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VOLUNTEER APPLICATION
Date: _____________             
Name: ______________________________Age:_____      Email___________________________

Cell Phone: ______________________________________________________________________

Home Phone: ____________________________________________________________________        

Work Phone (required): ___________________________________________________________

Address: _________________________________________________________________________ 

City_________________________________State___________Zipcode_______________________

Occupation: _________________________Full time or Part time? _________________________

Employer/s________________________________How long at this Employer/s_____________

Address of Employer/s_______________________________________________________________

Besides you, what adults live in your home? _______________________Names/Ages_________

_______________________________________

Relationship____________________________Employer/s________________________________

Children? Ages? Do they live with you full time? ________________________________________ ___________________________________________________________________________________

Are there any family members who need special consideration for any reason? Please Explain:

​​_____________________________________________________________________________________

I/we live in a ~home~apartment~condo~mobile home~other.   Do you Rent or Own? _________

** If you rent, please enclose a copy of the lease, allowing animals at the residence.

Name and phone number of landlord__________________________________________________

How long at current residence? ________Planning a move in the next year? _________________

Have you a completely fenced yard area? _____________    Type of fence___________________

Height of fence __________ Size of fenced area? _______________

If unfenced, how will toileting be handled? ____________________________________________

If unfenced, do you have plans to fence? When? What type and height____________________

__________________________________________________________________________________

Do you have a cable or a kennel run? _________________________Size_____________________

Details on dog’s environment when outdoors____________________________________________

Do your neighbors have dogs? What breed? ____________________________________________

What pets have you had in the last 5-10 years? ____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What happened to previous pets? ______________________________________________________

Have you ever lost a pet due to death before age 8? _____________Explain____________________ ______________________________________________________________________________________

Have you ever sold or given away a pet to anyone or surrendered a pet to a shelter or rescue group? _____________Explain___________________________________________________________

_____________________________________________________________________________________

Current pets (include type/sex/age): ____________________________________________________

____________________________________________________________________________________

Who is your Vet? __________________________________

Phone Number_______________________

Other Vets used (with phone number)? ___________________________________________________

Are Current Animals Spayed/Neutered? __________________Current on Vaccines? ____________

Are they on Heartworm preventative? __________    How many months a year?________________

What type of Heartworm Preventative? ______________Where do you buy it?_________________

 ______________________________________________________________________

Did you grow up with a Boxer? YES/NO             Does a friend or relative own a Boxer? _______

Where specifically will dog spend most of their day? _____________________________________

Where will the Boxer sleep? ____________________________________________________________

Where specifically will the Boxer stay while no one is home? _______________________________

How long will the Boxer be alone each day? ______________________________________________

What are your plans for exercise with this dog? ____________________________________________

What dog food do you plan to feed? _____________________ _________________

Do you have a dog crate available? ____________ Size__________________________________________________ 

What behavior problems do you consider NOT acceptable? _________________________________

Please provide the names and phone numbers of two references unrelated to you. Please include your relationship:

___________________________________________________________________________________________________________________________________________________________________________

Please add any additional information you feel is important to the bottom of this page. 

Please return this form to: Boxer Rescue                          
For more information please call:




     2038 East 106th St.                
North: 317- 844-1652  Charlene

                           
 
     Carmel IN 46032
             
East:  317- 841-8139 Eileen








West: 765-386-6532 Jon

Or E-mail:  ewboxer@indy.net 
                                    

                     ewboxer@insightbb.com




       jkpboxers@yahoo.com
FAX NUMBER is 317-842-5989
