West Highland White Terrier Club of Indiana

Westie Rescue Adoption Application








Date: _____________________

Name: _____________________________

Age: ________

Address: ____________________________________

City: ______________________  State: ____________  Zip: _________

Phone: (      )_______________


E-mail: _________________________

Occupation: ______________________________

Co-applicant

Name: _____________________________

Age: _______

Occupation: ______________________________

Relation: _________________________________

Desired Westie

Preferred gender: __ male  __ female __ no preference

Preferred age: __ 1-3 yrs.  __ 4-6 yrs. __ will take older dog __ will take any age 

Willing to housetrain: __ yes  __ no

Willing to take a special needs dog: __ yes  __ no  

(Please list your thoughts on the back regarding an older dog or one with special needs.)

Have you ever owned a Westie or other terrier breed in the past? __ yes __ no  

Why do you want to adopt a Westie?___________________________________

Home environment

Do you live in a:  __ House  __ Townhouse  __ Apt.  __ Condo __ Other

Do you:  ___ Rent  ___ Own

How long have you lived at present address: _____________________

Do you have a fenced yard?  __ yes __ no   

If yes, what type of fence? _______________

If you do not have a secure fence, how will this Westie be exercised? _______________

Do you have a pool: __ yes  __ no    If yes, is it fenced off: __ yes __ no

Number of adults: _____

Number of children: ____

Ages of children: ______________

Primary caretaker: _______________

Does caretaker have experience with terriers: __ yes  __ no

Anyone home in caretaker’s absence: __ yes  __ no  If yes, who: ________________

Job requires frequent travel: __ yes __ no

Subject to relocation: __ yes  __ no

Dog will be alone daily how many hours:  _______________

Dog will be alone evenings how many hours: ___________________________

Where will this Westie be kept when alone:  ____________________________

Where will he/she sleep at night: _____________________________________

Number and types of other pets in household: ______________________________________________________________________

All adopted Westies must be spayed/neutered. Do you agree to do so if necessary?      __ yes  __ no    

Are you willing to assume responsibility for this Westie for life? __ yes  __ no

Are you willing/able to provide veterinary care for life? __ yes __ no 

If you could no longer keep this dog, would you agree to notify Westie Rescue before making any other arrangements? __ yes  __ no

If you ever had a pet die at an early age, or due to an accident, please provide some details: ________________________________________________________________

Please provide name/phone number of your veterinarian:

Please give name/phone number of one personal reference, not related to you: ____________________________________________________________

How long are you willing to wait for a rescue Westie? __________________

I ACKNOWLEDGE THAT THE INFORMATION CONTAINED ON THIS FORM IS TRUE AND CORRECT. I UNDERSTAND THAT ANY MISREPRESENTATION OF FACT MAY RESULT IN THE REMOVAL OF THE ADOPTED WESTIE FROM MY HOME. 

Signature: _________________________________   Date: ________________

Please return this application to:

       Carol Sanger
 

                  Sue Durcan

       csanger1@cinci.rr.com 
     or by mail to     3837 Germania Avenue

       (via an email attachment)
                  Cincinnati, OH 45227

