
Greater Swiss Mountain Dog Rescue 
Foundation

Name(s) of Adult(s): __________________________________________________________________________

Address, City, State, Zip: ______________________________________________________________________

Phone Numbers: Home:____________________  Cell:_____________________ Wk:______________________

Email Addresses: Personal: ________________________________ Wk: _______________________________

Age(s) of Adult(s): _____/_____          Marital Status (circle one):  Single   Engaged   Married   Divorced   Partners

Occupation of all adults: ______________________________________________________________________

Do all adults agree 100% to adding a new dog to the household?     Yes ______________  No ______________

Number of children living with or regularly visiting you: ___________   Ages of children: ____________________

Have you owned dogs before?     No__________   Yes__________   If Yes, number of years: __________

Please list any dogs currently living in your household:

Age Breed Sex Spayed/Neutered? (If no, why not?)

_____ ________________________________________________ ____ __________________________________________

_____ ________________________________________________ ____ __________________________________________

_____ ________________________________________________ ____ __________________________________________

If you have had dogs before but no longer have them, please explain what happened to them:

Please list any other pets in your household that the dog would come into contact with:

Do you live in/on (circle one):   Ranch/Acreage   Single Family Home   Townhome/Condo   Apartment    Other

Do you own or rent your home?     Own ___     Rent ___

If renting, does your landlord/homeowner’s association approve?     Yes ___     No ___

Landlord or homeowner’s association information:

HOA Contact or Landlord: ____________________________________________________________________

Phone Number: ____________________________________________________________________________



If you have a fenced yard, how tall is the fence & what is it constructed of? _______________________________

How do you plan to exercise and socialize this dog? ________________________________________________

Where will this dog be during the day and where will it sleep at night? ___________________________________

Please explain why you are interested in adopting a Greater Swiss Mountain Dog: _________________________

Have you ever owned a GSMD before? If yes, please explain: ________________________________________

Are you interested in:     Male _______     Female _______     Either _______

What age group(s) would you consider:    1-2 years _____    3-4 years _____    5-6 years _____    Any age _____

Please circle your family’s normal daily activity level with the dog:   Very Low    Low    Medium   High   Very High
(Examples: if you’d only exercise your dog by playing with it in the back yard, that’s Very Low; walking the dog a couple times 
a week is Low; walking the dog every day is Medium; jogging every day with the dog is High, jogging every day and/or taking 
the dog to work or to kid’s soccer games & hiking on the weekends would be Very High. NOTE: There is no right/wrong 
answer – Every dog has its own activity level and we want to match the dog with a family that shares the same activity level.)

Do you agree to take your GSMD to basic obedience classes? Yes _____ No _____

Are you committed to caring for this GSMD for its lifetime? Yes _____ No _____

Would you consider adopting more than one dog at a time? Yes _____ No _____

Would you consider a special needs dog? Yes _____ No _____ 

Would you consider a swissy mix? Yes _____ No _____

How much do you think it will cost per month to provide for your dog? $____________________

Is anyone in your household a:  Vet or Vet Tech _____  Professional Dog Trainer ______
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Do you have any experience with any of the following (circle all that apply):

Dominant (Alpha) Dogs Aggressive Dogs Separation Anxiety

Serious Health Issues Blind or Deaf Dogs Senior Dogs

Showing Dogs Owning a Swissy Owning a Large Breed Dog (90+ lbs)

Please list your vet’s contact information (if applicable):

Name: _____________________________________    Phone: _______________________________________

Please list two personal references:

Name: _____________________________________    Phone: _______________________________________

Name: _____________________________________    Phone: _______________________________________

I certify that my statements and answers to these questions are true and correct.

______________________ __________________________________________________________
               Date                                           Printed Name

__________________________________________________________
Signature

Please fax to:    941-761-5702

Or, mail to: GSMD Rescue Foundation
c/o Pat Saxon

                          19010 70th Avenue East
                          Bradenton, FL 34211

If you have provided an email address, confirmation of the receipt of our application will be sent to you via email. 
If you did not provide an email address, then confirmation will be via telephone. Please allow one week for 
confirmation. If you do not receive confirmation within a week, then please email us at: rescue@gsmdrescue.com
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