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P.O. Box 460214 Denver, CO 80246-0214
303-364-9040
www.caninepartnersoftherockies.org
PUPPY RAISER/SITTER APPLICATION
	Applicant Information

	Name(s):      
	Date:   /  /  

	Street /PO Box:      
	

	City:      ,  CO
	ZIP +4:      -    

	Home Phone:    /   /    
	Work Phone:    /   /    
	Cell Phone:    /   /    
	Other:    /   /    
Describe:      

	Email Address:      

	

	Emergency Contact Information

	Name:      
	Relationship:      

	Home Phone:    /   /    
	Work Phone:    /   /    
	Cell Phone:    /   /    
	Other:    /   /    
Describe:      


I am applying to be a  FORMCHECKBOX 
 puppy raiser   FORMCHECKBOX 
 puppy sitter.
All applicants must answer 1 – 17
1. How did you hear about CaPR?      
2. Why do you want to raise a puppy or be a puppy sitter for CaPR?      
3. Have you ever raised a puppy or had an adult dog before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Please describe this experience:      
4. Do you have previous experience in dog training?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so, please describe:      
Are you familiar with “clicker training”?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
5. Do you have an enclosed yard?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
6. Is there a weight limitation for dogs where you live?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
7. Are there children residing in your home?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so what are their names and ages?      
8. Are there animals living in your home?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so, please describe:      
9. If you have animals, are they indoor or outdoor pets?

10. Are your pets currently vaccinated?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  (Please provide proof of vaccination.)

If you currently have a relationship with a veterinarian, please provide the following information:
	Veterinarian Information:

	Name(s):      

	Street /PO Box:      
	 City:      ,  CO
	ZIP +4:      -    

	Phone:    /   /    
	Fax:    /   /    


11. If you work outside the home, are you able to take a CaPR puppy to work with you?       
12. If you attend school, are you able to take a CaPR puppy to school with you?      
13. Are you willing to allow a puppy/dog to sleep (in a crate) in your bedroom?      
14. Are you willing to socialize a CaPR puppy in public (i.e. trips to grocery stores, malls, restaurants,

movie theaters, other businesses)?      
15. Are you or another member of your household home during the daytime?       
          If yes, who is home and for how many hours?      
16. Describe any experience you have working with people with disabilities?      
17. Please describe a typical day for you:      
Only Puppy Raiser applicants complete 18 - 22
18. Are you willing to attend Puppy Raiser classes and outings in the Denver metro area?      
19. Are you willing to make a 16-18 month commitment to the physical, emotional, financial, and training needs of a CaPR puppy/dog?      
20. Please describe your feelings about returning the puppy to CaPR for advanced training and then placement with a person with a disability.      
21. If your application is approved, when will you be available to receive a puppy?      
To the best of my knowledge, the above information is true and accurate.  As a CaPR puppy raiser, I agree to adhere to all requirements of Canine Partners of the Rockies, Inc. and to be responsible for the care, feeding and training of my CaPR puppy during the period that the puppy is in my home.   I will attend regularly scheduled puppy classes or an approved obedience training program.  I confirm that the puppy is the property of CaPR and agree to return the puppy to CaPR upon request.

Applicant signature: _________________________________________  Date: _____________________

Guardian’s signature (if under 18 years of age)__________________________________________

Thank you for applying to be a puppy raiser for Canine Partners of the Rockies, Inc. (CaPR).  A CaPR representative will contact you after your application is reviewed.
Please return completed application to:
Canine Partners of the Rockies, Inc.

PO Box 460214

Denver, CO 80246-0214
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