
Colbert Veterinary Rescue Adoption Application 

Puppy Palooza @ Best Friends, Norwalk, CT, December 19-20, 2009 

  

Name:  _____________________________Address: _____________________________________________ 

City:     _____________________________ State: ______________ Zip ____________ 

Phone:  (Home) ____________ (Cell) ______________Best time to call: ___________________________ 

email address:     _________________________________________________ 

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 so, Animals’ Name, Breed and Age: ____________________________ 

_______________________________________________________________________________________________________ 

Are they spayed/neutered:  ( ) Yes  ( ) No                               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?______________________________________ 

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 email this application to colbertvet@yahoo.com or fax to CVRS at (706)548-4333. 

mailto:colbertvet@yahoo.com

