                MICHIGAN SAMOYED RESCUE


                            Adoption Application Form�
��
�
Name:�
Home Phone:�
�
Co-Applicant:�
Work Phone:�
�
Address:�
Occupation:�
�
City, State, Zip:�
E-Mail Address:�
�



A successful adoption depends on both the selection of the right Samoyed for your household and the understanding of his/her needs. So that we may assist you with this selection, please answer the questions as completely and as honestly as possible. Thank you.


Do You?�
Rent                �
Own                �
House              �
Apartment              �
Other                     �
�
If renting, do you have permission from your landlord?             �
Landlords name and phone number:                                          �
�
                                                                                                                                                                                                          �
�
Do you have children?         YES               NO                  �
If so, list ages:                                                                                      �
�
Have you ever owned a dog before?        YES         NO        �
If yes, list breeds:                                                                       �
�
If so, what happened to them?                                                                                                                                                         �
�
Does the entire family what the dog?        YES            NO          �
�
What other types of animals live in your home and are they spayed and neutered? If no why not?                                                 


                                                                                                                                                                                                           �
�
What do you know about the Samoyed as a breed?                                                                                                                       


                                                                                                                                                                                                         �
�
What about the breed attracts you?                                                                                                                                                 �
�
How did you learn about the Samoyed breed and our rescue?                                                                                                        


                                                                                                                                                                                                         �
�
Check the reasons why you would like to adopt this pet::     COMPANION         BREEDING          GIFT                                                                                                                WATCHDOG       HUNTER          COMPANION FOR OTHER DOG           �
�
Do you accept that this dog will be spayed/neutered?     YES           NO             �
�
Do you have a sex preference?  MALE             FEMALE           NO PREFERENCE          �
�
Minimum or Maximum age preference                                            NO PREFERENCE                           �
�
How energetic should your dog be?  GENTLE            FAIRLY ACTIVE            LIVELY           VERY LIVELY            �
�
Some dogs in rescue have physical conditions that may require special diets or medicine sometimes for their entire lives.


Would you consider a dog the required such treatment?    YES          NO           �
�
Is your yard fenced?   YES         NO            Fence type and height::                                                                                                                                                                                                     �
�
If you do not have a fence, where and how will the dog be exercised and be allowed eliminate?                                                   


                                                                                                                                                                                                         �
�
What member of the family will be taking the major responsibility of caring for the dog?                                                                                   �
�
Will the dog primarily be kept?   INSIDE MOSTLY, OUTSIDE SOME              OUTSIDE MOSTLY INSIDE SOME              


OUTSIDE KENNEL RUN           OTHER            Where will the dog sleep at night?                                                                   �
�
How long will the dog be left alone daily?       NOT AT ALL             LESS THEN 2 HOURS              2 to 4 HOURS                  


4 to 6 HOURS                  6 to 8 HOURS                OTHER                                �
�
Do you object to crate training?      YES            NO           �
�
Are you aware that a pet is supposed to be a lifetime obligation?     YES          NO         �
�
When you go on vacation, where will your dog go and who will care for it?                                                                                     �
�
Are-Have all of your pets up to date on all of their heartworm preventive and shots?   YES           NO           If No Why?                                 


                                                                                                                                                                                                                             �
�
Do you know of a veterinarian in your area that you would go to yet?  YES         NO          �
�
Do you mind if we call your vet to ask how you take care of your animals?  YES        NO         Name and phone for Vet.                    


                                                                                                                                                                                                                             �
�
Please list one neighbor as a reference. (Name, address and phone)                                                                                                               


                                                                                                                                                                                                                             �
�
Are you willing to allow a MSR representative to visit your home?   YES        NO          If no, why?                                                         �
�
Which dog are you interested in and why?                                                                                                                                                         �
�
What would you do if your dog starts having behavioral problems? (i.e. chewing, digging, accidents, barking)                                                 


                                                                                                                                                                                                                             �
�
What type of food will you feed and why?                                                                                                                                                   


                                                                                                                                                                                                                      �
�
Do you agree to keep your pet up to date on all vaccinations and check-ups?                                                                                            �
�
Are any of the members of your family allergic to any domestic animals?                                                                                                                                                                                                   


If so how are you prepared to cope with the allergies?                                                                                                             �
�



























INTERVIEW SHEET


APPLICANT: please give us detailed thoughts on the statements below.  Do not simply answer ‘YES’ and ‘NO’.  This is a required part of the application process. �
�



WHAT WILL YOUR FIRST DAY WITH YOUR NEW DOG BE LIKE?














IF YOUR DOG HAS A HOUSEBREAKING ACCIDENT WHEN YOU ARE NOT HOME HOW WILL YOU DEAL WITH IT?  HOW ABOUT WHEN YOU ARE HOME?














IF YOUR DOG CHEWS AN INAPPROPRIATE OBJECT, WHAT WILL YOU DO?














WHAT ARE YOUR FEELINGS ON OBEDIENCE TRAINING?  IF YOU ARE NOT INTERESTED WHY NOT?














OUR RESCUED DOGS ARE NOT ALL PERFECT, SO ARE YOU WILLING TO PUT EXTRA EFFORT INTO THE DOG BECOMING OBEDIENT IS NECESSARY?














HOW DO YOU FEEL ABOUT CONTINUAL CALLS AND VISITS FOR US TO CHECK ON THE DOG TO SEE HOW (S)HE IS DOING?














WHY DID YOU CHOOSE A RESCUE GROUP AS OPPOSED TO A BREEDER TO ADOPT A DOG?














HOW DO YOU FEEL ABOUT THE FACT THAT IF YOU ADOPT A DOG FROM US YOU WILL BE SIGNING A LEGALLY BINDING CONTRACT, AND IF WE FIND OUT YOU HAVE BREACHED THE CONTRACT, WE LEGALLY HAVE THE RIGHT TO REMOVE THE DOG IMMEDIATELY AND PERMANENTLY?














WHAT FORM OF DISCIPLINE WILL YOU USE ON YOUR DOG?














IF YOU MOVE WHAT WILL YOU DO WITH YOUR PET?














IT MAY TAKE A WHILE FOR YOUR NEW PET TO ADJUST TO HIS/HER NEW HOME.  WHAT CONCERNS DO YOU HAVE ABOUT THIS ADJUSTMENT PERIOD?














WILL YOU CALL US IF YOU HAVE ANY QUESTIONS OR PROBLEMS?

















DO YOU HAVE ANY QUESTIONS COMMENTS OR CONCERNS?























All of the information I have provided on this application is, to the best of my knowledge, true and complete. I understand 


that falsifying answers on this application, or at any other time during the adoption process disqualifies me from adopting 


a Samoyed from MSR.








Signature:                                                                                                                    �
Date:                                                           �
�






WE RESERVE THE RIGHT TO REFUSE ANY APPLICANT


Please return to: 


Michigan Samoyed Rescue


P.O. Box 90714  Burton  MI  48509


(810) 736-4898


Rich@MichiganSamoyedRescue.org


