Adoptable Wolf-dog Form

Wolf-Dog’s Name: __________________________________________Age? _____
Male/Female?     ______




Spayed/Neutered?______  
    

Current Location:


Reason for Placement 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Time frame for Re-homing: ___________________________________________

Please answer Yes, No, or I Don’t Know for each of the following:
Does he/she have aggression with other dogs?

Is he/she good with cats?

Does he/she have aggression issues with men?

Does he/she have aggression issues with women?

Is he/she good with children?

Is he/she house-trained?

Is he/she a digger?

Is he/she a climber/jumper?

*Please attach photos of the wolf-dog as part of this email.*
Your Contact Information

Name: 

Email:

Phone Number:

Is it okay to post this information to the web? (If only some, please specify which)
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Please send this Form as an Attachment to

Angel@wildspiritwolfsanctuary.org
You will receive an email from our staff confirming receipt of this inquiry shortly.  If you do not, please email angel@wildspiritwolfsanctuary.org

