BORDER COLLIE SAVE & RESCUE

Adoption Application
| ] |
Name Email Address
| ] | |
Street Address City State Zip
‘ Cell: OYes ONo ‘ ‘ Cell: OYes ONo
Phone Alternate Phone

Thank you for your interest in adopting from Border Collie Save & Rescue (BCSAVE)!

Are you interested in a specific dog, or dogs, from Border Collie Save & Rescue? OYes O No

If so, which dog(s)?‘ ‘
Preferred age of dog? [JPuppy [JAdolescent [YoungAdult [JMiddle Age [JSenior
Preferred sex of dog? [1Male [Female [JEither
Are there any specific traits, characteristics, coat types, colors, etc. that you are looking for?

Which of the following best describes the reason(s) you want a Border Collie?

[ People Companion [O0Dog Companion [ Walking/Hiking JJogging
O Working/Herding Dog [ Agility/Sports [ Service Dog [ Search & Rescue
O Competitive Obedience [ Guard Dog
O Other: ‘
What are some of the things you are you looking for in a Border Collie?
O High/Sport Energy [ Affectionate OIndependent O Shadow Dog
[0 Food/Treat Motivated [ Ball/Toy Dog O Mellow OO Herding Dog
[ Outdoor Dog [ Lap Dog [ Dog-to-Dog Play
[ Other: ‘

Why do you want a Border Collie breed of dog?
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What did you like most & least about the breed?

Is there anything specific you do not want in a dog you adopt?

Are you over the age of 18? O Yes O No
Do you: ORent O Own Do you live in an: O House O Apartment O Condo O Other
If renting, are dogs permitted under your lease agreement? OYes O No

Landlord/Leasing Agency Name: ‘ ‘ Phone #‘

Do you have a fenced yard? OYes O No
Type: | Height:|  <31/2 Jft

Number of people who live in your households: ‘ ‘

Children: OYes O No Ages:‘ ‘

How many dogs to you currently have in your household: ‘ 5+ ‘

Breeds: ‘

Do you have any other animals? OYes ONo
[OCats [JSheep/Goats [JEquine [JChickens [J Other:‘

Do you consider you house to be:

O A Library (calm and quiet)
O Middle of the Road (sometime quite, sometimes a lot going on)
O Grand Central Station (busy household with goings on all the time)

How many hours a day will the dog be at home without any people? ‘ ‘

Where will the dog stay while no one is home?

Where will the dog sleep? ‘

Under what circumstances would you give up this dog?

Have you ever owned a Border Collie before? OYes O No
If deceased, what happened to the dog?
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Do you have a veterinarian? OYes O No

Name:

‘ Phoneﬁ

Are your current pet’s vaccinations up to date? OYes ONo ON/A

Are your current pet’s on heartworm preventative? O Yes ONo O N/A

All of the Border Collies in our program are spayed/neutered, tested for heartworm, vaccinated,
micro-chipped, and treated as deemed necessary by a veterinarian.

OYes

OYes

O Yes

OYes

OYes

OYes

OYes

ONo

ONo

ONo

ONo

ONo

ONo

ONo

Are you willing to let BCSAVE come to you home and verify the
application?

Are you willing to allow BCSAVE to contact your veterinarian about your
current pets?

Do you understand that some of the dogs we adopt out may not be house
broken, may have socialization issues, and/or may be in need of
continued veterinary care?

Do you understand that BCSAVE makes no guarantees, representations,
or warranties, either expressed or implied, as to the age, breed, habits,
temperament, character, or overall health of any dog adopted.

Do you understand that BCSAVE gets most of our dogs from shelters or
abandonment and we have no way of knowing the dog’s full background.
Do you understand that BCSAVE places priority on placing each dog with
in a home we deem appropriate and that we may not adopt out certain
dogs to to an applicant, even if their application is approved.

Do you understand that, if for any reason you cannot keep the dog,
BCSAVE requests you contact us and give BCSAVE the opportunity to
reclaim the dog?

When is the best time for to contact you:
Anything else you would like us to know:
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