
Match Maker Profile  Rover’s Rest Stop Rescu e                                                                                                 Page 1 of 6

Rover’s Rest Stop Rescue
Match Maker Profile

To  ad o p t a re s c u e d  sm all b re e d  d o g  fro m  Ro v e r’s  Re s t Sto p  Re s c u e , 
y o u  m u s t b e  25 y e ars  o f  ag e  o r o ld e r .  Ro v e r’s  Re s t Sto p  Re s c u e  d o e s  n o t b as e  d e c is io n s  fo r 

p lac e m e n t u p o n  rac e , c o lo r, c re e d , n atio n al o rig in , re lig io n , ag e  (ad u lts  o v e r 25), s e x, 
fam ilial s tatu s , s e xu al o rie n tatio n  o r d is ab ility  s tatu s .

The goal of Rover’s Rest Stop Rescue is to find permanent, secure and attentive homes for our
dogs. We know you want the best dog for your situation and our Match Maker Profile will assist us
in making the best possible match between you and your new best friend.

We place our rescued dogs based on lifestyles, temperaments, the size of the dog, as well as any
special needs they and/or you might have.  We prefer to place our dogs where someone is home
most of the time.  Ideal situations include people that work from home, work part time, allowed to
take their pet to work with them, or have pet sitters when not at home.

The prospect of you becoming a member of our family and helping you choose your new best
friend for a lifetime of happiness is exciting.   Thank you for sharing your experiences and insights.
Also, thank your for the care, time and detail you spend completing our Match Maker Profile.  If
you have a question please contact D at Rover’s Rest Stop Rescue, 602.420.9100

-----------------------------------

How did you hear of Rover’s Rest Stop Rescue:

o Internet Search
o Petfinder.com
o PetsMart
o Petco
o A Friend

o Another Rescue ________
o Arizona Republic OR OTHER PUBLICATION

o KOY 1230 AM Radio 

o Other

Identification  (You and Your Family)

Your First Name                                              Your Last Name                                                  

Home Phone #                                                 Best time to call                                                  

W ork Phone #                                                  Best time to call                                                  

Cell Phone #                                                    Best time to call                                                  

Address                                                                                                                                       

City                                                   State                                 Zip                                             

Email Address _                                                                                                                          
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Spouse’s/Partner's/Other Adult's: Name                                                                            

E-mail Address _______________________________

Do all adults in the household work full time?    Yes                No            

Do you have children living with you? Yes                No            

If you have children, please enter their names and ages. Otherwise, please enter N/A. 

Name                                                                    Age                    

Name                                                                    _ Age                    

Name                                                                    Age                    

Do you live in a: house               apartment  

         townhouse        mobile home?   Other                            

W hat are your landlord’s/homeowner’s policies and or restrictions on pet ownership?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Please provide a brief paragraph describing yourself (hobbies, interests, activities) and how will you

spend time with your new friend?

                                                                                                                                                                  

                                                                                                                                                                  

                                                                                                                                                                 

Doggie Information

Is there a particular dog you are interested in, what is his/her name?  If not, please put "No".

                                                                                                                                                                

Is there a particular small breed you are looking or.   Yes     No     If yes, what breed _____________

and/or what particular qualities or talents would you like your friend to have?

                                                                                                                                                                  

                                                                                                                                                                  

                                                                                                                                                                 

In adopting your new best friend what are you most interested in?   (Check all that apply)

          Companion

          Another Pet’s Companion

          Other    ___________________________________

W hat behaviors are you looking for, or do not want, in your new best friend? 
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W hat situations would cause you to not be able to keep your best friend?

                                                                                                                                                                  

                                                                                                                                                                  

                                                                                                                                                                 

Doggie Security, Health & Safety

Do you have a securely fenced yard on your property that will keep a small dog safely contained?   

            Yes                No

W hat type of fence? W ood Privacy    Chain Link    Concrete Block    Other

If other, please describe _________________________________________________

How high is the fence?                                                                                                   

Is your fenced yard directly accessible from your home?          Yes            No

W ho has access to your yard (meter readers, neighbors)?                                                                      

                                                                                                                                                                 

Do you own a swimming pool?  Yes              No           

Is it secured? Yes               No            

W ill the dog have access to the swimming pool?   Yes                  No             

Do you currently have a doggy door with access to your yard or porch or plan to install one?

