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APPLICATION FOR SPONSORHIP THROUGH THE
HELPING PAWS PROGRAM

OWNER NAME:

ADDRESS:

POSTAL ADDRESS:

OCCUPATION: COMPANY:

HOUSEHOLD INCOME:

TEL: NO. HOME: ( ) WORK;( )

CELL: E-mail ADDRESS:

IMPORTANT INFORMATION ABOUT YOUR HOUSEHOLD

NO. OF DOGS IN HOUSEHOLD?

WHAT OTHER PETS DO YOU HAVE?

NO. OF CHILDREN IN HOUSEHOLD?

IMPORTANT INFORMATION REQUIRED REGARDING THE DOG

DOGS NAME: BREED:

SEX: AGE: DOB:

NEUTERED/SPAYED: YES/NO

ALLERGIES/MEDICAL CONDITIONS:

IS YOUR DOG ON ANY MEDICATION? YES / NO

MEDICATION:
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VETERINARIAN; TEL NO:
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VET’s ADDRESS:

FULLY VACCINATED: YES / NO NEXT VAC. DUE:
HAS THIS DOG HAD ANY TRAINING ? YES / NO

IF SO TO WHAT LEVEL AND WHERE?

WHAT PROBLEMS ARE YOU CURRENTLY HAVING WITH YOUR DOG?

HAVE YOU EXPLORED OTHER AVENUES TO GET YOUR DOG HELP? YES / NO
IF YES, PLEASE ELABORATE:

PLEASE MOTIVATE WHY YOU & YOUR FUR CHILD SHOULD BE CHOSEN BY THE HELPING
PAWS PROGRAM:

DO YOU REALIZE THAT THIS IS NOT A QUICK FIX AND THAT YOU WILL NEED TO
WORK/TRAIN WITH YOUR DOG DAILY ONCE THE PROGRAM HAS ENDED? YES / NO

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS APPLICATION AND FOR WANTING
THE BEST FOR YOUR FUR CHILD.
PLEASE NOTE THAT SHOULD YOU NOT BE SUCCESSFUL WITH YOUR APPLICATION IT WILL
BE KEPT ON FILE- YOU ARE ALSO WELCOME TO RE-APPLY



