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POTOMAC  VALLEY STANDARD SCHNAUZER CLUB INC.
(PVSSC)

ADOPTION APPLICATION

Name _______________________________________________________________

Address _____________________________________________________________

Phone: _Home:_________________________Cell:__________________________

Email: _______________________________________________________________

Household Information: # of adults __________

# of Children & ages_____________________________________________________

# Adults _________ Do all work? ___________________________________

Occupation:______________________________

Occupation: _____________________________

Is your dwelling (check one)

• Single FamilyHouse
• Townhouse
• Condominium
• Apartment

How long at present address? _____________

If renting, does your lease permit dogs? YES NO (circle one)

(If YES to above question, attach a copy of the lease

Are you planning to move in the near future? YES NO (circle one)

What will you do with the dog if you move? _______________________________

What will you do with the dog if the Condo/Townhouse or Apartment no longer

allows you to have a dog? ______________________________________________

____________________________________________________________________
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General Information: Previous dogs owned? YES NO

Breeds ____________________________________________

Standard Schnauzers ? YES NO

Number of present Dog(s) _______ Male ______ Female ______ Ages _________

Other Animals? (describe)________________________________________________

Fenced Yard ? YES NO   Type of Fence/Height: _____________________________

Dog exercise routine ____________________________________________________

Dog Obedience or Behavior Modification experience? YES NO

Explain ________________________________________________________________

_______________________________________________________________________

Where will you keep the dog?

• During the day? ____________________________________________________

• During the night? __________________________________________________

• During family absence overnight/vacations____________________________

______________________________________________________________________

______________________________________________________________________

Veterinarian reference __________________________________________________

Address _______________________________________________________________

phone _______________________________

Reason for adopting a Standard Schnauzer: ________________________________

________________________________________________________________________

Prior experience or knowledge of Standard Schnauzers: _____________________

________________________________________________________________________

Preference of SS: ___ male ____ female __________ ages (minimum & maximum)
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Traits and expectations: __________________________________________________

_______ Yes, I am willing to have a PVSSC Rescue Committee Member visit my

home, by appointment, prior to adoption to discuss Standard Schnauzers.

Thank you for taking your time to complete this application.

______________________________ ________________________________________
Applicant Signature Date

_______________________________________________________________________
Applicant Signature Date

Mail to:
Lovey Lyons,
PVSSC Rescue Chair
403A Kingsdale Rd
Suffolk, VA23437


