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Application for a Career Changed Dog 
(Released or Retired Dogs) 

 

 
Name: ___________________________________________________ Date: _____________________ 

 

Address: __________________________________________________ Apt #: ____________________ 

 

City: ________________________________ State: __________________ Zip: ___________________ 

 

Home Phone: _______________________________   Work Phone: _____________________________ 

 

Cell Phone: ___________________________   E-mail: _______________________________________ 

 

Is this address a house or apartment? ______________________________________________________ 

 

Do you rent or own this dwelling?_________________________________________________________ 

 

List the name, relation, and age of family members and other people with whom 

you share your home; if you need more room, please add an extra page: 

  

Name              Relation      Age 

 

______________________________       _____________________________      _____________________ 

 

______________________________       _____________________________      _____________________ 

 

______________________________       _____________________________      _____________________ 

 

______________________________       _____________________________      _____________________ 

 

Do all family members and people living with you want a dog?  □ Yes   □ No 

 

If no, who does not want the dog, and why?____________________________________________________ 

 

_______________________________________________________________________________________ 

 

Describe your daily schedule (i.e., time you start your day, go to work/school, other 

activities, bedtime, etc.). ___________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Who will be responsible for the care (feeding, exercise, health, etc.) of the dog? 

 

_________________________________________________________________________________________ 

 

How many hours a day, on average, will the dog be left alone? 

 

       _________0-2              _________ 3-5            _________ 6-8           ________ 9-12          ________ >12 hours 

 

AAArrriiizzzooonnnaaa   GGGooollldddeeennnsss   LLLLLLCCC   
““SSeerrvviiccee  DDoogg  HHeellppiinngg  OOtthheerrss  IImmpprroovvee  tthheeiirr  LLiivveess””  
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Where will the dog be left during that time? __________________________________________________ 

 
_________________________________________________________________________________________ 

 
If you work outside the home and the dog will be left alone for an extended period of time (8 or more hours per 

day), are you willing and able to engage the services of a neighbor, dog sitter ,or doggie daycare to take your dog 

out for a mid-day break?  □ Yes   □ No 

 

How do you plan to exercise the dog, and for how long, each day? Also, define what exercise means to you. 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

List below all animals that are part of your household (living indoors or out) and describe the temperament of 

each: 

 

Species Name                     Age               Neutered?                    Personality                    In or Out? 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Do you have a preferred veterinarian?  □ Yes   □ No 

 

Please provide us with the name, address, and phone of the vet you will be using: 

 

Name and Clinic: __________________________________________________________________________ 

 

Address: _________________________________________________________________________________ 

 

Phone: ________________________ Fax #: ______________________  May we contact them?  □ Yes   □ No 

 

What kind of dog food will you be feeding the dog you adopted: _____________________________________ 

 

Do you understand that dogs can not process human food very well, and do to that they will not be allowed to 

have table scraps to eat?  □ Yes   □ No 

 

Are you willing to attend training classes with the dog?  □ Yes   □ No 

 

Have you ever had a dog before?  □ Yes   □ No 

If yes, describe the style of training that you used._________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Are you willing to have a crate available for the dog?  □ Yes   □ No 
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Do you agree to pick up, clean up, and dispose of the dog’s waste promptly if the dog eliminates in public and at 

home? □ Yes   □ No 

 

Do you have a fenced yard or an enclosure for the dog? Please describe. 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Are you willing and able to provide the dog with regular vet care (yearly exams, heartworm and flea and tick 

preventative, etc)?  □ Yes   □ No    

 

Are you willing to provide proof from your veterinarian to Arizona Goldens LLC that the vaccinations and 

heartworm test are up to date on yearly bases? □ Yes   □ No    

 

Are you willing and able to keep the adopted dog at its ideal weight range as outline at time of adoption with the 

understanding that you must provide yearly proof from your veterinarian that the weight of dog is staying in the 

weight range outlined.  □ Yes   □ No 

 

Are you willing and able to follow behavior and or health stipulations that may be required of a given dog due to 

the reason it was released/career changed for example, if a dog is released/career changed for hip dysphasia it may 

need to be on joint supplements?   □ Yes   □ No 

 

Do you understand that this dog is being placed with you as a house dog (pet) and there are no representations or 

warranties that the dog is anything but a pet and that the dog does not have any public access rights? □ Yes   □ No  

 

Good health is critical to all dogs and the families they love. A good diet, regular veterinary care, exercise, and 

weekly grooming is vital (brushing coat, brushing teeth, clipping nails; baths as needed). Are you willing and 

comfortable bathing and grooming a dog regularly?   □ Yes   □ No  

 

Do you understand that Arizona Goldens LLC dogs are used to being in close company with humans and having a 

very social life. Transitioning them to life as a pet dog requires that the dog is actively involved with your family, 

gets plenty of exercise, and other forms of mental stimulation (training, walks in parks and wilderness areas, etc.).    

□ Yes   □ No  
 

Do you understand that by accepting this dog, you will need to sign and accept the terms contained in our 

Adoption Agreement?  □ Yes   □  No  

 

Will the dog live inside or outside?  □ Inside   □ Outside 

 

Will the dog be left outside, alone? If so, under what circumstances and for how long? 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

What kind of methods will you use to train and manage the dog? Please describe ________________________ 

 

_________________________________________________________________________________________ 

 

When is it appropriate to reprimand a dog? ______________________________________________________ 

 

_________________________________________________________________________________________ 
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What is unacceptable behavior in a dog that would cause you to wish to re-home him? 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Why do you want a dog from us? ______________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Is there a minimum—or maximum—aged dog that you will accept? If so, what are your parameters and why?  

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

If you are unable or unwilling to keep the dog after he/she has been placed with you, do you agree to contact  

AZG and/or return the dog to us if we so ask?  

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Is there any other relevant information you’d like to share? _________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Please provide a reference (by putting a reference, you are authorizing us to contact them): 

 

Name: ___________________________________________________________________________________ 

 

Address:_______________________________________________________________________ 

 

Phone: ________________________________________________________________________ 

 

Relationship to you:______________________________________________________________ 

 

 

I agree that all of the information submitted in my application is true and correct. 

 

Name (print): ___________________________________________________________________ 

 

Signature: _____________________________________________________________________ 

 

Date: _________________________________________________________________________ 
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Make a copy of the completed application for your records,  

then mail the original to: 
 

 

 

 

 

Arizona Goldens LLC 
Attention: Career Change Department  

P.O. Box 40776 

Mesa, Arizona 85274-0776  

 

 

 

All applications will be kept on file for 2 years. After 2 years applicant must re-submit an 

application to remain on adoption waiting list. Thank you!  

 

 

If you have any questions call: 
(480) 205-6810 or e-mail AzGoldensllc@cox.net 

 

 

mailto:AzGoldensllc@cox.net

