                                            Adoption Application 
    Washington State Scottish Terrier Club 
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	PERSONAL INFORMATION

	Name
	

	Complete Address
	

	Email Address
	Home # 

Cell #

Work#
	Best time to call?
	Occupation:

	Where will the dog spend its day? 


	Sex Preference:           

     FORMCHECKBOX 
     FORMCHECKBOX 
       FORMCHECKBOX 

    M      F    Either
	 Acceptable Age Range?                                       

	Number of Adults in household?


	Number of Children in Household (ages & sex) 
	Type of Dwelling? House/Condo/Apt/Farm etc

	Do you Rent or Own? 


	If you rent, are you allowed to have dogs?  If so, provide landlord name and PH #

	Do you have a fenced yard?

             FORMCHECKBOX 
     FORMCHECKBOX 

            Y      N
	Type of fence and how tall? 
	What type of gates?

	Can children open gates?

           FORMCHECKBOX 
     FORMCHECKBOX 

           Y     N
	If the yard is not securely fenced, what type of improvements need to be made so that it is secure?

	Are you willing to make such improvements?

	If you have a pool, is it securely fenced?

	If you have a dog run is it secure?


	If your yard is not fenced, how do you plan to insure that the dog receives safe and adequate exercise?

	 If your yard is not fenced, how do you plan to insure that the dog receives safe and adequate exercise?



	Can Strangers gain access to your yard from the street? 
                FORMCHECKBOX 
     FORMCHECKBOX 

                Y     N
	Do you plan to keep the dog primarily indoors or out? Elaborate 

	Where will the dog sleep?

	Do you plan to use a crate? Why or why not?  

	PET HISTORY  

	Have you ever owned a Scottie?
               FORMCHECKBOX 
     FORMCHECKBOX 

              Y      N
	How long? What happened to him/her?

	Where did you get the dog?
	Who is this Scottie for? Self? Whom?
	Is anyone in household allergic to pets?

               FORMCHECKBOX 
     FORMCHECKBOX 

              Y      N

	List the pets that currently live in your household (ages and sex)



	Where did you get your pets?
	If you don’t have a dog now, have you owned one before?



	What happened to him/her?


	If you have other dogs, would you consider them aggressive or submissive to people? 


	 If you have other dogs, would you consider them aggressive or submissive to other animals?
	Do you have birds, rabbits, cats, rodents?  

Are you aware that Scotties will consider them prey? 

	Are you willing to go to general obedience class to socialize your dog, and work on any temperament issues?

	BEHAVIOR 

	What type of behaviors do you expect from this dog? 



	What is your definition of disciplining a dog?



	What is your initial reaction to the idea of disciplining your dog?

	TYPE OF RESCUE

	Would you consider the opposite sex?

	Would you consider an older dog?

	Would you consider adopting a pair that were surrendered together?



	Will you consider a dog with allergies?

	Is there any thing else you want to tell us about your family? 



	REFERENCES

	Veterinarian Info:



	Reference




Mail application to: Kaleen McWilliams – WSSTC-RC, 1022 Gibson Rd. ,  Selah, WA 98942-860             
Email: barnabythescottie@elltel.net
The Washington State Scottish Terrier Club-Rescue Committee was founded to assist in the rescue and placement of abandoned or unwanted Scottish Terriers from individual owners, humane societies, veterinary clinics, animal shelters and Scotties who are homeless.  To protect rescued Scotties, the Washington State Scottish Terrier Club attempts to place rescued Scotties as home companions in the homes of suitable owners, who agree to care for and protect their rescued Scottie, and share their home with the same consideration they would give a family member. 











All the information I have provided on this form is true and complete.  I have also read the agreement of Terms of Adoption.  Should an unneutered/unsprayed dog be placed with me, I agree to have it altered within one month of adoption, or by a date agreed upon by me and a representative of WSSTC-RC.  This dog will reside in my home as a pet.  I will provide it with adequate food, water, shelter, training, affection and medical care.  I understand that WSSTC-RC is a referral serviced and is not responsible for the accuracy of information received about temperament, habits or physical condition of dogs available for adoption.  I understand that it is my responsibility to see and evaluate the dog for myself before agreeing to adopt it.   I am in full agreement with these stated terms of adoption.  WSSTC is in no way liable or responsible for any damage, accident or injury resulting from the placement of a dog into my household.  





										


Applicant Signature                                                                                                        Date





An adoption donation of $75-$300 will be requested if a dog is placed with you through WSSTCR, in order to help us continue our work. 


                                                    WE RESERVE THE RIGHT TO REFUSE ANY APPLICANT  
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