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	Bolton, ON




Dog Rescue Application Form
Thank you for your interest in fostering/adopting a dog from Our Angels Dog Rescue! 

We are a foster-based organization. Without your help, we could not save as many dogs.
Our Angels Dog Rescue was created to save the lives of dogs that are out of time in high kill shelters, dogs that have done nothing wrong yet end up in a pound and are scheduled to die. Our purpose is to save their lives and find each one of them a family that will love and care for them for the rest of their life.

By submitting this form, you have read and understand the above information and agree that you will not hold Our Angels Dog Rescue, its coordinators or any representatives associated with Our Angels Dog Rescue responsible for any destructive or aggressive behavior exhibited by the rescue dog or for any other problems that may arise pursuant to his/her care.

	Applying for: 
	 FORMCHECKBOX 
 Adoption     FORMCHECKBOX 
 Foster     FORMCHECKBOX 
 Foster-to-Adopt (7 days)


	Will you allow a representative of Our Angels Dog Rescue to do a home visit at your residence? 
(Visit would be by appointment only)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


	Name of Animal Applying For:
	     


	First and Last Name: 
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female 

	Address: 
	Street/Unit: 
	City: 
	Postal Code: 

	Email: 

	Home Phone: 
	Bus. Phone: 
	Cell Phone: 

	Are you:   FORMCHECKBOX 
 Attending School     FORMCHECKBOX 
 Working     FORMCHECKBOX 
 Retired     FORMCHECKBOX 
 Other (specify): 

	Occupation: 
	Age: 


Please list the other members of your household (do not include yourself):
	Name
	Relationship to You
	Occupation
	Age
	Gender

	
	
	
	
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F 

	
	
	
	
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F

	
	
	
	
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F

	
	
	
	
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F


	Do all members of your household agree to fostering/adopting?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Do any members of your household have animal allergies?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Do you or any members of your household smoke?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If yes, where?
	 FORMCHECKBOX 
 In the House     FORMCHECKBOX 
 Outside


	Indicate what you feel your level of “dog experience” is:

	 FORMCHECKBOX 
 First-time Owner
	 FORMCHECKBOX 
 Have had one or more dogs
	 FORMCHECKBOX 
 Knowledgeable and Experienced 


	Check any/all of the following that apply, what are the reasons why you would like to foster/adopt a dog from us: 

	 FORMCHECKBOX 
 Companion for person 
	 FORMCHECKBOX 
 Companion for other pet 
	 FORMCHECKBOX 
 Breeding 
	 FORMCHECKBOX 
 Gift

	 FORMCHECKBOX 
 For A Special Needs Facility 
	 FORMCHECKBOX 
 For A Retirement Residence
	 FORMCHECKBOX 
 For a Barn 
	 FORMCHECKBOX 
 For a Child

	 FORMCHECKBOX 
 Guarding 
	 FORMCHECKBOX 
 Hunting
	 FORMCHECKBOX 
 Other (please specify)
	


Please list three (3) people who have known you as a pet owner for at least three years and that can vouch for your overall responsibility. Include name, email address and phone number. **Please use only one relative/family member as a reference.**

	Name
	Email
	Phone #
	# Years Known
	Relationship

	1.  

	
	
	
	

	2.  

	
	
	
	

	3.  

	
	
	
	


	Do you agree than Our Angels Dog Rescue can contact your references to ask about you as a responsible pet owner?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Describe your home atmosphere:  FORMCHECKBOX 
 Grand Central Station    FORMCHECKBOX 
 Some Activity     FORMCHECKBOX 
 Very Quiet/Sedate


Please list the animals in your household including gender, age, whether fixed and vaccinated:
	Name/Type (Cat/Dog)
	Breed
	Age
	Spayed
	Vaccinated
	Gender

	
	
	
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F

	
	
	
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F

	
	
	
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F

	
	
	
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F


	Current Veterinarian’s name, address and phone number:

	


	Do you agree that our Angels Dog Rescue can contact your Veterinarian for references?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Fosters Only: Have you ever applied to foster for any other rescue previously? If yes, what was the name of the rescue and what happened?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	


	Have you ever adopted any pets from a shelter/rescue? If Yes, what became of pet?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	


	Have you ever surrendered a pet? If Yes, Why?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	


	Have you owned other pets in the last 10 years (other than the ones listed above)? If yes, what became of that pet?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	


	Which best describes your housing situation?

