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	NAME AND ADDRESS OF APPLICANT

	Name: 
	

	Street Address:
	

	Street Address 2:
	

	City:
	

	State:
	

	ZIP:
	

	Email address:
	

	Home phone:
	

	How long have you lived at this address?
	

	Do you own/rent/live with parent/other?
	

	Is this a house / apartment / military / condo / mobile / other (explain)
	


	HOUSING. DO YOU:

	Own a Single Family Dwelling
	

	Own a Condo
	

	Own a Mobile Home
	

	IF YOU OWN, is ownership listed under your name?
	

	Rent an Apartment
	

	Live with Parents
	

	Other (be specific)
	


	APPLICANT’S OCCUPATION

	Work phone:
	

	Occupation
	

	Employer
	

	Employer Address
	

	Employer City
	

	Employer State
	

	Employer ZIP
	

	Employer Phone
	


	PREVIOUS ADDRESS IF CURRENT ADDRESS IS UNDER 2 YEARS

	Street Address:
	

	Street Address 2:
	

	City:
	

	State:
	

	ZIP:
	


	CO-APPLICANT

	Co-Applicant’s Full Name
	

	Age
	

	Street
	

	Street 2
	

	City
	

	State
	

	ZIP
	

	Phone
	

	Email Address
	


	IF RENTING, YOUR LANDLORD’S COMPLETE CONTACT INFO

	Street
	

	Street 2
	

	City
	

	State
	

	ZIP
	

	Phone
	

	Email Address
	


	THIS PET IS FOR

	Self
	

	Gift
	

	Other (explain)
	


	TYPE OF ANIMAL DESIRED

	House Pet
	

	Watch Dog
	

	Pet for Kids
	

	Working Dog (what type of work?)
	

	Other (explain)
	


	HAVE YOU EVER OWNED A DOG?

	Dog
	Breed
	How long did you own?
	What happened to this dog?

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


	ARE YOUR DOGS SPAYED OR NEUTERED

	Yes
	

	No
	

	Some Are
	


	HAVE YOU EVER ADOPTED FROM A BORDER COLLIE ORGANIZATION?

	Contact Name
	

	Contact Phone
	

	Organization Name
	


	WHERE WILL THE PET STAY DURING THE DAY?

	Inside
	

	Outside
	

	Inside with dog door to fenced area
	

	Other (explain)
	


	WHERE WILL THE PET STAY DURING THE NIGHT?

	Inside
	

	Outside
	

	Inside with dog door to fenced area
	

	Other (explain)
	


	HOW MANY HOURS A DAY WILL THE PET BE LEFT ALONE?

	Number of hours:
	


	HOW MUCH DO YOU THINK IT WILL COST YOU EACH MONTH TO PROVIDE NECESSARY MEDICAL CARE AND TO COVER THE COSTS OF FEEDING AND CARING FOR THIS PET?

	


	WILL YOUR DOG HAVE A FENCED AREA?

	No
	

	Fence Type
	

	Fence Height
	

	Locked Gate
	


	HOW WILL YOU KEEP YOUR NEW COMPANION CONFINED TO YOUR PROPERTY (CHECK ALL THAT APPLY):

	In House
	

	Kennel/Run
	

	Fenced Yard
	

	Tie out/chain
	

	Garage
	

	Patio Area
	

	Leash
	

	Crate
	

	Other (explain)
	


	ARE YOU AWARE THAT PETS NEED REGULAR VACCINATIONS AND MAY REQUIRE OTHER ROUTINE VET CARE?

	Yes
	

	No
	


	DO YOU REALIZE YOU WILL PROBABLY HAVE TO HOUSEBREAK YOUR NEW DOG?

	Yes
	

	No
	


	Do you know how to housebreak your new dog?

	Yes
	

	No
	


	ARE THERE ANY TRAINING ISSUES WOULD YOU LIKE HELP WITH:

	


	HOW WILL YOU EXERCISE YOUR NEW COMPANION?

	


	IF GOING TO OBEDIENCE CLASS, WHERE?

	Contact Name
	

	Contact Phone
	

	Organization Name
	


	LIST ALL PLANS FOR THIS DOG:

	Pet
	

	Guard
	

	Herding
	

	Obedience
	

	Agility
	

	Flyball
	

	Frisbee Dog
	

	Lure Coursing
	

	Other
	


	YOUR PREFERENCES FOR YOUR NEW DOG

	Male
	

	Female
	

	No Preference
	

	Color(s)
	

	Age
	

	Size
	


	WILL YOU ALLOW YOUR DOG TO RIDE IN THE FLATBED OF A PICKUP TRUCK?

	Yes
	

	No
	


	ARE YOU FINANCIALLY ABLE AND WILLING TO PROVIDE ADEQUATE MEDICAL CARE IF THE ANIMAL BECOMES SICK OR INJURED?

	Yes
	

	No
	


	YOUR VET

	Please tell your vet that we will be calling for your reference

	Name
	

	Address
	

	City
	

	State
	

	ZIP
	

	Phone
	

	Email
	

	Web Site
	

	NAMES OF YOUR PETS AT THIS VET
	


	DO YOU PLAN TO PUT AN ID COLLAR ON THIS ANIMAL?

	Yes
	

	No
	


	WHAT WILL HAPPEN TO THIS PET IF YOU MOVE?

	


	UNDER WHAT CIRCUMSTANCES WOULD YOU NOT KEEP THIS PET?

	Divorce
	

	Move
	

	New Baby
	

	New Job
	

	Illness
	

	Other (explain)
	


	IF YOU GO AWAY FOR A FEW DAYS, HOW WILL YOU CARE FOR YOUR PET?

	


	DO YOU TRAVEL A LOT?

	Yes
	

	No
	


	MARITAL STATUS

	Married
	

	Single
	


	NUMBER OF ADULTS IN HOUSEHOLD

	Name
	Age
	Relationship to You

	
	
	

	
	
	

	
	
	

	
	
	


	NUMBER OF CHILDREN IN HOUSEHOLD

	Name
	Age

	
	

	
	

	
	

	
	


	ARE ALL MEMBERS OF YOUR HOUSEHOLD IN AGREEMENT WITH GETTING THIS DOG?

	Yes
	

	No
	


	WHO WILL BE THE PRIMARY CAREGIVER FOR THE PET?

	Name
	


	Anyone in Household with allergies or asthma?

	Yes
	

	No
	


	ANYONE IN HOUSEHOLD ELDERLY OR FRAIL?

	Yes
	

	No
	


	HAVE YOU EVER SURRENDERED AN ANIMAL?

	Why?
	


	HOW DID YOU HEAR ABOUT NEW MEXICO INDEPENDENT BORDER COLLIE RESCUE?

	


	DO YOU UNDERSTAND THAT PET OWNERSHIP IS A LIFETIME COMMITMENT TO PROVIDE CARE AND A PERMANENT HOME FOR THE LIFE OF THE ANIMAL?

	Yes
	

	No
	


	IF FOR ANY REASON THIS ADOPTION DOES NOT WORK OUT YOU MUST BE WILLING TO RETURN THE ANIMAL TO NEW MEXICO INDEPENDENT BORDER COLLIE RESCUE OR CONSULT WITH THEM ON REHOMING THE ANIMAL (YOU WILL NOT RECEIVE ANY MONETARY REFUND FOR RETURNING THE ANIMAL).

	Yes
	

	No
	


	I CERTIFY THE ABOVE TO BE TRUE AND THAT ANY FALSE INFORMATION MAY RESULT IN NULLIFYING THE ADOPTION -- ENTER YOUR FULL NAME AS YOUR SIGNATURE?

	


	YOUR REFERENCES

	
	Name
	Phone

	1
	
	

	2
	
	

	3
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