American Eskimo Dog Recpumr Ty MYSrS

. . . 206.409.1443
Association of Washington sherry.myer s@att net

PRE-ADOPTION QUESTIONNAIRE — Rescue Adult

Please Note : The American Eskimo dogs available for adoption t hrough the American Eskimo
Dog Association of Washington (AEDAW) were born and raised in a puppy mill environment. We

have no knowledge of the health, temperament or gen  etic history of their ancestry. The dogs are

at various levels of socialization and housetrainin g; we make no guarantee on their sustainable

level of advancement. All adult dogs will be spayed /neutered, wormed, teeth cleaned, micro-
chipped and current on their shots. Supplemental va ccines may be necessary and are the
responsibility of the adopter. An adoption donation of $100-$150 is required. Please complete
this questionnaire in full.

Name:

Spouse/Partner Name:

Home Phone: Cell Phone:

Street Address: E-mail Address:

City: Employer:

State: Occupation:

Zip: I'm applying fora___ Male _ Female ___ Either

Mailing Address (if different):

Household:
1. Please briefly describe your experience with American Eskimo Dogs:

2. Doyou live in: House __Townhouse _ Condo __Mobile Home ___ Apt.

3. Doyou: _Rent__Own

4. Do you have a fenced yard? __Yes __ No

5. Please list the names and genders of all of your human .household members. Include ages for
household members under age 18.

6. For whom are you adopting this pet? __ Self __ Children __Family __ Gift __ Other Pet __ Other

7. Who will be primarily responsible for the care and supervision of the dog?

8. Will this dog be in the presence of children frequently? __Yes __ No If yes, what ages?

9. Do any household members have known allergies to dogs? __ Yes __No
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10. How many hours each day will your dog be alone without people?

11. How will you keep the dog confined to your property outdoors?

12. How will you keep the dog confined indoors?

13. Where do you plan to have the dog sleep?

14. When did you last housetrain a dog? What method did you use?

Long Term Pet Care:
1. What will happen to this dog if you move?

2. Are you prepared to accept the cost of a dog in the home? __ Yes _ No __ Don’t Know

3. Please list the pets that you have had in the past five years (both current and those you no longer
own):

Breed/Type Age Sex | Spayed/Neutered? | How long owned? What happened to him/he r?

4. Name and phone number of your veterinarian/vet clinic:
5. Do you plan on attending dog training classes with your new dog?  Yes __ No __ Maybe

6. For what potential behaviors do you feel unprepared? Please check all that apply.

Biting House soiling __ Not good with other animals ___ Not good with children
__Excessive/Destructive chewing __ Excessive grooming needs ___ Excessive activity level
_ Medical issues __ Confinementissues ____ Other (please describe)

| CERTIFY THAT THISINFORMATION ISTRUE AND UNDERSTAND THATFALSE
INFORMATION MAY RESULT INNULLIFYING THISADOPTION. | understand that this
qguestionnaireremainsthe property of The AEDAW.

SIGNED DATE
(Over 18 years)

Please Return the Completed Form To:
Sherry Myers
AEDAW Rescue Coordinator
14437 12" Ave SW
Burien,WA 98166




