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Please understand that we place our dogs in Colorado. We don’t transport dogs across the U.S. We will never
adopt a dog to anyone who has not had the opportunity to meet the dog in person. We do not place dogs as
presents, and all persons with whom the dog will be living with must meet the dog. Only the person(s) signing
the contract has the legal right to have this dog. Please Initial your understanding of this _______

Date _____________________

Personal information:

Name___________________________________________________________________________________________

Address__________________________________ City________________________ State_____ Zip______________

Home Phone______________________ Work Phone______________________ Cell Phone______________________

Do you own your home? Yes___ No___ Do you rent? Yes___ No___ Are there restrictions? Yes___ No___

Can you provide documentation regarding restrictions, i.e. rental agreement or lease? Yes___ No___

Do you have a completely secure fenced yard? Yes___ No___ Kind of fencing?____________ Height_______

Who lives in your household? Please include yourself and all others by name and age.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Is everyone in the household in agreement to adopting a Keeshond? _____________________________

Do any household members have allergies to animals? ____________________________________________

Do all adults in the family work outside the home? _________________________________________________

Is an adult home during the day? Yes___ No___ If not what provisions will be made? __________________

How many hours during the day will the dog be home alone? _______________________________________

Are you planning to move in the future? Yes___ No___ If so, would you have to give up your pets? Yes___ No___

If yes, please explain _________________________________________________________________________________

General Information:

Why do you want to adopt a Keeshond? _________________________________________________________

_________________________________________________________________________________________________

Have you ever owned a Keeshond before? _______________________________________________________

Are you considering any other breed? Yes___ No___

Are you aware that Keeshonden have a heavy coat, shed small amounts all the time, are relatively active for

their size, and have watch dog abilities which means that they will bark when they hear something? ________

Do you have a preference of male or female? _______________ Age?______________________________

Are you willing to take your dog in for regular veterinary care? ____________________________________

Will the dog be allowed in all parts of the house? Yes___ No___ If no what parts are restricted?________________
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When you travel what are your plans for the dogs care? ___________________________________________________

Who will be responsible for feeding, exercise, vet care and training? ________________________________________

Please describe the animal regulations/ordinances in your area? ___________________________________________

Are you willing to make a commitment for the life of the dog, which could be 15 years? Yes___ No___

Your pet history and experience:

Have you ever?

 Had a pet that was stolen from you___________________________________

 Had a pet that disappeared__________________________________________

 Had a pet that was poisoned_________________________________________

 Had a pet that was killed by a vehicle_________________________________

 Had a pet that died of a disease______________________________________

 Have you ever gotten rid of a pet? ____________________________________

If you answered yes to any of the above questions, please explain in detail________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Have you ever housetrained a dog? Yes___ No___

Have you ever crate trained a dog? Yes___ No___ Are you willing to use a crate if necessary? Yes___ No___

List all pets you currently have by type, age, and sex. Please indicate if spayed or neutered.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Are all pets current on vaccines? Yes___ No___

Are all dogs on heartworm preventative and/or checked annually? __________________________________________

List all pets you have had in the past. Indicate what happened to each one.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Has pet ownership ever caused you to be in a court situation? If yes, please explain__________________________

____________________________________________________________________________________________________________

References:

Please list the name, address and phone number of your current veterinarian

____________________________________________________________________________________________

____________________________________________________________________________________________
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Please list at least two personal references with addresses and phone numbers, who can attest to your interest

in animals

____________________________________________________________________________________________

____________________________________________________________________________________________

We require a home visit before all placements are finalized. You will be required to sign a contract. Please

indicate by your initials that you understand and agree to these requirements. _________

Thank you for your interest in Peak to Peak Keeshond Rescue. Please be aware that ALL dogs are

spayed/neutered, micro chipped, current on shots, tested for heartworm and put on preventative during

mosquito season before adoption. All of our dogs are adopted as indoor pets, and we do not place dogs if

they will be left outside. Please initial ________________

_______________________________________________ _________________________________________________
Signature of Applicant Date Signature of Co- Applicant Date

PLEASE MAIL BACK COMPLETED APPLICATION FORM TO:
Sharon Miller
7645 Hooker St.
Westminster, CO 80030-4527 Or Email to: silverbearkees@lbtdsl.com
303-426-6606

If you haven’t had a response from us in 14 days please call 303-426-6606, 303-469-4181 or 303-279-9469.
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