
FAMILY PROFILE 
Irish Setter Rescue Adoption Application  

 
Name __________________________________________________________________ 

Address ________________________________________________________________ 
Phone Number ___________________________________    Date __________________ 

Names and relation of other adults in household _________________________________ 
________________________________________________________________________ 

Other pets owned _________________________________________________________ 
Do you _____ own _____ rent _____ house _____ apt _____ condo. 

Fenced yard ____ how high ____ pool _____ children _____ ages __________________ 
Will the dog be ____ inside ____ outside. If outside describe 

shelter__________________________________________________________________  
Do all adult members of family work? ____Approx. hours the dog will be left alone ____ 

Have you ever Owned an Irish Setter? ____ What happened to it? __________________ 
________________________________________________________________________ 

Name, address and phone of veterinarian_______________________________________ 
________________________________________________________________________ 

Do you prefer a ________ male ________ female ________ age. 
I certify that the above information is true and I understand that prior to the placement of 
an Irish Setter in my home the above information will be verified. I also agree to a 
personal interview with a member of the Irish Setter Club if requested to determine the 
suitability of my facilities to care for an Irish Setter. 
 

________________________________________________________________________ 
Signature Date 

 

Rescue chairman comments: ________________________________________________ 

________________________________________________________________________ 
RETURN TO: 

 


