
WAAGR ADOPTION APPLICATION

 

12605 West North Avenue #285 
Brookfield, Wl 53005  
Phone: (414)517-7725

Wisconsin Adopt A Golden Retriever 
www.waagr.org
A 501 ©(3) Non-Profit Corporation

Instructions
Please check and agree to all terms and conditions of adoption with WAAGR, in order to be considered for 
placement. Complete the following information in its entirety and submit your application and application fee 
to: Wisconsin Adopt A Golden Retriever, 12605 West North Avenue, #285 Brookfield, Wl 53005.

Application date

Contact Information
Last name 					    First name				    Birthdate

Street address

City 					     State 					     Zip

Phone 					     Alt phone				    Email

 

When is the best time to reach you by phone?	 A.M.	 P.M

List all members of the family and frequent visitors in the primary residence.  
List issues that may affect the ownership and care of having a resident dog. (e.g. allergies, elderly, etc.)  
You will have an opportunity to tell us more about additional members of the household.

Name: 			   Age: 	 Gender: 		  Health:

Name: 			   Age: 	 Gender: 		  Health:

Name: 			   Age: 	 Gender: 		  Health:

Name: 			   Age: 	 Gender: 		  Health:

Name: 			   Age: 	 Gender: 		  Health:

Family Pets: please list all pets in the household.

Name: 	 Age: 	 Type: 		  Health:

Name: 	 Age: 	 Type: 		  Health:

Name: 	 Age: 	 Type: 		  Health:

Name: 	 Age: 	 Type: 		  Health:

Name: 	 Age: 	 Type: 		  Health:

Personal References: please provide two personal references.

Name: 	 Relationship:

Name: 	 Relationship:



WAAGR ADOPTION APPLICATION (continued)

About your home 
Please tell us about your home and family. This information will help us to find the ideal dog for your family.

Have you ever owned a Golden Retriever? Why do you want a Golden Retriever?

Who will be the primary caretaker of your new dog? Do all members of the family want a dog?

Where will the dog spend his/her days? His/her nights? How long will the dog be left alone on a daily basis?

Do you have a fenced yard (how high/dimensions/type)? How will you be exercising and socializing your dog?

What brand of food will you feed your dog? Where and when will you feed him/her?

Have you ever sold or given away a pet? If yes, please explain.

Have you had any pets that died? If yes, please explain.

Will you walk the dog daily?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 	 Yes 	 No

Are you aware of the high cost of owning a dog? ($500-$1,000/yr)  . . . . . . . . . . . . . . . .                	 Yes 	 No

Will you take your dog to training classes?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     	 Yes 	 No

Are you willing to crate train your new dog? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     	 Yes 	 No

Will your dog be allowed on the furniture?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     	 Yes 	 No

Are you aware that Goldens shed year-round?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 	 Yes 	 No

Did you know that Goldens are a large breed and can knock down children?  . . . . . .      	 Yes 	 No

Will you groom the dog?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    	 Yes 	 No

Will you use a groomer to keep the dog groomed?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             	 Yes 	 No



WAAGR ADOPTION APPLICATION (continued)

Veterinary Information
Doctor Name: 	 Clinic Name:
Address: 	 City: 	 State: 	 Zip Code:
Vet Phone:

May we contact your vet for information about your pets vet care?  	 Yes 	 No

Please tell us about the Golden Retriever you are looking for. 
This information will help us start searching for your ideal dog right away.  
You will have opportunities to discuss your preferences in more detail during the interview process.

 
What age will you consider?

Puppy to 2 Years	 Age 2 to 4 Years	 Age 4 to 6 Years	 Age 6 and Older

Which gender do you prefer? 	 Female 	 Male 	 Either male or female

Would you also consider...?
Fostering with the intent to adopt 	 Senior dog	  Golden mix breed

Special Needs dog 	 Pair that will not be separated

Adoption Fees
Age Puppy to 5 years . . . . . . . . . . . . . . . . . . . . . . . .                       $300.00 (+ $16.80 Sales Tax)
Age 6 to 8 years . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            $250.00 (+ $14.00 Sales Tax)
Age 9 years and up . . . . . . . . . . . . . . . . . . . . . . . . .                         $125.00 (+ $7.00 Sales Tax)
Pair through age 9  . . . . . . . . . . . . . . . . . . . . . . . . . .                          deduct $75
Pair age 10 and over . . . . . . . . . . . . . . . . . . . . . . . .                        deduct $100

 
Adoption fees are not tax deductible.  
All adoption fees are subject to a 5.6% WI state sales tax. Do not send adoption fees with this application 
Additional donations are tax deductible and will be applied directly to vet care of dogs in foster.

I have enclosed the $25 fee to process my application (non-refundable).

In addition to the $25 processing fee, I wish to donate the following amount. $

I wish to be contacted in times where WAAGR needs volunteers to help with the rescue of Golden 
Retrievers.

I understand that my application with WAAGR does not guarantee adoption.

I authorize my veterinarian to release all vet records about my pets.

Application Fee
Because WAAGR depends solely on donations for our volunteer work, we find it necessary to request an 
application fee of $25 to help offset the cost of phone calls and transportation.  
Additional donations are graciously accepted to offset the cost of veterinary care for the dogs in foster.
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