
 

CVVC RESCUE COMMITTEE 
ADOPTION APPLICATION 
 
 
 
 
 
Family Information 
 
 

Name(s):  
Address:  
City: State: Zip:  
Home Phone: Work Phone: Cell(s):  
Email Address (es):  
 
 

Occupation Information 
 

 
Occupation(s):   
What are your typical work hours?   
Work at home? Yes No 
How many hours per day do you work?   
Describe a typical work day schedule at your house   
 
 
Your Home Life 
 

 
Are you single, married, have a roommate?   
Do you have children? Yes No 
What are the ages of children in the home?   
How does your family feel about owning a Vizsla?   
What concerns do your family members have about owning a dog?   
 
 

Are you planning to adopt this Vizsla for yourself? Yes No 
If not for you, please explain for whom  
 
 

Where will the dog stay while you are working or gone from home?   
 
Where will the dog sleep?   
Where will the dog be when you go on vacation?  
What type of housing do you reside in? 

Single Family Townhome
 Condo Apartment Mobile 
Home Other 



Do you own or rent? Own Rent 
If you Rent; Does your lease allow you to have pets?  Yes No 
Have a fenced yard? Yes                                  No 
What type of fence and how tall?   
Can children or strangers open the 
gate? Our neighborhood/property is: 

Rural Suburban Urban 
City Other 

What lifestyle changes do you expect in the near future?  
 
 

In the next 5 years? 
(Include having children, moving, retirement, a major job change, etc.) 
 
 
 
 

Your Pet History 
 
Have you ever owned a dog before? Yes No 
If Yes; please list which breed(s) and explain what he/she was like, where you got the dog(s), 
and why he/she is no longer with you.  
 
 
 
 

What pets do you own currently? 
If you have dogs, describe their behavior towards humans and other animals  
 
 

Does anyone in your home have allergies to pets? Yes No 
If yes, please explain  
 
 
 
 
 

The Vizsla Breed 
 
 

What qualities of the Vizsla most interest you?   
 

What other breeds are you considering and why?   
 
Have you considered purchasing a Vizsla puppy from a breeder as well as, or in 
addition to, adoption? Yes No 
Do you know anyone who has a Vizsla? Yes No 
 
 
 
 

 
 
Making Plans 
 
 

Are you committed to owning a dog for its entire life (possibly 12-14 
years +)? Yes No 

What arrangements will you have for your dog if you are unable to provide care (i.e. medical or 
travel emergency)?  



Describe the steps you take when disciplining a dog   
 
 
 

Describe a discipline problem and what you would do about it   
 
 
 

Describe any previous obedience classes and training methods you have learned  
 
 
 

Describe the steps you take to socialize your Vizsla (Include training & exercise)   
 
 
 
 
 
 
Preferences 
 
 

Which sex do you prefer? Male Female No preference 
Why?  
What age do you prefer? 1 yr or less               1-5 yrs 5+ yrs 
Why?   
Would you be willing to adopt a “special needs” (special medical or behavioral 
needs) or an older dog (7-8 years or older)? Yes No 
Please explain   
 
 

If there are no Vizslas available in our area, would you consider adopting and 
absorbing transportation costs from out of state? Yes No 
Sometimes we are called about Vizsla mixes needing homes. Are you interested 
in being contacted about a Vizsla mix? Yes No 
 
 
 
 

 
 
Reference Information 
 
 

Please provide the names and numbers of two references (not relative) that we may 
contact: 1. 
2. 
Do you have a veterinarian? Yes No 
Name and phone number of vet   
May we share your application with other Vizsla rescue groups is surrounding 

states? Yes No 
Any other information you would like us to know when considering your application? 
 
 
 
 
 

Please be aware that conditions of adoption require that you return the dog to 
Vizsla Rescue if you are unable to keep it for any reason, and that a home visit 
may be required as part of the adoption approval process. 


