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Veterinary Reference Form

Applicant(s) Name(s):

Veterinarian Name:

Veterinarian Address:

Veterinarian Phone: Fax:

Dear Dr.

The above applicant has applied to adopt an English Springer Spaniel from Mid-Atlantic English Springer Spaniel Rescue. In
order to approve the application, we ask that you please provide a reference for the applicant. Your assistance is greatly
appreciated.

1. Has the applicant, in your opinion, unnecessarily or ill-advisedly euthanized a dog? If so, what were the circumstances?
2. Has the applicant ever refused important medical care because of cost?

3. Did you recommend heartworm preventative to the applicant? If so, has the applicant followed that advice?

4. Has the applicant ever brought an animal in with a suspicious or unexplained trauma?

5. Does the applicant keep his/her pets up to date on annual vaccines?

6. Has the applicant discussed adopting a dog with you?

7. Would you recommend that the applicant adopt an English Springer Spaniel from us?

8. Would you feel safe placing your own dog in the applicant’s home?

9. Additional Comments:

Signature:

* * % * % * % * *% * * * %

Thank you for taking the time to assist us in evaluating this applicant. Please fax or mail this form to:

Sincerely,

Mid-Atlantic English Springer Spaniel Rescue 02/09