Yes             No            

W here will your best friend be kept when left alone?                                                                              

W here will she or he sleep, eat, stay when you are gone?                                                                       

                                                                                                                                                                  

                                                                                                                                                                

Approximately how many hours each day will your best friend be left alone and where will they stay

while you are gone?                                                                                                                                  

                                                                                                                                                                 

How do you plan to allow your pet to relieve itself and what about exercise for your new best friend ? 

                                                                                                                                                                  

                                                                                                                                                                

Do you have any travel plans for the first 6 months after adopting your best friend ?  Yes         No       

If yes, please explain.   ______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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Current & Past Doggies

List all other animals that you currently own including name, breed, age, sex, spayed/neutered, and

how long you have owned: 

Pet #1  Name ______________________   Breed ______________________  

Age   _______________________   Sex   ______________________

Spayed/Neutered   Yes      No          How Long Have You Owned _____________

Pet #2  Name ______________________   Breed ______________________  

Age   _______________________   Sex   _______________________

Spayed/Neutered   Yes      No          How Long Have You Owned _____________

Pet #3  Name ______________________   Breed ______________________  

Age   _______________________   Sex   _______________________

Spayed/Neutered   Yes      No          How Long Have You Owned _____________

If you have had pets in the past, please list each past pet including name, breed, age, sex, if they

were spayed/neutered, length of time with you and reason they are no longer with you:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

References

First Personal Reference (not a relative) ________________________________________

Address                                                                                                                                                   

City                                                 State                               Zip Code                                                    

Phone                                                                  

Relationship to you                                                                                                                              

Do they have pets? Yes      No           If yes, please describe   _____________________________

________________________________________________________________________________

Second Personal Reference (not a relative) ______________________________________

Address    _____________________________  City _____________ State _____Zip Code _______

Phone       _____________________________

Relationship to you                                                                                                                              

Do they have pets? Yes      No           If yes, please describe                                                               
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Vet's Name ____________________________________________

Vet's Phone  ____________________________________________

Vet's Address    ____________________________________________

City _____________ State _________________ Zip Code ______________

If you do not have a current vet, what vet will you use should you be approved to adopt one of our 

rescues, and why did you choose this particular vet?   __________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

If you currently lease your home: Landlord’s Name  ____________________________________

Landlord’s  Address   _________________________________

City _____________ State ____________  Zip Code ________

Landlord’s Phone  ___________________________________

Additional Information You Should Know

Do you understand that in the event you are no longer able to keep this dog, you are required to

return the dog to Rover’s Rest Stop Rescue?        Yes                   No                  

As with any rescue dog, as much as we work with them, some may not be quite housebroken, may

eat stool, either theirs or other dogs, have been abused in the past, or may have treatable medical

conditions and need to continue on medications, as well as some conditions may not be realized until

after the dog has been placed in its new home.  If you are approved for adoption, are you willing to

work with your new pet to give him the new life he deserves?  Yes                No            

--------------------------------

Rover’s Rest Stop Rescue Disclaimer    While this is only the first step in the adoption process, there is no

guarantee intended or implied that any person requesting to adopt a dog through Rover’s Rest Stop

Rescue, will be accepted as a forever home.  Rather, all adoptions are subject to acceptance based on a

review process that may require collecting information from references and visiting the applicant's home. 

All decisions on placing dogs in adoptive forever homes are based solely on the input of the members,

officers and volunteers of Rover’s Rest Stop Rescue.  D of Rover’s Rest Stop Rescue reserves the right to

make final decision(s) regarding placement or final disposition of any rescued dog in its care. By

completing this Match Maker Profile, you attest that you have read the above disclaimer and agree to the

terms therein.  Also, you represent that the information you have provided on this form is the truth to the
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best of your knowledge and belief.  In the event adoption is approved, this will become part of the

Adoption Contract.   Thank you for considering rescuing one of Rover’s Rest Stop kids. 

_______________________________ _________________________

Print Name Date

_____________________________

Signature
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