RHODESIAN
v/ RIDGEBACK
RESCUE

Placing dogs in forever homes

Rhodesian Ridgeback Rescue Adoption Application

Date (mm/dd/yy):
Name:
Address:
Phone: E-Mail
Best time to call
Dog interested in: Male Female General Age of dog
Will you take a senior dog (7+ years) Ridgeless?
Y| |N Y[ |N

Why RR?

Have you ever owned a Ridgeback?

Y N

Do you own your home or have permission from landlord to have a large dog?
Yes| [No| Dther

If Other please explain:

Y N
Yard = i
Fenced

Alternate Exercise?

Other pets
Spayed/Neutered
If yes please list:

How many people in Household? If children, ages:

If children, have they had dogs previously? Yes No




If working away from home, how long will dog be alone?

Where will the dog be kept?
At night:

When at work or gone:

Yes

Are you familiar with crate training and use

Are you willing to adopt a dog with Manageable health issues

Would you consider a dog with training issues, for example:

Excess Barking No leash training
Socialization issues Known Fence Jumper
Yes No

Will you enroll in obedience classes

Your preferred method of walking dog:
Yes No

Collar

Buckle

Training collar

Martengale Collar

Harness

If any others please explain:

No




I certify that I am at least 18 years of age and, the best of my knowledge, the
information that I have provided is correct. I understand that any false information
may result in the revocation of my application. Additionally submitting an
application will enroll you in our periodic newsletter mailing list, which you may
opt out of at any time.

Yes

Your application will be filed and when an acceptable dog comes available, you will be
contacted. Someone will also call you to clarify any questions that might arise.

Please email to: adopt@ridgeback.org
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