	 FORMCHECKBOX 
 House     FORMCHECKBOX 
 Townhouse     FORMCHECKBOX 
 Duplex     FORMCHECKBOX 
 Apartment     FORMCHECKBOX 
 Condo
	 FORMCHECKBOX 
 Other
	


	Do you own or rent?
	 FORMCHECKBOX 
 Own        FORMCHECKBOX 
 Rent


	If you rent, please provide your landlord’s full name and contact information, including phone number, so we may confirm that you are able to have a rescue dog in your home:

	


	Do you have a completely secure, fenced yard? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	How big is your backyard?
	


	If no, explain where dog will be let out to go potty?
	


Describe your ideal dog:

	Size:    
	 FORMCHECKBOX 
 Small (0-20 lbs)     FORMCHECKBOX 
 Medium (20-50 lbs)     FORMCHECKBOX 
 Large (50-100 lbs)     FORMCHECKBOX 
 Giant (over 100 lbs.)


	Coat:   
	 FORMCHECKBOX 
 Short     FORMCHECKBOX 
 Medium     FORMCHECKBOX 
 Long     FORMCHECKBOX 
 No-Shedding     FORMCHECKBOX 
 No Preference


	Age:    
	 FORMCHECKBOX 
 8-12 months     FORMCHECKBOX 
 1-2 years     FORMCHECKBOX 
 3-5 years     FORMCHECKBOX 
 Older     FORMCHECKBOX 
 No Preference


	Training Level:     
	 FORMCHECKBOX 
 Housetrained     FORMCHECKBOX 
 Some obedience training     FORMCHECKBOX 
 Fully trained    FORMCHECKBOX 
 Does not matter


	Activity Level:    
	 FORMCHECKBOX 
 Low     FORMCHECKBOX 
 Medium     FORMCHECKBOX 
 High     FORMCHECKBOX 
 No Preference


	Please describe anything else that you may consider important about your current pets, other people in the household and your lifestyle so that we can appropriately match a rescue dog with you.

	


	How will you exercise your dog and how often?
	


	Please describe any type of dog or any situations you are not ready or willing to deal with i.e. particular breeds, special needs, not good with kids, cats, etc., dog aggressive, prey drive etc. and explain why: 

	


	Briefly describe how you plan to toilet train the dog in case s/he is not housebroken:

	


	Do you believe in dog crating?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	If so, how many hours at a time would dog be in crate?
	# 


	In a 24-hour period, how long would the animal be kept alone?

	 FORMCHECKBOX 
 1-5 hours     FORMCHECKBOX 
 6-8 hours     FORMCHECKBOX 
 8-12 hours      FORMCHECKBOX 
 Other (list):   


	Where will the dog stay when you are not at home?
	


	Where would the dog be kept at night?
	


	Will the dog be kept in a garage, basement or outdoors? If yes, explain.
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	


	Would you be able to keep the animal isolated/separated from your own animals if necessary?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If you go on vacation, what will you do with your pet? 
	


	If you move, what will you do with your pet?
	


	What type of issues would you be willing to work on with a pet such as house training, chewing, barking, crate training, etc.?

