ADOPTION QUESTIONNAIRE

THE COCKER SPANIEL CLUB REHOMING & RESCUE SCHEME

Details of prospective Adoptive Owner/s:

Name:

Address:

Telephone: Home Mobile

Email:

What type of Cocker Spaniel are you looking for:

YES

NO

Show type — a family pet *Gender: DogO BitchO

Working type — a very active dog *Gender: DogO BitchO

What colour:

Age considered:

Further details about you and your home

YES

NO

Do you work?
*If employed, full-time O part-time Oself—employed

Will somebody be at home most of the day?
If so, how many hours:

If the dog is to be left alone during the day/night, where will the dog be housed?

*Is your property owned / rented

If rented, do you have permission to own a dog? (attach proof)

*|s your property a House / Flat / Other — please state

Do you have direct access to a garden?

Is your garden private / shared*

Is your garden fully secure?

Are there children in the household?
If so, please state ages:

Have you owned a dog before?
If so, what breed:
How long did you have the dog?

Do you have any other dog/s?
If so, what age/breed/sex:
Is this dog/s neutered/spayed?




YES | NO

Are you or any member of your family allergic to pets?

Do you have any other pets?
If so, what type/breed:

Would you take your dog on daily walks?
How far will you walk your dog:
What length of time would you take:

Have you ever had a dog with behavioural problems?
If so, what was the problem:

Did you manage to resolve the behavioural problem?
If so, how:

Would you consider another dog with behavioural problems?

Are you involved in any dog training club activities?
If so, what type of activity:

Do you have holiday planned in the next few months?

Would you plan to take your dog on holiday with you?

Do you know or use a reputable boarding kennels?

Are you registered with a veterinary practice?
Please provide name & address:

Do you consider your dog as part of the family?

| hereby confirm all the above information provided is true at the time of completing. | have read and
understood the information contained within the re-homing and rescue scheme.

Signature: Date:

After completing this form, please save it and then email the saved file to:
cockerclubrescue@gmail.com. Alternatively contact your nearest Regional Representative for
their postal address if you wish to print your form off and send by post.

If you feel unable to re-home or rescue a Cocker Spaniel at this time but wish to make a donation to The Cocker
Spaniel Club Re-homing and Rescue Scheme please send any monies to The Hon Gen Secretary, Miss S Kettle.
Thank you.
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