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MSPCA Dog Adoption Form

Many of our dogs have experienced an unhappy time. Our chief concern at the MSPCA is that the
dogs and puppies go to a PERMANENT home where they will be happy and well cared for, for the
rest of their lives.

Our first duty is to the DOG

We hope to match each dog to a suitable owner and to help ensure this we ask all prospective
owners to answer the following questions honestly.

PLEASE NOTE

e You will be asked to provide confirmation of your name and address.

e Ifyou live in rented accommodation, written permission from the owner will be required.

e If you own a dog already, the dogs must be introduced before a home check is completed.

e You will be visited in your home to check the house and garden / yard, and to discuss the
history of the dog and offer advice.

e Follow up visits may be made on dogs placed in a new home.

e The dogs and puppies are the responsibility of the Society and are rehomed at our
discretion. We may refuse to rehome an animal without giving a reason.

e The Society cannot accept responsibility for the temperament of any dog after rehoming.

Name of dog / puppy to be adopted

Application Date

What breed and temperament of dog are you looking for?

Name of Applicant

Address

Town

Postcode

Telephone number

Mobile number

Have you previously applied to the MSPCA for an animal? Yes[dO No[

If yes please give details of the animal applied for:



How many people live in your household?

Adults [ ] Children[ ] Age of children]

Is this likely to change in the near future? Yes No [
If yes please give details

Is anyone in your household an asthma sufferer OR allergic to dogs? Yes[d No[O

Applicant’s work Full Time O PartTimeOd Numberofhoursaday [ ]

Partner’s work FullTimeOd PartTimed Numberofhoursaday [ |

On an average day, how long will the dogbe onitsown? [ ]

. Please state where the dog will stay during the day

Please state where the dog will stay during the night

Please indicate how much you think it costs to:

Feed a dog for a week? ]
Vaccinate adogeachyear? [ ]
Licence a dog for a year? ]

Have you owned a dog before? YesO No[
If yes please give details

Have you any other pets in the home? Yes[d No[O
If yes please give details, including ages and temperament

If you own a cat is it used to living with a dog? Yes[d No[O

What type of accommodation do you live in?

Who owns the accommodation?

Is your accommodation near a busy road? YesOO No[O

Are you planning to move? YesO NolO

How close is the nearest open area where you can exercise the dog?

Who will be responsible for exercising the dog?




: Please describe the area that the dog will have access to when going to the toilet, also how secure is
| this area?

r When you go on holiday where will your dog stay?

If under any circumstances you become unable to care for the dog any longer, what would happen
| to the dog?

If applicable please name your veterinary surgeon

Are you prepared to attend dog training classes? YesO No0O

Please state your opinion on neutering / spaying

: Please include any other comments you would like to make to support your application

The dogs and puppies are the responsibility of the Society and are rehomed at our discretion. We
may refuse to rehome an animal without giving a reason.

I confirm that | am over 18 years old. | agree to abide by the adoption conditions of the MSPCA.

Signature: Date:




