.com or, if after Friday, 3/19, please bring this application  

with you to the event (it’s best to send it ahead if possible) 


