
STEVE WLCH’S CANINE REHAB.ORG 
 
DOG REHAB./ Rescue  
 
24431 Muilands Blvd. Ste.d4-402, Lake Forest, CA 92630  
 
TOLL FREE: 800-400-6239: (949) 295-3641 Judi (714) 526-7949  
 
Email: saveadog@swk9rehab.org.org  
Web Site: www.swk9rehab.org/  
 
 
Members of STEVE CANINE REHAB.ORG, Inc.  
 
 
Adoption Application  
 
In order that we may be assured that the Saint Bernard you are applying to adopt 
will be best suited to you home and lifestyle, and that  
it will be place in an environment that is compatible with it’s needs, would you 
please fill out this form and return it to us as soon as  
possible.  
 
Name: ________________________________________________________________ Home 
Phone: _________________________  
Address: _______________________________________________________________ Work 
Phone: ________________________  
City: __________________________________________________ State: ____________ 
Zip: ______________  
 
1. What other types of pets do you have or have you had in the past3 years?  
Pet #1: ______________________________________________Still Living? __________ 
If no-Why?: ______________________  
Pet #2: ______________________________________________Still Living? __________ 
If no-Why?: ______________________  
Pet #3: ______________________________________________Still Living? __________ 
If no-Why?: _____________________  
2. I would like to DOG because: (Circle One) Personal Protection To Breed For my 
children A Companion A gift  
A guard Dog Obedience Training Other 
________________________________________________  
3. Please indicate the following about your household. Number of Children _____ 
Ages: __________________________________  
4. Does anyone in your household have an allergy to dogs? (Circle One) Yes No  
5. Which member(s) of your family will feed and care for the dogs? 
____________________________________________________  
6. The dog will be alone for _________ hours a day.  
7. I live in a (Circle One) House Apartment Condo Mobile Home  
8.I (Circle One) Own Rent  
9. If you have a fenced yard, please describe. Height: _______ Type: 
___________________ Area _________________________  
10. During the day the dog will be in (Circle One) The House Yard Garage Other 
___________________ Wherever He Wants  
11. During the night the dog will sleep in the: _________________________  
12. I am aware that the veterinarian bills for a DOG may run between $100-$500 
per year: (Circle One) Yes No  



13. Name and address of current or last veterinarian: 
________________________________________________________________  
14. WhenI go away fora few days who will care for the dog? 
________________________________________________________  
15. Have you ever obedience trained a dog: (Circle One) Yes No Method: 
__________________________  
16. Do you realize that some dogs often weigh over 100 pounds, shed profusely 
(especially during the summer months), and often drool or slobber?  
(Circle One) Yes No  
17. Are you aware the when you adopt a dog the responsibility is for its 
lifetime which may be up to 13 or more years? (Circle One) Yes No  
By signing below I certify that the information I have given is true, and any 
misrepresentation of facts may result in my losing the privilege of  
Adopting a DOG through the STEVE WELCH’S CANINE REHAB Rescue/  
 
 
SIGNATURE _______________________________________________________________ DATE  
Please return this signed  to the address above  
 



 


