Buckeye Border Collie Rescue, Inc.  Adoption Application

APPLICATIONS WITH INCOMPLETE QUESTIONS WILL BE REJECTED.

Date:_____________

Name:____________________________________________________ E-mail:_________________________

Residence Address:___________________________________________________________

City, ST, Zip:______________________________________________  County: ______________

Daytime Phone:_________________________ Evening Phone:_________________________


 

Latest time we can call? __________________  (Anytime is not acceptable. Indicate a time.)

Driver’s License # _________________  

Are you employed? ______    Employer’s Name: ______________________

Employer’s Address: _________________________________________________

Applicant’s Birth date: [Must be 18 or older to apply] :__________________________

First names, date of birth, and relationship of people residing in your home:

_________________

_________

_______________


_________________

_________

_______________


_________________

_________

_______________


_________________

_________

_______________

Is anyone in your household allergic to dogs? ____ 

Current residence: [House, Apartment, Condo, Mobile home, Farm] :____________________________

 Own / Rent:_____   If Rent, Name & Phone# of landlord:________________________________

Time at Current Residence:_____________________________________


Where will this dog be kept during the day? (be specific)_________________


At Night? (be specific) __________________

Do you have a problem “crating” your dog?_____
[If yes: why?] ___________________________________

_____________________________________________________________________________

If you currently have a dog, do you crate it?_____

Is your yard completely fenced? ______
If yes; Type of fence/height & size of lot? ____________ _________________________________________________________________________________

If you don’t have a fence, how will you keep your dog in the yard? _____________________

_______________________________________________________________________  

Check the following reasons for adoption: [Check all that apply]   Family pet ___ Obedience___ Tracking__ Frisbee___ Agility___ Watchdog___ Fly-ball___ 4 H___Companion for another animal____ 

Herding___[If yes, what?]________________________________ Other: [Please specify]____________________________

If you checked Obedience, Frisbee, Agility or Herding:

1. Please indicate here if your intent is competition or leisure: ______________________

2. Please explain the experience you have in these activities: _______________________

_______________________________________________________________________

_______________________________________________________________________

Why did you select the Border Collie Breed?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Please explain the experiences/interactions you have had with Border Collies:  _______________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How much daily time will you be able to spend with your dog?  Provide an example of your working day & weekend day with your dog. ____________________________________________________________________________________________________________________________________________________________________________________

Why did you choose rescue? ________________________________________________________________

Have you ever adopted an animal from a rescue or shelter? _____
[If yes, please list the name of the rescue or shelter, city and state, & when you adopted an animal]:____________________________________

__________________________________________________________________________________________

Have you applied to adopt a dog from another rescue group or shelter?  ______ If yes, please list the rescue or shelter name, city & state and when you applied: _________________________________________

List all pets you have owned in the past 5 years.  [Under Pet Status, indicate such info as alive, deceased, change of owner, etc.:










  How long

Pet’s Name

Species

Breed
Sex

Age
have you had?
Spayed/Neutered?      Status *


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

*If pet is deceased or has changed owners please provide details including when:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have fowl or livestock, please list approximate numbers and type: ____________________

_____________________________________________________________________________

_____________________________________________________________________________

Your Veterinarian: 
__________________________________
Phone: _______________

Clinic Name: ___________________________  City: ______________________________

Please contact your vet to grant them permission to release information to our volunteer.

References: [Such as past dog trainers, groomers, acquaintances with BC breed experience, or someone who can tell us about your dog experience.]  

              Name 








   Phone 








       Association 

____________________________________________________________________________________________________________________________________________________________________________________

Indicate your BC preference [if you have a 2nd choice, please indicate]:

Sex          



Age




Size





Breed



Activity Level



Male:
____    


Under 1 year__

S (under 35 lbs.)___
BC Mix ______


Low _________

Female: 
____


1-6 years______
M (35-60 lbs.)____

Purebred _____


Medium______

No Preference: ___

6 or older _____
L (60 lbs. +)
____

No preference _____
High ________

Where/how did you learn about Buckeye Border Collie Rescue? ________________________________

I hereby affirm that all of the above information is true and correct. I authorize BBCR Inc, to verify any and all information set forth in this application as a requirement of their review process. I understand that submission of this application does not necessarily mean that I will be approved to adopt and BBCR, Inc. reserves the right to reject any applicant.

If sending this application via e-mail: in lieu of an actual signature, my transmission of this document constitutes acceptance of the above terms and conditions and affirms all information is true and correct.

Applicant’s Signature: _______________________________

When possible, email is preferred.

E-mail to:










Or mail Application to:

Sears@erinet.com
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