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Assistance Canine Training Services
Puppy Raiser Application

Name_______________________________________________________________
Address: _____________________________________________________________
             ______________________________________________________________
City/State/Zip: _________________________________________________________
Home Phone: __________________________________________________________
Work Phone: __________________________________________________________
E-Mail Address: ________________________________________________________
What name do you prefer we use for correspondence and certificates? _______________
          _______________________________________________________________
Have you ever personally obedience trained a dog?  _____________________________
If you have trained a dog was it in classes or at home? ____________________________
Have you ever had primary responsibility for raising a puppy? ______________________
Names, relationships & ages of household members to be involved in raising a puppy: 
 _________________________________________________________________
  ___________________________________________________________________
Is everyone in the family excited and in agreement about the project of raising an ACTS puppy?
_______________________________________________________________________

Is anyone in the household allergic to animals? ____________________________________
Would you take either a male or female?  If there is a restriction please state which gender you need and why
          ________________________________________________________________
          _________________________________________________________________
Do you have other dogs?  ______  Breed? _______________________Gender________
          _________________________________________________________________
          _________________________________________________________________
If you have other dogs are they spayed or neutered? ______________________________
Do you have other animals? ________  What kind? ______________________________
 _________________________________________________________________

 __________________________________________________________________
Please tell us about your history of dog ownership, kinds of dogs, what became of them, obedience training completed etc.  Use the back of this sheet if you need extra room: 
______________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
If you work outside your home will the puppy be able to come to work with you? 
_________

How many hours each day will the puppy be left alone? 
_____________________________
Where will the pup be kept when you aren’t home? _____________________________

_______________________________________________________________________

Do you own your own home?________________________________________________

How soon can you commit to raising a puppy? __________________________________

Are you willing to follow all ACTS rules & recommendations?__________________
What is the name and address of your veterinarian?_____________________________

________________________________________________________________________

 _______________________________________________________________________

Please tell us why you want to raise an ACTS puppy:
 __________________________________________________________________
________________________________________________________________________

 ___________________________________________________________________
 ___________________________________________________________________
  ___________________________________________________________________
Do you feel that you will be able to emotionally handle the separation when the puppy is ready to leave you for their final training?_____________________
Please give a dog related reference such as a veterinarian, obedience instructor, breeder etc. :

 Name______________________________________________________________
 Title _______________________________________________________________
  Address ____________________________________________________________
                   ____________________________________________________________________
  Phone ______________________________________________________________
Please give a personal reference

  Name ______________________________________________________________
  Title _______________________________________________________________
  Address ____________________________________________________________
    _______________________________________________________________
    Phone ______________________________________________________________
If you have any question please call Assistance Canine Training Services at 603-569-9991

By submitting this form I certify that I have studied the information about the puppy raising program and I understand the commitment of time, money and love involved in raising a puppy for 18 to 24 months.  Please accept my application to 

become an ACTS puppy raiser.  

Signed ___________________________________________ Date ________________
A.C.T.S.   Assistance Canine Training Services

PO Box 86

9 Federal Corner Rd

Center Tuftonboro NH 03816

603-569-9991

