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Rehoming Application
Return to: volunteer@winterpaws.org 

or 317 S. Monterey, Springfield, MO 65802

	Owner Information

	Last Name: 
	First Name:

	Last Name:
	First Name:

	Address:

	City: 
	State: MO
	Zip Code:

	Home Phone:
	Cell Phone: 

	Email Address:

	Do you currently live in a  ( Home     (  Apartment
	How long have you lived at this address?

	How were you referred to WinterPaws?

	Number of children living with pet and ages:

	Pet Information

	Breed: 
	( M   ( F                  Spayed/Neutered?     ( Y   ( N 

	Age:
	Is this pet house trained?

	Where is this pet currently being housed?  

	How long have you owned this pet?
	Where was pet obtained?

	List any previous owners and telephone numbers, if known.

	Reason for rehoming this pet?

	Has this dog had any formal obedience training?  If yes, state trainer’s name and date(s) and types of training.



	What basic commands does this dog know?



	Has this dog ever bitten a human?  If yes, please state how many times and describe circumstances.



	Has this dog ever injured another dog?  If yes, please state how many times and describe circumstances.



	Has this dog ever been quarantined by animal health officials for aggression and/or biting?



	Please mark any item that pertains to your dog:

	____ snaps/growls when you get near food bowl
	____ snaps/growls when you try to take away toy

	____ snaps/growls when approached by another dog
	____ snaps/growls at strangers

	____ digs up the yard
	____ jumps/escapes through the fence

	____ chews on furniture/carpet or other unacceptable items
	____ plays rough with kids

	____ plays rough with other animals
	____ preys on cats or other small animals/livestock

	____ has accidents in the house
	____  jumps up on people

	____ barks excessively
	____ walks politely on a leash

	Please explain any negative behaviors above in detail. What else should we know about your dog’s habits and personality?



	Veterinarian and Health Information

	Veterinarian’s Name:
	Veterinarian’s Phone:

	How many times has your pet been to the vet in the past year?  Please list what each visit was for.


	All pets must be current on vaccinations including DHLPP and Rabies prior to rehoming. You must provide verification.


	Rehoming

	WinterPaws has a standard list of criteria for adoption of any dog from its organization and we will adhere to these minimum requirements while finding a suitable home for your dog:

· Must have a fenced yard, preferably 6 feet tall.  If no fence, then must have a good sized kennel run
· Dog must not ever be kept on a chain 

· If living in Springfield city limits, must have no more than three other dogs in the home (City ordinance)

· No dog will be adopted to a college student living in a dorm

· Dog may not be adopted as a “gift” for someone else

· All adults in the home must be willing to sign the adoption agreement

· Dog must not be left unattended for more than 5 hours while confined (i.e., in a crate)

· If dog is not spayed/neutered, new owner must agree to spay/neuter and provide proof of such within thirty (30) days. (WinterPaws recommends that you have your dog spayed/neutered BEFORE rehoming.)
· Must not have any other unspayed or unneutered animals (only exception is for health reasons & verified by veterinarian)

· If renting, must provide written approval of landlord to keep the dog on the premises

· Must be willing to receive a home inspection prior to adoption with all family members present

· Must be willing to return the dog to WinterPaws if owner cannot keep for any reason

Please list any other specific criteria you wish to be adhered to when finding a home for your dog:


	Information You Need To Know

	WinterPaws will do its utmost to find a safe, happy, forever home for your dog and will present you with all the findings of our screening of the home.  You will give the final approval for the home the dog is placed in. You will be allowed to visit with the potential owners at a time agreed upon by all owners.  You may, at the new owners’ discretion, be able to keep in contact with them in the future.  You will also be able to deliver your dog personally to the new owner if you wish. We ask that you be reasonably available to answer questions about your dog that may arise.
WinterPaws does not charge a fee to you for this service; however, when your dog is adopted out, WinterPaws will collect an adoption donation (which is determined at WinterPaws’ discretion) from the Adopter.  This offsets the time and work involved in screening and rehoming your dog and the revenue is primarily used to assist with the medical needs and pull fees for dogs at kill shelters.

All dogs must be up to date on DHLPP and Rabies vaccinations to enter the program.  If the dog is not spayed or neutered, we WILL require the adopter to spay/neuter the dog. Vet records will be required.

The time it takes to rehome a dog depends on many factors. Please understand that WinterPaws does not guarantee to find a home within a specific time frame. You are free to rehome your pet yourself, however, if you choose to do so, we request that you notify us immediately. Should you reach a situation where you can no longer keep the dog or the dog is endangered, WinterPaws may be able to take the dog as owner surrender if there is space and a foster home available.
WinterPaws Arctic Breed Rescue is a Missouri Nonprofit Corporation with a Dept. of Agriculture License #RQ-8264.
WinterPaws will require you to sign a Rehoming Agreement and Owner Release which will disclose all the terms and provisions of the agreement between you and WinterPaws.


	Application for Services

	I acknowledge that all of the information on this Rehoming Application is true and accurate to the best of my knowledge and that I have disclosed all information which might be deemed as commonly negative about this dog on this Rehoming Application.  I further understand that application for rehoming services is an application only and that WinterPaws is not obligated to begin any work on my behalf until a Rehoming Agreement and Owner Release is signed.  


	Date:

	Owner Signature:

	Co-Owner Signature:


Office Use Only:

( Accepted    ( Declined
Reason:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Notes:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

