Adoption Record for PAPILLON HAVEN RESCUE. Id Number____

Name: _____________________ Sex:  ____  Spay/Neuter _______    Color:  ________ Age: _____

Date Obtained:  _______________ Date Placed:  ____________ Identifying Marks/Scars:  ____________

Costs Incurred:  ______________________________ Adoption Fee Charged:  _______________________

Fostered With:  _________________________________________________________________________

Address:  ______________________________________________________________________________

Temperament of Papillon:  _________________________________________________________________

_______________________________________________________________________________________

Additional Comments:  ___________________________________________________________________

_______________________________________________________________________________________

Veterinary Care:

General Health:  _________________________________________________________________________

Rabies:  _________________________________ Fecal Exam:  ___________________________________

DHLP:  _________________________________ Parvo:  ________________________________________

Corona:  ________________________________ Heartworm:  ____________________________________

Altered:  _________________________________ By Whom:  ____________________________________

Other Treatments:  _______________________________________________________________________

Health Problems:  ________________________________________________________________________

Scanned for Microchip:  _____________________Checked for Tattoo Number:  _____________________

Adopted By:

Name: _________________________________________________________________________________

Address: _______________________________________________________________________________

Day Phone: _______________________________ Evening Phone: ________________________________

Comments from Adopter about PapHaven. or Adjustment of Pap/PapX: _______________________________________________________________________________________ _______________________________________________________________________________________

If Dog Gets Returned:

Date:  _____________________ Why? ______________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Have you Included All Originals of (Please Check Off):

Shelter Receipt: ____ Owners' Release: ____ Spay/Neuter Certificate: ____ Rabies Certificate: ____ 

DHLP-P Record: ____ Heartworm Negative: ____ Contract: ____ Photos: ____ Registration Papers: ____

PapHaven Representatives, please keep this form with your copy of the Adoption Application, Signed Contract, Shelter Receipts, Release Agreement, and any veterinary care provided, including the Sterilization Certificate and any receipts you have for this dog on file.  Please, send a copy of this form to your In-Take Team Leader immediately after placement of above said Pap/PapX.  Any later updates, please notify your In-Take Team Leader.
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