[image: image1.png](Oc_m<_:,m





Rescue Application

Applicant's Name: *

Street: _______________________________*   Apt# : 

City: ____________________*  State: *
Zip:     

Home Phone: _________________* Home Fax: ___________________

Work Phone: _________________ Work Fax: ___________________

Note: Items marked with a " * " above are mandatory fields. They cannot be left blank.
Are you interested in adopting: Male only Female only                Either sex

Would you consider adopting a Scottie Mix? Yes   No

Would you be interested in two Scotties that cannot be separated?     Yes   No

Have you ever previously owned either a show or pet Scottie,

or had a Rescue Scottie? Please explain below. 
Yes   No

Would you consider adopting an older Scottie (over 8 years old),

a terminally ill dog, or a Scottie who has special needs (like

blindness, deafness, a medical condition such as Cushings that may 

require daily attention, one leg missing, etc.)?
  Yes   No

If you can answer "Yes" to any of these needs, please include any

pertinent information about your previous experience and willingness

to accept specific needs in the box below. 

  Please explain why you wish to get a Rescue Scottie, and

the characteristics of the ideal Scottie for your family.

  Include any additional information on your answers to 

previous questions.

  Explain the circumstances if you are making this application

on behalf of someone else. (At the bottom of the application,

you will be asked to affirm that you have fully discussed these

circumstances with all other family members.)

Do you live in a: House Apartment      Other  

Do you rent or own? Rent    Own  

Do you have a securely fenced yard? Yes    No

Please describe the type of fencing and approx. size of the 

fenced area.
Do you have a pool or any other open body of water anywhere on your property? 
   Yes    No

Note: If you answered "Yes" to this question, please explain the circumstances. (e.g. in-ground pool, above ground pool, pond; and fenced or unfenced, etc.)

Please indicate the age of the primary caregiver.

 Unspecified, Under 21, 21-25, 26-55, 56-75, Over 75.

Do you have minor children living at home? Yes   No

            If so, list ages 

Will this dog come in frequent contact with children? Yes    No

            If so, list ages 

Number of Adults in Household (over 18)? 

Where will this dog stay during the day?

Where will this dog be kept at night?

How many hours will the dog be alone? 

Who will care for your pets while you are on vacation?

Please list other pets you CURRENTLY own:

Type--Breed--Sex--Age--Spayed/Neutered

Other Pets you USED TO own AND What happened to them:

(Please include any pets that you have ever taken to a Shelter.)

Type--Breed--Sex--Age--Cause of death

Your Veterinarian's Name (As a Reference):

(Please include all clinics used within the past three years and a 

statement regarding how you handle yearly checkups and vaccinations.)

Clinic/Vet Name--Address--Phone Number-->

Personal References: (Please provide two.)

Name--Address--Phone Number

I affirm that all the information contained on this application form is true and correct.
I have discussed this plan with other family members and we all understand the time, energy and financial obligations involved with the decision to adopt a Rescue Scottie.
I also understand that I may be asked to make a donation and/or pay an adoption fee to help defray medical and other expenses associated with running the rescue program.
Printed/Typed Name:

Signature: 

Date:
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