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Central Wisconsin Vizsla Club

Vizsla Breed Rescue - Adoption Application


Please use TAB key to move between fields
Name:
     
Occupation:      
Address:       
     
Spouse:      
Spouse’s Occupation:      
Phone:      
E-mail:      
Which best describes your home:  FORMCHECKBOX 
House in Country    FORMCHECKBOX 
House in City    FORMCHECKBOX 
Townhouse  FORMCHECKBOX 
Apartment

Do you have a fence:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If, yes, please describe type and height: ___________________________
Do you rent or own your current living quarters? __________________________________________________
How many people live in your household? _______________________________________________________
Household member’s names and ages: __________________________________________________________
Any changes expected in the next year (baby, grandkids, moving, another pet, etc.)? ______________________
Do you currently have any other pets? If so, describe: ______________________________________________
Have you previously owned a dog?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   What breed? _____________________________________  

How long did you have it? ________  What became of it? ___________________________________________ 

Where would the dog live (i.e., inside, outside, kennel)? ____________________________________________
Where would you leave the dog when you are not home (i.e., crated, loose in house, kennel)? ______________
How many hours per week do you anticipate the dog will be left alone? ________________________________
How will you exercise the dog? ________________________________________________________________
What happens to your pets during vacations? _____________________________________________________
Why do you feel a rescue Vizsla is a good choice for you? __________________________________________
What qualities are you looking for in a Vizsla?  ___________________________________________________
Sex preferred:  FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
Approximate age range of dog preferred: __________________________
Would you be willing to take a dog of the opposite sex if available? ___________________________________
Please rate the following as to importance by number 1-10. (10 is the most important.)

Hunting Instinct:        
Stays off furniture:        

Housetrained:      
Gets along well with children:        
Men:        
   Women:      
Dogs/Other pets:      
Obedience trained:        
Rides in car well:      
Please elaborate on things/characteristics that are particularly important to you: _
Agreement

By signing this Adoption Application, I attest that the information given by me within this document is true and correct. I understand that Adoption Applications are kept on file but completion of this application does not in any way guarantee that I will be able to adopt a dog through the Central Wisconsin Vizsla Club, the Vizsla Club of America, or any other Vizsla rescue organization or club. I further understand that if a Viszla becomes available, I may be asked for additional information and a home visit by rescue representatives may be done prior to my being allowed to adopt. I also understand that if I am currently a renter, my landlord will be contacted prior to an adoption to confirm that it is allowable for me to have animals in the rental property.

Signature:  __________________________________________________
Date:  _______________________
Mail, fax or e-mail completed application to:

Donna Nisleit • 5075 Birchwood Ln • West Bend, WI 53095

 Phone (262) 613-3010 • Fax (262) 675-0391 • WiVizslaRescue@gmail.com
