
Full Name
First Name Last Name

Date of Birth

E-mail

Address
Street Address

Street Address Line 2

City State

Zip Code Country



Phone Number - Home
Area
Code

Phone Number

Phone Number - Cellular
Area
Code

Phone Number

Employer

Street Address

Street Address Line 2

City State

Zip Code Country

Do you live in a:

Do you: Own

Rent

Live with Parents

Other

If renting, indicate
landlord contact
information:

First Name Last Name

Address
Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Household Setting Rural

Suburban

Urban

Describe your Homes
Activity Level

Busy/Noisy

Moderate Comings/Goings

Quiet with Occasional Guests



Please List all People
Living in the Household
(Include Name,
Relationship, Gender and
Age)

Does Anyone in your
Household have Allergies
to Animals?

Yes

No

Are all members of your
Family agreeable to
Adopting a Dog?

Yes

No

Please List any Current
Pets (Please include
Name, Breed, Age,
Altered, Sex, UTD
Vaccines, Heartworm

Would you be willing to
have a Wonder Dogs
representative call your
veterinarian for a
reference check? (Please
authorize vet to speak
with us)

Yes

No

Veterinarian Name
First Name Last Name

Select if you currently have no Veterinarian

Address
Street Address

Street Address Line 2

City State / Province

Postal / Zip Code Country

Phone Number
Area
Code

Phone Number

Are you willing to adopt a
dog of any age?

Yes

No

If no, what age would you
consider?



What size dog are you
willing to adopt? (Check
all that apply)

Small

Medium

Large

No Preference

Are you willing to keep
your new dog on heart
worm prevention and
keep him/her vaccinated?

Yes

No

If No, please explain

We cannot guarantee a
dog to be housebroken,
are you equipped to train
with love and patience?

Yes

No

Do you have a fenced
yard?

Yes

No

Partial

How many hours in a day
would the dog be left
alone?

Date
Month Day Year

Name
First Name Last Name
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