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Name 
__________________________________


Address
__________________________________

Home Phone
      ___________________________

__________________________________

__________________________________ 

Alternate Phone  
      ___________________________





City
/ Prov
__________________________________                  

Postal Code
__________________________________                   Email Address     ______________________________

Occupation
__________________________________

Employer’s Name     ___________________________



Do you live in (Please Check)  ____ House     ____ Apartment   _____ Condominium   ______Other (Specify)___________

Do you own or rent your own home? __________  If you rent do you have landlord permission to keep a dog?___________

Landlord’s Name and Phone Number _____________________________________________________________________ 

How long have you lived at this address? ____________  

If less than one year, please give your previous address _______________________________________________________

Do you have a fenced yard? ____________


Fence Height & Type ___________________________

Does the fencing completely enclose your yard? _____________  
If not, please specify ____________________________

How many adults live in your household?      _________________
How many children live in your household? __________________


List the age and sex of the children      ____________________________________________________________________





          ____________________________________________________________________

What role will the children have in caring for the dog? _______________________________________________________

____________________________________________________________________________________________________

If you currently do not have any children, are you expecting or planning a family in the future?_______________________

Does anyone in your household have allergies? ____________________  If yes, what type __________________________

Do you own other dogs?  _____________

List the other dogs you own:  Breed  _________________     Age __________    Sex _________  Spayed/Neutered  ______




          Breed  _________________     Age __________    Sex _________  Spayed/Neutered  ______




          Breed  _________________     Age __________    Sex _________  Spayed/Neutered  ______

Do you own cats? _______________

List the cats you own:            Breed  _________________     Age __________    Sex _________  Spayed/Neutered  ______




         Breed  _________________     Age __________    Sex _________  Spayed/Neutered  ______

If you own an unaltered dog or cat please explain why the animal is not spayed or neutered _________________________

__________________________________________________________________________________________________

Do you own any other animals?  (Specify)  ________________________________________________________________

Do you have a regular veterinarian? _________________

Veterinarian’s Name, Clinic and Phone Number ____________________________________________________________

Could SARR contact your veterinarian as a reference?  _____________

Personal Reference (relationship and phone number) _________________________________________________________
How many dogs have you owned in the last five years? _____________

If you no longer have any of the dogs in the above question, what happened to them?  (Be Specific)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Have you owned a Rottweiler before? ___________________

Why did you choose this breed? _________________________________________________________________________

___________________________________________________________________________________________________

Do you want this dog for:   (Please Check)   

_______
___  Companionship for yourself 



__________   Companionship for another dog



__________   Obedience / Agility  / Flyball



__________   Guard Dog 



__________   Other  (Be Specific) ___________________________________________________________

How many hours will the dog spend alone each day? ______________

Where will the dog spend the day:  (Please Check)

_______
___   Loose indoors 


_______
___  Loose outdoors 



__________   Crate indoors


_______
___  Kennel Run outdoors



__________   Basement



_______
___  Tied up outdoors



__________   Garage 







_______
___  Other (Describe) _____________________________________________________________

Where will the dog spend the night:  (Please Check)

_______
___  Loose indoors 


_______
___  Loose outdoors 



__________  Crate indoors


_______
___  Kennel Run outdoors



__________   Basement



_______
___  Tied up outdoors



__________   Garage 







_______
___  Other (Describe) _____________________________________________________________

Have you trained a dog before (household obedience)? ___________________

If so, what are your training methods? ____________________________________________________________________

___________________________________________________________________________________________________

Will you consider attending obedience classes with your dog? _____________

What type of behaviour problems, if any, are you NOT willing to work with? 
_______
___  Housetraining 


_______
___  Poor Leash Manners 



__________  Excessive Barking


_______
___  Jumping on People



__________  Chewing



_______
___  Mouthing



__________  Digging







_______
___  Other (Describe) _____________________________________________________________

Do you understand SARR requires any rescued dog to be spayed or neutered?  _____________

Do you agree to license this dog? ___________________

Do you agree to provide regular health care? __________

What will you do with the dog when you go on holidays? ___________________________________________________

What will happen to the dog if you move in the future? _____________________________________________________

Would you be willing to have a representative of SARR visit your home by appointment? ___________

If not, why? ________________________________________________________________________________________

How did you hear about SARR? ________________________________________________________________________

Have you ever surrendered an animal to a shelter, SPCA or rescue group?__________  If yes, please explain___________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

List the gender and age range preference for the dog you are looking to adopt ____________________________________

Is there a particular dog(s) on the website you are interested in? _______________________________________________

All of the information I have given above is true and complete.  

The dog I adopt will be a family pet.  I will provide it with adequate food, water, shelter, training, affection and medical care.  I understand that SARR is a rescue service and is not responsible for the accuracy of information received about the temperament, habits and physical condition of the dogs available for adoption.   I understand it is my responsibility to have myself & my family see and evaluate the dog before agreeing to adopt it.  I am in full agreement of these terms of adoption.  

Southern Alberta Rottweiler Rescue is in no way liable or responsible for any damage, accident or injury resulting from the placement of a dog into my household.

_________________________________   
___________________________________

Applicant Signature



Date

Adoption fees will vary with each dog; the adoption fee simply recovers some of our expenses.  

We reserve the right to refuse an applicant.
