
RES-QUE
  An All Breed Dog Rescue
P.O. Box 60816 Reno, NV 89506

Name_______________________________________________________

Address____________________________________ Zip_______________

Email _____________________________________ Home Phone____________________

Employer __________________________________ Work Phone_________________________

Married _____ Single _______Live W/Partner ______Partners Name________________________________________

Are adults in the household at work all day?  Y___ N___ Number of hours dog will be left alone _____________

Where will the dog be kept when the humans are at work? (More than 4 hrs)___________________________________

Want to adopt? (Dog’s name or breed you are interested in_________________________________________________

Are you willing to work with a dog that is not housebroken? Y___ N___

Best time & day for home visit & fence check_______________________________________

How did you learn about the dog that you  are interested in___________________________________________

Other pets at home (breed & age)___________________________________________________________________

Do you think the quality of food that you feed your pet is important to its health? Y___ N___

Brand of dog food I am using now______________________________________

Vet’s name & Phone #_________________________________________________

Date & reason for last vet visit _________________________________________________________________

Do you take your pets to the vet for a yearly checkup?   Y___ N___

I own my home __________Rent __________live w/ relatives___________

I live in a house _______Condo ______________Apt__________________

I have a fenced yard Y___ N___

Do any children (under 8yrs old)  visit your home frequently  Y___ N___

Children that live in your home & ages___________________________________________________________________

How did you learn about RES-QUE ______________________________________________________________

Signature __________________________________ RES-QUE REP________________________ Date________________
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