Dreams & Wishes for Small Dogs
PO Box 4653
Midlothian, Virginia 23112

Volunteer Questionnaire

We greatly appreciate the time you will spend considering these questions and
completing this questionnaire. All of the team at Dreams & Wishes for Small Dogs are
grateful to those of you who are able and willing to offer your time and abilities to
promote our companion animal rescue efforts.

Please provide us with some general information

Full Name:

Home Address:

Home Phone: Work Phone: Cell Phone:

E-Mail Address(es):

Employer: Location:

Please list the days and/or hours that you are unavailable for volunteer rescue work:

Areas of volunteer service where you would be able to provide assistance

Transport [ ] Yes [] No

If yes, how far of a radius?

What geographical areas?

What Days of the Week? []Sun [[JMon []Tue [[JWed [1Thu []Fri []Sat
During what hours?

Keep an eye on local classifieds and shelters for small breed dogs? [ ] Yes [] No

Alert Dreams & Wishes for Small Dogs that you feel need our help and meet the criteria for those of
whom we rescue? (all breeds, mixed or pure, non-aggressive, less than 30 pounds at full-grown
weight) This is always a very helpful service as we cannot keep an eye on all of them.

Can you pick up dogs from shelters or owner surrenders? [ | Yes [ ] No
If yes, in what geographical areas?

Can you transport to our rescue site? [ ] Yes [] No

Can you provide transport to adoptive homes or meet up with adopters in route?

] Yes [ No

Can you provide Foster Care from your home? [ ] Yes [] No

For what length of time? [_]short term [ ] long term (if necessary)

Please list any specifics of what, who and how long?

Can you assist by taking foster(s) that you are in charge of, to vet visits? [ ] Yes [] No

Are you willing to have possible applicants for the small dog that you are fostering, contact you
for general information about him/her? [ ] Yes [] No

May we share your e-mail? [ ] Yes [] No
May we share your home phone number? [ ] Yes [] No
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Do you routinely have your companion animals seen at a local (to your home area)
veterinarian’s office? [ | Yes [ ] No

If so, could you please share their name and contact information with us?

Would you be able to conduct Home-Visits in your area? [ | Yes [] No

How far of a radius?

Do you have any experience in doing home visits? [ ] Yes [] No

(If not, but you are interested in doing them, you will receive training before being in charge of one.)

Office Administration [ ] Yes [ ] No
What type of office work are you proficient at?
How much time can you commit to this task?

Can you be responsible for a certain facet of office work? [ ] Yes [ ] No

(i.e.: tracking placed companions for follow-up?, Data Entry of rescued and placed companions?,
Communications with Shelters - returning spay/neuter certificates, correspondence with various
shelters? Newsletter, web-site updates, Etc.) Please be specific.

Attending and helping with preparations for adoption shows? [ ] Yes [] No

Assist at kennel with grooming, feeding, exercising, cleaning, etc [ ] Yes [] No

Please list any other areas that you feel you could assist with that may not have been mentioned here.
Your ideas, questions, any feedback are welcome as well.....

Many, many thanks for your thoughtfulness and any and all shows of support!

Dreams & Wishes for Small Dogs

Please either mail, e-mail or fax this completed form back to us and we will be back in
touch with you soon!

Training in any area that you feel that you would be able to volunteer for, will be happily
provided.
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