
If in rented accommodation do you have landlords�

permission to keep dogs?:�Yes        No�

Where would the dog be left   Indoors       Outdoors�

How long for (except at night)?:AM...........PM..........�

How often in a week?:.................................................�

Have you kept a Border Collie before?:�Yes    No�

Have you owned a rescue dog before?:�Yes    No�

Apart� from any you�currently own�, have you kept�

other� breeds before?:� Yes    No�

If Yes which breeds?...................................................�

.....................................................................................�

What happened to the dog/s?......................................�

.....................................................................................�

If you have other dogs now: How many?...................�

Breed/s:.......................................................................�

Sex:....................................Neutered?:� Yes     No�

Do you have any other pets at home?:� Yes     No�

               Cat/s                  Other�

Are your other animals used to dogs?:� Yes     No�

Are they in contact with dogs?:� Yes     No�

If you already use a vet please give their details:�

Vets name:..................................................................�

Address:......................................................................�

.....................................................................................�

............................................Tel No.............................�

If necessary, may we contact your vet?:�Yes      No�

Would you be able to transport your dog to a vet if it�

became ill?:�Yes          No�

Will the dog travel with you, if so, how:�

Occasionally                Frequently�

Car                 Public Transport�

Continue over�

Help us to find the dog most�
suitable for you by completing this questionnaire.�

We require answers to all the following questions before�
we can show you any dogs.�

Please ask if you are unsure about any question.�
Thank you for taking the time to complete this questionnaire.�

YOUR DETAILS�

Name:..........................................................................�

Address:......................................................................�

....................................................................................�

....................................................................................�

.....................................Post Code:.............................�

Tel No. (day)..............................................................�

Tel No. (eve)...............................................................�

E-mail address...........................................................�

Your age:�18-25    26-34    35-44    44-55    56-62�

                                63-70                70 plus�

Occupation:.................................................................�

Please provide ages of children in household:............�

....................................................................................�

Please provide ages of children who visit your home�

regularly and would meet the dog:............................�

....................................................................................�

Are these children used to dogs?:�Yes       No�

Do you consider your household to be:�

Quiet             Noisy             Busy�

YOUR HOME�
Do you live in a:�

House         Ground Flat        Flat        Other�

Do you live in a:�

City area                Suburb              Rural area�

Do you have a:�

Garden                    Yard                    Neither�

Is it secure:�    Yes                          No�

If yes - how high is fence: ..........................................�

In addition to garden where would you exercise the�

dog?: ...........................................................................�

....................................................................................�

B�order�C�ollie�T�rust�G.B.�
Heathway�

Colton�
Rugeley�

Staffs�
WS15 3LY�

Tel 0871 560 2282�
Reg. Charity No. 1053585�



Sex and age range of collie you would consider:�
...................................................................................�

Why are you considering rehoming a Border�

Collie?:........................................................................�

....................................................................................�

Would you consider a Collie cross? :�    Yes      No�

Would you take the dog to training classes?:�

Yes�  No�

Are you�considering a dog for�:�

 Trials� Agility� Obedience� Working�

TRAINING AND BEHAVIOUR�
How would you teach your dog in:�

Housetraining?:...........................................................�

....................................................................................�

....................................................................................�

Would you consider a dog who tries to walk through�

a door before you as:-�

    Normal      Acceptable       Dominant      Excited�

Basic obedience such as “sit”?:..................................�

....................................................................................�

....................................................................................�

Do you consider it important to feed your dog after�

you’ve eaten?           Yes        No        Don’t know�

How would you overcome problems such as:�

Separation anxiety?:....................................................�

....................................................................................�

....................................................................................�

Fearfulness?................................................................�

....................................................................................�

....................................................................................�

What would you do if the dog behaved in an�

unacceptable way (e.g. damaging furniture etc):�

....................................................................................�

....................................................................................�

Can you give an example of canine calming signals�

or body language?�

....................................................................................�

....................................................................................�

Under what circumstances do you feel you would�

have to return the dog to BCTGB?�:........................�

....................................................................................�

....................................................................................�

....................................................................................�

If you have any other information which you feel we�

should know please write here:..................................�

....................................................................................�

....................................................................................�

....................................................................................�

How did you hear of BCT?:........................................�

SAFETY INFORMATION�
Please remember that some rescue dogs can�

be stressed by the kennel environment and�

behave out of character. Staff will do their�

utmost to ensure that nothing untoward�

happens during the introduction of any dog. In�

the interests of your safety and the dogs welfare,�

please observe all the instructions and advice�

given by staff during your time at the rescue�

centre. Please read the info. on Kennel Cough�

 especially if you have bought your own dog.�

I understand that my details will be retained on file�

but they will not be passed to other organisations.�

I appreciate a settling in period is very important�

with any rescue dog.�

Signature:...................................................................�

Date:...........................................................................�

BCTGB use only�

Reserved by................................................................�

Care Plan, Training Classes and Behavioural matters�

discussed by...............................................................�

Homed by...................................................................�

Staff comments:..........................................................�

....................................................................................�
                           ©BCTGB  Adoption Form  revised 04/08�


