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Manitoba All Shepherd Rescue Adoption Application Form

Please fill out every question in the application form.

Once completed, email the finished form to masradopt@gmail.com

ABOUT YOU

Your Name: Spouse/Partner Name:

Address:

City: Province: Postal Code:
Home Phone: Cell Phone: Work Phone:
E-mail:

How long have you lived at this address?

Do you live in apartment/condo/house/farm/other (if other, please explain):

Do you rent or own:

If rent, please provide the Landlords contact information:

Do you have a small yard/large yard/no yard:
Is it fenced:
How high is fence and what type:

If no fence, how will you contain your dog outside:

Previous Address:

City/Province:

Employer:

For How Long: Phone Number:

Spouses Employer:

For How Long: Phone Number:

Are you 18 or older?

O Yes (go to personal references) O No (provide parental contact information)



Parent/Guardian Contact Information
Name(s):

Phone Number:

REFERENCES
Personal References (Cannot live in same household or be family members)
Name of Reference 1: Relationship to Phone Number:

you and how long:

Name of Reference 2: Relationship to Phone Number:

you and how long:

VETERINARY INFORMATION Vet

Clinic Name Phone Number:

Approximate Date of Last Visit:

Names of Pets Seen at this Clinic:

Additional Clinics Used & Phone Number:

Names of Pets Seen at this Clinic:

Please call your veterinary office and provide authorization to release information to us when we inquire.

Please pick one:

O | have already contacted them.
O | will contact them right away.

O This does not apply to me.

YOUR HOUSEHOLD
How many adults live in the household:
How many children: Ages of Children:

Do ALL family members want a new dog/puppy:



Other children who visit and their ages:

Who will be primarily responsible for the care of the dog:

Who will be financially responsible for the care of the dog:

Do you understand the yearly financial costs of caring for the dog OYes O No
Do you understand that the dog must be kept on heartworm prevention OYes O No
How long will the dog be left alone during the day:

Where will the dog be kept when left alone:

Where will the dog be kept at nighttime:

Are you familiar with the use of a crate/kennel to confine your dog OYes O No
Do you currently own a crate/kennel or will be getting one OYeS O No

If yes, what type of crate/kennel:

What other pets currently live in the household (types, ages, spayed/neutered):

What other pets have you owned in the last 10 years (not already listed):

Have you ever had to rehome or surrender a pet to a rescue or shelter? OYes O No
If yes, why?
Have you ever euthanized a pet due to behavioural issues? OYes O No

If yes, please explain:

Have you submitted an application with another organization for a dog at this time? If so, which one?

Have you applied to any other rescue or shelter and been denied? O Yes O No

If so, which rescue/shelter, and why were you denied?



Under what circumstance would make you consider returning your dog to our rescue - check off all those that apply:

Pregnancy

:IMoving

Allergies

Training Issues

Aggression

Unemployment/Financial Issues

Personal Health Issues

Dog Issues

None of the above

Do you understand that owning a dog is a long-term commitment OYes ONo

What experience do you have with owning dogs and what is the level of commitment you are prepared to make to a

new canine family member:

What type and brand of food will you be feeding your dog?

Discuss how you will ensure your dog gets adequate exercise:

What is your level of experience owning dogs:
O First time dog owner
O Some experience

O Experienced/Professional

What level of experience do you have training a dog (check off all that apply):

None

Basic Commands

House Training/Kennel Training

Leash Training

Obedience Training

Behavioural (fear/aggression) Training

Professional Training




How do you plan on training the dog?
Will you be enrolling the dog in obedience training or hiring a trainer to work with you?

Do you agree to NOT send your dog away for any protection type of training without consent of the rescue

O Yes O No

What types of behaviours would you prefer NOT to deal with(check off all that apply):

Chewing

Nipping

Jumping

Leash Pulling

Fear or Anxiety Issues

Aggression towards other animals

Aggression towards people

Food or Resource Aggression

Would you consult a professional trainer if you were having any difficulties with training or behavioural issues?

ABOUT THE FUTURE DOG

Why do you want to adopt a new dog?

Do you prefer a single breed or mixed breed dog?
What sex is your preference?

Do you have an age preference?

Do you have a color preference?

Do you have a coat type preference?

Do you have a size preference? XS/SM/MED/LG/XLG

Do you want a primarily indoor or outdoor dog? Explain:



What qualities/characteristics are you looking for in your new dog? (Please check off all that apply):

Outgoing/Friendly

Intelligent

Affectionate

Playful

Easy to Train

Independent

Active

Protective/Family Guard Dog

Eager to Please

High Drive

Food motivated

Calm/Docile

Dominant

Toy/Ball Driven

Good with all kids

Stubborn

Good with all animals

Good with dogs

Good with cats

Submissive

Aggressive

Friendly with strangers

Other (please explain):

What type of energy level are you looking for? Low/Medium or Average/High



What type of physical activities are you wanting and able to do with your dog (highlight all that apply)?

Walking/Running

Jogs

Biking

Agility

Off Leash Parks

Play in backyard

Which dog or puppy are you interested in applying for?

Have you had the chance to meet with the above dog yet?

Do you understand that the above dog may not be the best match and are you open to being matched with another
one of our dogs?

If you do not have a dog in mind, would you like us to match you with the dog we feel would best suit your family?

Are you willing to wait for the right dog or do you want to adopt now?

How did you hear about MASR?

| attest that the information submitted on this application is accurate and true.
Date*

Signature™:

Please ensure every question in the application form is answered.
Once completed, email the finished form to masradopt@gmail.com or click the
Submit Application below
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