IWCA Rescue Adoption Form

Name:__________________________________________________
Address:________________________________________________
_______________________________________________________
Phone#:________________________________________________
Email:__________________________________________________
Occupations:____________________________________________

Who lives in the household including children:_________________
_______________________________________________________
Do you own or rent:_______________________________________
If you rent has your landlord given permission:_________________
Is anyone home during the day?_____________________________
Do you have a fenced yard? & Describe_______________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
Where will the dog be living:________________________________
_______________________________________________________
________________________________________________________
Where will the dog sleep at night:____________________________
________________________________________________________
Have you had Wolfhounds before? ___________________________
________________________________________________________
_________________________________________________________

Who is your vet:___________________________________________
________________________________________________________
_________________________________________________________
Are there other animals that live with you?__________________________________
Do any members of your household have allergies?:____________________________
Description of dog being adopted 
Name of Dog:_____________________________________
Sex:_____________________________________________
Color:___________________________________________
Date of Birth:______________________________________
Spayed or Neutered_______________________________
Heartworm preventative____________________________
Vaccinations:_______________________________________
__________________________________________________
Any Special Needs:__________________________________
___________________________________________________
___________________________________________________
The adopter agrees that if there is any issue that requires this dog to be rehomed from them that they will contact IWCA rescue and return the dog to be rehomed through the IWCA Rescue.  This dog is not to be sold, rehomed, turned into the pound or any other rescue organization.  This dog is to be returned to the IWCA rescue to be re-evaluated and rehomed through our organization.  The adopter takes on all responsibilities as new owner including veterinary care, diet/nutrition, and any liability that may occur in the new owners care.   

Signature of adopter:______________________________________ Date:________________
Signature of Rescue Representative___________________________Date:________________
Donation amount:_________________________________
