Upper Valley

UVHS Dog & Family Matching Form

& HUMANE SOCIETY

300 Old Route 10, Enfield, NH 03748

Thisform \ G
expires in six
months. ( ,L

PHONE (603) 448-6888 x108 FAX (603) 448-0180 EMAIL info@uvhs.org

Full Name:

Full Names of All Adults in Household:

Physical Addresses:

Mailing Address (if different):

Home phone:

Other phone:

Email address:

Ages of children in or visiting your home:

Do you: O Own your home O Rent your home

Are you under 21 years of age? O Yes O No

Place of employment:

Current Pet’s Name Species

Gender Age Spayed or Neutered?

What veterinary clinic do you use?

On average, your dog will be alone how many
hours per day?

Have you adopted from UVHS before?
ONo 0O Yes: when?

Please list breed, age, sex, and any other
preferences you have:

How many dogs have you owned or trained as an
adult?

O1 0O2 O3+ 0OProfessional handler

Outside your dog will be (check all that apply):
O Onleash 0O Offleash O Solid fence 0O Tie out

O Invisible fence O Kennel 0O Runner

By signing below, you agree to help the UVHS
Behavior Team find you a pet that is a great
match for you. If we don’t have a match for you
today, we will call you when one becomes

When you are not home, your dog will be (check
all that apply):

O Outside 0O Freein house O In acrate
O Daycare O lInaroom 0O Other:

available. Thank you so much for coming to
UVHS for your next addition!

Print Name:
Signature:
Today’s Date:

© 2011 Upper Valley Humane Society




UVHS USE ONLY

0O Picture ID/Valid License (date/initials)

O Introductions (date/initials)
0O dog-to-cat (if necessary) 0O dog-to-dog 0 family/children

NOTES: Matchmaker: (date/initials)




