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Adoption Application 

The answers you give on this application will help us find the best possible match between  
you and the Great Pyrenees available through Great Pyrenees Rescue of Wisconsin, (hereafter  
referred to as GPRW). 

We will hold your application until we have a Great Pyrenees that we feel will be a good match  
for you based on your criteria. This process can take up to several months. All of our dogs are  
listed on petfinder.com, feel free to browse the site to see photos and read about the dogs. 

Prior to placement of any dog, a GPRW representative will conduct a home visit and fence  
check. A nonrefundable $20 donation will be assessed to help off-set the expense of this home 
visit but will be applied toward the final adoption donation should an adoption occur within 6 
months of the home visit.  

You may be asked to make modifications in your home or with your fencing to more  
safely accommodate this dog. A follow-up check will be made upon placing the dog if  
modifications were needed. 

If in checking veterinary references it is found that you have not kept up-to-date with  
vaccinations, annual heartworm tests and preventative medication, or that you are not willing to  
spay or neuter your current pets for reasons other than medical, you may be denied adoption. 

Adopting Party: _______________________________________________________________ 

Adopting Party Address:  
____________________________________________________________________________ 

____________________________________________________________________________ 

Adopting Party Phone: ______________________ email: ______________________________ 

Best Time to Call: _______________________ Occupation: ___________________________ 

Personal Reference Name: _______________________________________________________ 

Relationship: _____________________________________ Phone: ______________________ 

Do you own or rent your home: _____own _____rent   If you rent, can you provide written  
verification of your landlord’s permission to own a dog? _____yes _____no 

Landlord’s Name: ________________________________ Phone: _______________________ 

Do you live in a: _____house  _____apartment  _____trailer  _____condo  _____other,  
please describe: ____________________________________________________________ 

How long have you lived at this address? ______________ If less than one year give previous  
address: __________________________________________________________________ 

Do you have fenced yard that is not electric/underground: _____yes _____no 

List fence type and height: _______________________________________________________ 

Does the fence completely enclose an area for the dog? _____yes _____no 
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Do you have a separate kennel run? _____yes _____no 

List kennel size and height: ______________________________________________________ 

Please list the age and sex of all people living in the household: _________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please describe the situation of regular visitors to your home – human or animal – that this dog  
will need to get accustomed to: ___________________________________________________ 

____________________________________________________________________________ 

Please list the dogs currently in your household: 
Name   Breed  Gender           Spayed/Neutered? Age 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please list the any other pets currently in your household: 
Name   Breed  Gender           Spayed/Neutered? Age 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Do any of your current pets have characteristics that GPRW should be aware of?  
_____yes _____no 

How many dogs have you owned in the past 10 years? ________________________________ 

Have you ever had to give up a dog before? _____yes _____no    If yes, pleases explain: _____ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Do you understand that dogs must always be monitored when interacting with children, adults, 
and other pets, no matter how nice the dog? _____yes _____no 

Who will be responsible for the care and training of this dog? ___________________________ 

Approximately how long do you expect this dog will be alone each day? _________________ 
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If needed, are you willing to get a crate and crate-train this dog? _____yes _____no 

Where will this dog be kept during alone time? ______________________________________ 

____________________________________________________________________________ 

Where will this dog sleep at night? ________________________________________________ 

____________________________________________________________________________ 

Are you willing to modify your daily schedule to accommodate this dogs needs? 

_____yes _____no 

What canine behaviors would you consider unacceptable and would cause you to give up  
this dog?_____________________________________________________________________ 

____________________________________________________________________________ 

What is your purpose for this dog? ________________________________________________ 

____________________________________________________________________________ 

What is your preference: Male _____ Female _____ no preference _____ 

What age would you prefer? _____________________________________________________ 

Would you consider a dog of a different: age _____yes _____no  sex _____yes _____no 

Veterinarian’s name: ___________________________________________________________ 

Clinic name: _________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone: _________________________ email: ____________________________________ 

Have you owned a Great Pyrenees before? _____yes _____no 

Why did you choose this breed? __________________________________________________ 

____________________________________________________________________________ 

I/We certify that the information contained in this application is true and correct, and further 
authorize GPRW to contact any and all references, in order to verify the information provided 
in this adoption application. 

Completion of this application in no way guarantees your adoption of a Great Pyrenees  
from GPRW. 

Adopting Party: __________________________________________Date: ________________ 

    (signature) 


