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Please fill out the application to the best of your ability; this Word document should be expandable if you need more space to answer.  Your answers will help STCGD Rescue make the perfect match between you and your new family member.  Some questions may seem personal or unusual – explanations can be found in the NOTE included with the question. __________________________________________________________________________________

APPLICANT INFORMATION

Date: 

Applicant Name:
Applicant Email Address:
Applicant Street Address:
City:





     State: 


Zip Code: 
 Phone Numbers –
 Home:




Cell:




Work:

· How many adults are living at home?  # Male  _______  # Female ___________  

· Are there children living at home? Yes (   ) No (   ) If Yes, how many and how old? 

· Will the dog have regular contact with children? Yes (   ) No (   ) If Yes, how many and how old
· Describe the energy level of your household, especially the person who will be the primary caregiver.

· Have you ever surrendered a pet to a shelter or rescue?  Yes (  ) No (  )  

If yes, why?
· Do you own or rent your home?    Own (   )   Rent (   )
NOTE:  (If renting, you must include written permission from landlord for pet.)  
· Is your yard fenced? Yes (   )   What type of fence? 



                       No (   ) If no fence, what are your plans to toilet and exercise the dog? 

 NOTE: Invisible fences will not contain a Scottie.  They will run right through the shock from the collar to chase their prey but will not risk the shock to return. In a sense they are ‘locked’ out of their yard.
· Is there a pool or large body of water on your property? Yes (   ) No (   )
If yes, is there an alarm or a fence around it for security? Yes (   ) No (     )                         

 NOTE: With their heavy bodies and short legs, Scotties do not swim well and easily drown.
Does anyone in the household smoke cigarettes or vape?    Yes (   )   No (   )

NOTE: Scotties have a 20% higher risk of bladder cancer than any other breed.  The causal correlation between smoking and human bladder cancer is the same for Scotties and smoking. 

_____________________________________________________________________________________

PREFERANCE INFORMATION
Have you ever owned a Scottie before?        Yes   (   )     No (   )
Preferred sex of Rescue:    Male (   )
Female (   )
Either (   )
Will you take an elderly Scottie? (> 7 yo)     Yes (   )
No (   )
Will you take an ill or physically imperfect Scottie (ex: missing limb or eye/ manageable disease)  

 Yes (   )   No (   )
Will you consider a Scottie with behavioral problems?    Yes (   )     No (    )

NOTE: Behaviour problems are professionally treated before placement.  STCGD Rescue coordinators are available at any time after placement to provide advice/assistance.

Will you take a mixed breed Scottie?       Yes (   )
No (   )
Will you take more than one Scottie (ex: a bonded pair)?
Yes (   )        No (   )
Do you currently own a Scottie?        Yes  (   )       No (   )
Please list any other pets (dog, cat, bird, etc) currently in the home? 
Have you owned any pets before?         Yes (   ) No (  )  
If Yes, what were they and what happened to them?
What method(s) do you use for training or correcting a dog? 

Where will the dog be kept during the day?    Run of the house (   ) Confined area (   ) Crate (   )
How many hours will the dog be alone?      
Who will care for the dog while you are on vacation? Relative (   ) Kennel  (   ) Other (  )
Name, address, telephone number of Veterinarian Reference:

(Please give your vet permission to disclose information to the STCGD coordinator.) 

Signature:
Return Application to:
Cheryl Bates 
Phone: 
937-657-2407

or
Cheryl.a.bates@gmail.com
PO Box 3344 Dayton OH 45401-3344 
We maintain our applicant list for one year.  Please let us know you wish to be removed from the list in that time.  
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