
Canadian Mastiff Club Rescue 

 
Adoption Form 

 

Full Name:___________________________________________________________ 

Address: _____________________________________________________________________  

City: ____________________________  Province:______________  Postal Code: _____________ 

Phone: ____________________________    E-Mail: _____________________________ 

Are you in a house, townhouse, apartment or condo? 

Do you own or rent? 

____________________________________________________________________________ 

Do you have a fenced-in yard? 

____________________________________________________________________________ 

How many people live in your home? 

____________________________________________________________________________ 

Please list ALL their names & ages: 

____________________________________________________________________________

____________________________________________________________________________ 

Are you willing to adopt a dog of any age? Yes   No      If no, what age are you interested in?__________ 

Gender preference?   Male     Female     Doesn’t Matter    

Are you interested in a Mastiff mix? Yes   No   

Are you willing to travel to meet and/or adopt a dog in another city? Yes   No   

If yes, how far are you willing to travel? 

____________________________________________________________________________ 

Have you ever owned a dog before? Yes   No   

Have you ever had a Mastiff?  Yes   No   

Where did you get your dog? (breeder, rescue/shelter, store) 

____________________________________________________________________________

____________________________________________________________________________ 

What is the name of the breeder and/or rescue/shelter? 

____________________________________________________________________________ 



Have you ever re-homed a dog or pet? If so, what were the circumstances? Yes   No   

____________________________________________________________________________

____________________________________________________________________________ 

Is someone home during the day? Yes   No   

If not, where is the dog going to stay? 

____________________________________________________________________________

____________________________________________________________________________ 

How many hours of the day will the dog be alone?  

____________________________________________________________________________ 

Where will the dog be kept? (house, yard, garage, other) 

____________________________________________________________________________

____________________________________________________________________________ 

Do you have any other pets? Yes   No   

If yes, please let the age & breed of each; and whether they are spayed or neutered: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Are you willing to take your dog to training classes? Yes   No   

If there is a behavioural issue, are you willing to get help from a professional trainer/behaviourist?  

Yes   No   

 

Required References: 

Please provide contact information of your current veterinarian as a reference (we shall contact them): 

Name: _______________________________________________________________________ 

Address: _______________________________________   Phone number: __________________ 

2 Personal references: Names, phone #s and relation to you:  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 



Any other information you wish to provide?  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

 

**PLEASE NOTE: unless you are provided with registration papers, we cannot guarantee that any Mastiff 

in rescue is purebred.  

Please be patient, we are all volunteers. Someone will be in touch with you soon – thank you.  

 

Send your scanned questionnaire via e-mail to: 
rescue@mastiffcanada.org  

 

Paper copies may be sent via snail mail to: 
 
Jennifer Lee 
RR#2 
 Gwynne, AB 
T0C 1L0 
 

mailto:rescue@mastiffcanada.org

