Greyhound Rescue of New York, Inc.
Pre-Adoption Application

Name Daytime Phone

Address Evening Phone
Emal @ home
Emal @work

How did you find us: ClincDae

1 Inwhat typeof housngdoyouresde? ~ Apt/Condo,  Townhouse,  SngleFamily

2Doyou  Own __ Reat
If you rent, doesyour landordpamitdogs? . Yes ~ No Nat Sure
Would you permit usto contact your landlord? . Yes ~ No
Landordstdegohone number (We need written gpprova letter)

3. Doyouhaveafencedinyad? _ Yes Haght (infest), _ No.
If No are you ableto leash walk dog a least 4 timesaday for necessary functions?
__Yes __No. If No, why not?

NOTE: Invigblefences are unacceptable, dueto the greyhound’ s peed and other factors

4. Makeup of household: Adults Children, Ages

5. Doessayoreinthehousshad havedlerges?  No_ Yes What type?

6. Which family member will have themgor regponsihility of caring for the dog?

7. How many hoursaday would thedog normdly beleftdone?
8. How doseisyour nearest naghboor? IstheAres?  City,  Sububen,  Rurd

O.Will thsbeyour fird pet?  Yes ~ No
What petsddyou previoudy own,ifay?  Dogs ~ Cas  Other

What happened to them?
What petsdo you currently owniif any? Daogs Breed

Cats _ Other,what kind

If you currently own adog(s), isit neutered/payed?  Yes ~ No

10Whoisyour veterinatian? Phone Number

Address




11 Why do you wart to adopt a Greyhound?

PWhasxdoyouprefea?  Femde  Mde  Noprdeaence

13Wherewill your Greyhound poend modt of itstime?

14. Areyouwilling to crate train your Greyhound, if necesssy? ~ Yes ~ No

15. Snce Greyhounds bond dosdly to their owner, will you dlow your Greyhound to degp inyour
bedroom?  Yes  No, why not?

16. Do you agreeto kegp your Greyhound onalessh or in afenced-in aread dl timesand never onatie
out" steke, treg, cablerun, etc?  Yes ~ No
NOTE: Invisblefencesareunaocogptable dueto the greyhound'sgpesd and ather fadars

17. Do you agreeto return your Greyhound to usif you areunadletokespit? . Yes ~ No
However thisis not an escgpe dause for the adopter to usein the event of medica issuesor
old age of the dog.

When you adopt agreyhound (it isalegd contract), it should be consdered the same as
adopting achild (for life, through good and bad times). Remember thisisnot atrivid metter.
It isacontract for life 0 please discuss and fully consder this sep carefully with al members
of the household. Do you agreewiththisstatement?  Yes  No.

If you need to return adog, Greyhound Rescue of New Y ork, Inc. requires asgned rdease to
obtain higoricd medicd records from your veterinarian(s) prior to acogpting any dog.

Greyhound Rescue of New Y ork Inc. reservesthe right to review dl provided and rdaed
information induding finanda, based upon each unique request to return adog, for determination
of acceptance or denid for return of that dog.

Do you agree with item 17 abovein it' sentirety and will be bound by said conditions
___Yes ___ No.

18. Areyou willing to keep the dog up to date on dl shots, screen for heartworm, use heartworm
preventative and flea & tick preventative (such as Frontline Plus). Heaand tick collars are
unacceptable due to chemicas used and absorptionthrutheskin? _ Yes ~ No.

19. Areyouwilling to license the dog and kep it properly identified (Y our ID, Greyhound Rescue,
Rabiesand Licensetags) adltimes? _ Yes  No.

20. Areyouwilling to dlow usto vist your homeaspat of thispre-adoptionprocess? . Yes — No



21. Areyouwilling to provide uswith falow-upreports? ~ Yes — No

22. Areyou willing to voluntesr your timeto Greyhound Rescueof New Yark, Inc? . Yes ~ No
If yes aeyouwillingto.  Hdpa avarenessdinics  Other, plesse destribe

Fesselid any goedd illsor tdents

23. Heese usethe oace bdow to lig 3 references (2 if you have acurrent velerinarian BUT item 10
above must befilled out). Please indude complete name, address and te ephone number.
1

| undergand thet a NON-REFUNDABLE TAX-DEDUCTIBLE $20000 DONATION
WILL BE REQUIRED AT THE TIME OF ADOPTION.

By sgning this gpplication, 1(we) autharize the Vetainarian liged on this goplicaion to
rdesse infometion to arepresantative of Greyhound Rescue of New Yark, Inc.

Dae Applicant's Sgnature

Dae Applicant's Sgnature

NOTE: Two sSgnatures arereguired when there are two adultsin the housshold.

PLEASE FAX TO: 1-877-278-2194 OR MAIL APPLICATION TO:
Greyhound Rescue of New Yark, Inc.
P. O. Box 1527
Clifton Pak, NY 12065
www.greyhoundrescueofny.com
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