
APPLICATION TO ADOPT A RESCUE IRISH SETTER

Name______________________________________________Address_______________________________

City___________________________________________State___________________Zip_________________

Email Address_________________________________________________

Phone numbers to contact you (home, cell, business)______________________________________________

_________________________________________________________________________________________

Occupation______________________________________Employer__________________________________

Names of Adults in household_________________________________________________________________

Names, ages and sex of children______________________________________________________________

_________________________________________________________________________________________

Do all adult members work___________________Appoximate hours dog will be alone each day___________

How would you describe your household activity level.   Very quiet__________rather easygoing____________

Usually something going on____________lots of activity____________

Do you live in the City_______Country_______ Own_______ Rent_______ Live in a House_______

Mobile Home_______Condominium_______Apartment_______

Describe the living quarters that will be provided for this Irish Setter___________________________________

________________________________________________________________________________________

Is your yard fenced _________ What size is the fenced area________________________________________

The height and type of fence_________________________________________________________________

How many dogs do you currently own_______ List each dog’s breed, sex, and age______________________

________________________________________________________________________________________

What other pets do you currently own (cats, birds, ferrots, horses, etc.)________________________________

_________________________________________________________________________________________

Have you ever owned an Irish Setter _______What happened to it____________________________________

Have you ever trained a dog before_______ Are you familiar with dog crates____________________________

Would you prefer a male_______ female_______About what age preferred_____________________________

Name, address and phone number of your veterinarian_____________________________________________

_________________________________________________________________________________________

I certify that the above information is true.  I understand that in order to complete processing of this application a
visit to my home may need to be scheduled by a representative of the program, and that y submitting this
application, I agree to said home visit.

_____________________________________________________________  ___________________________
Signature                                                                                                             Date

RETURN BY MAIL TO:    Patricia Jesson
                                         1370 N. Revere Rd.
                                         Akron, OH  44333-2345