	


	Would you like more resources for training and behavior? If yes, what would you like more information on?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	


	Are you able to take your rescue dog to an obedience class or private session?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Rescue dogs have often been through very stressful situations as well as instability. We require routine and training in a positive manner without the unnecessary use of harsh leash corrections, choke collars, rolling, pinning and hitting. Do you agree to follow this directive? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Do you feel that you can provide a good routine and any necessary basic training in a positive manner (this may include but is not limited to: teaching manners, basic obedience, solving a problem behavior and instilling confidence in shy dogs, etc.)? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Fostering/Foster-to-Adopt Only: Until the rescue dog is officially adopted, the adoption contract is signed and the adoption fee is paid, do you agree you will not seek veterinary care without Our Angels Dog Rescue’s approval?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Fostering/Foster-to-Adopt Only: Are you prepared for an adjustment period of at least two weeks? (NOTE: Adjustment issues may include: barking, house-soiling, chewing, running away and conflicts with other animals)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Fostering/Foster-to-Adopt Only: Are you willing to provide food for the foster/foster to adopt dog?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Fostering/Foster-to-Adopt Only: Will you be able to transport the animal to our rescue veterinarian in Kleinburg or Mississauga or to off-site events, etc.?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Fostering/Foster-to-Adopt Only: Are you willing to act as primary contact for the foster dog for potential adoptive homes?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Fostering/Foster-to-Adopt Only: Would you welcome an unscheduled visit to your home by one of our rescue volunteers?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Fosters/Foster-to-Adopt Only: Are you willing to give up the dog when requested by Our Angels Dog Rescue?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Adopters Only: How much money are you prepared to spend on your dog's care on a yearly basis?

	


	For Adopters Only: What type of pet issues would be unacceptable to you and cause you to return a pet?

	


	For Adopters Only: Would you be willing to seek professional help if there is a behavior problem with a pet?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	For Adopters Only: No matter how much rescued dogs are evaluated by their temporary care families, they usually come with "baggage" we don't know about, and the transition may take weeks or even months.  Are you willing to give a dog at least two months to adjust to you, your family and their new environment before you would even consider not keeping them?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	All: Do you agree to accept full responsibility for any damage to property and personal injury for which the dog may be held responsible while under your care?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


For Foster/Foster-to-Adopt Homes: I,        
SMALL CHILD WAIVER: With the consideration that        
WAIVER, ASSUMPTION OF RISK AND AGREEMENT TO HOLD HARMLESS: The Foster/Applicant hereby waives and releases Our Angel Dog Rescue and its agents from any and all liability of any nature, for injury or damage resulting from the Foster Dog’s conduct, or from the action or inaction of Our Angels Dog Rescue and its agents, whether arising from negligence or any other reason whatsoever. The Foster/Applicant expressly assumes risk of any such damage or injury when fostering the Foster Dog. The Foster/Applicant agrees that he/she is exclusively responsible for the defense of any action that may arise as a result of the guardianship of the Foster dog. The Foster/Applicant declares that: 1) he/she is at least 25 years of age; 2) he/she fully understands the terms and provisions of this Dog Rescue Application Form, including the WAIVER, ASSUMPTION OF RISK AND AGREEMENT TO HOLD HARMLESS provision.

This form is used for screening purposes. 

If you are approved to adopt one of our rescue dogs, please be aware that there is an adoption contract that will need to be prepared and signed, and an adoption fee of $485 to be paid.
​​
	Name of Applicant #1:
	
	Signature of Applicant #1:

	
	
	


	Name of Applicant #2:
	
	Signature of Applicant #2:

	
	
	


	Name of Our Angels Dog Rescue Representative 
	
	Signature of Our Angels Dog Rescue Representative: 

	
	
	


	Date: 
	


I understand that submitting an application does not guarantee approval.

Please allow a few days to process your application.

THANK YOU!
	WWW.OURANGELSDOGRESCUE.COM
	Dog Rescue Application Form
	   ourangelsdogrescue@yahoo.ca


	WWW.OURANGELSDOGRESCUE.COM
	Dog Rescue Application Form
	   ourangelsdogrescue@yahoo.ca



