APPLICATION FOR A FIDELCO GERMAN SHEPHERD PET

(Please print legibly or type)

Today’s Date: ____________________

Name:    ______________________________________________________________

Address:_______________________________________________________________

E-mail:  _______________________________________________________________

Telephone: Day_________________________ Evening ________________________

Best time to reach you: ___________________________________________________

Your Age: 20-45 ___ ; 46-55 ___: 56-65 ___; 66-75___: over 76___

Have you had a Fidelco Shepherd before? ___________________________________

Have you owned dogs before? _____________________________________________

What became of your most recent dogs? _____________________________________

______________________________________________________________________

______________________________________________________________________

Have you ever obedience-trained dogs? _____________________________________

Are there children in the home or children who visit frequently?  Yes _____   No______
If so, please provide their ages: ____________________________________________

Is anyone in your household allergic to dogs?   Yes_______ No________

Do you have senior citizens in the household, or that visit frequently? Yes____ No____
Are there any persons with special needs in your household?  Yes_____ No______       If yes, please explain.
What sort of exercise can you provide for the dog? __________________________________
Fenced yard?

____________________

Jogging?

____________________

Leash walking?
____________________

Other?


____________________

For how long each day will the dog be alone? ________________________________________
Will the dog live indoors as a house pet or outdoors in a doghouse? _______________________
Age, sex and breed(s) of other dog(s) in the home: _____________________________________ ______________________________________________________________________________

Do you have pets other than dogs in the home? _______________________________

If so, please describe:____________________________________________________


______________________________________________________________________

Do you want a Fidelco dog primarily for: (check all that apply)

A family pet?



_____

Companionship?


_____

A watchdog?



_____

Obedience competitions?

_____

Other? If so, please specify: _______________________________________________


Do you prefer a _____mature dog (average 2 years of age) or _____ a retired dog?

Do you prefer:  _____male  _____female  _____either
Would you consider adopting, at no charge, a dog with a medical problem that may require medication, exercise restrictions, or other special needs? __________________

Please provide name and contact information of the veterinarian you will be using for the health and medical care of your new pet. 

Name of practice: ____________________________Phone #_____________________
Address: ____________________________________________________

Comments:  

Please, return the completed application to:

The Fidelco Guide Dog Foundation, Inc.

103 Old Iron Ore Road, Bloomfield, CT 06002

Or fax it to 860-769-0567

(Pet Application)
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