ADOPTION APPLICATION

LadyKin® Old English Sheepdogs
(pups/adults/rescued dogs)
Date:
First   Name:    


Last   Name: 

Street Address including postal code/zip code:

    

Phone:    (H)



 (W)



(Cell)

E-mail:  

Applicant’s occupation:    



Work hours away from home: 

Spouse’s/Partner’s name:    

      Occupation:   



Work hours away from home:

Referred   by:    

Your Vet’s name & address:  

Dwelling type:    

Completely fenced area?  Y/N

Size of fenced area  (LxWxH):     

Fence type:

Is there a door directly between house and fenced area?  Y/N

Comments : 

Why  do you want an Old English?

Previous & current dogs owned:

Breed:

  age:
 sex: M/F
Neutered/spayed:
 Y/N
Current health (or cause of death):

1.____________________________________________________________________________________2.____________________________________________________________________________________3.____________________________________________________________________________________ Ever lost a dog?   Y/N  

Had one killed /injured?  Y/N

Are children present or planned?  Y/N

Children’s ages?

Special needs children or adults?  Y/N

Does anyone in the household have allergies or asthma? 

Does any household member smoke?

Where will your dog be kept by day?     


and at night?

 

Dog Gender preference?
M/F/Either
 Age preference? Pup/Adult/Senior/Any

Would you consider taking a deaf dog? Y/N

Would you be willing to take your dog to obedience classes? Y/N

When are you available for us to interview each other? 

Final comment: 

Back to Puppy page 

