
DOG ADOPTION QUESTIONNAIRE

NAME of DOG Applying to Adopt: ______________________________

FULL NAME ______________________________________________________

ADDRESS ___________________________________________________
CITY, PROVINCE  ____________________________________________
POSTAL CODE ____________________________

HOME PHONE: _______________ WORK PHONE: ________________

EMAIL ADDRESS: __________________________

Are you currently employed? Y / N Full time(  )   Part time(  )
Name of Reference (not a relative) ________________________________
Phone #: _____________________

Please indicate the number of people living in this home:
Adults ________ Children 6 to 18 ________ Children under 6 ________

Do you own (  ) or rent (  ) your current place of residence?

If rented, do you have permission from your landlord to keep a dog? Y / N

Landlord’s name ____________________ Phone #: ________________

Do you have other pets at the current time? Y / N
How many? What kind? ______________________________________

Are your current pets all spayed/neutered? Y / N 
Are your current pets up to date on all their shots? Y / N



Who is your veterinarian? _______________________________________
Veterinarian’s phone number: ______________________________

If adopted would the dog be an indoor (  ) dog or an outdoor (  ) dog or both (  )

If not kept in the house where would the dog live? ____________________

Do you have a fully fenced yard? Y / N Height of fence: ________

Where would the dog spend the majority of the day? (Please circle)

Backyard       Basement        Crated in house       Doggie Daycare     
Garage           Indoor kennel/run         Loose in house    Loose in yard
Outdoor kennel /run      Tethered up outside       With friend/relative
Other ____________________________

Where would the dog spend the night? (Please circle)

Backyard       Basement        Crated in house       Doggie Daycare     
Garage           Indoor kennel/run         Loose in house    Loose in yard
Outdoor kennel /run      Tethered up outside       With friend/relative
Other ____________________________

What is your reason for obtaining a dog? (Please circle)

Guard Dog      Showing      Companionship     Children’s pet
Working Dog     Gift        Dog’s companion
Other ____________________________

Have you ever previously applied to adopt a dog? Y / N
If Yes where from? __________________________________
Was your adoption approved? __________________________

Have you ever given away a previously owned pet? Y / N
If so please explain why. _______________________________

If you are planning to have children in the future, will the dog remain a member of your family? 
Y/N

Are you aware of the “Running at Large by-law” that is in effect for dogs in most major cities? Y 
/ N

If for any reason you are unable to keep the dog in the future the dog must be returned to 
Hull’s Haven for re-adoption as opposed to being turned in to a pound, sold or placed 
through a free-to-good home ad. Unless for extreme health issues no dog adopted from us may 
be euthanized or re-homed without our written consent. Hull’s Haven Border Collie Rescue 
reserves the right to repossess any adopted dog in the event that the rescue has reasons to 



believe the dog is being mistreated, or if information supplied on this form is discovered 
untruthful.   In signing below you are agreeing to the terms as outlined above. If the terms are 
not met you the undersigned will be liable and legal action may be taken.

Signature: ______________________   Date: _____________________Witness:___________________



VETERINARY INFORMATION RELEASE FORM

I, the undersigned, authorize the following veterinary clinic, 

______________________________________________,

to release any and all information and knowledge they have regarding my past care of animals in 
my possession to the dog rescue organization  of Winnipeg, Manitoba Canada. Hull’s Haven in 
turn agrees to keep all such information obtained confidential and to use the information solely 
for the purpose of determining suitability of the individual as an adopter of one of our rescued 
dogs. Any information obtained will not be released to other parties unless the individual 
authorizing the release gives us written consent.

SIGNATURE ________________________________ (print)

                        ________________________________ (written)

ADDRESS ___________________________________________________
CITY, PROVINCE  ____________________________________________

DATE AUTHORIZED ___________________________________


