Blue Ridge Bull Terrier Club, Inc. CASE #:

WELFARE ADOPTION INQUIRY DATE:
NAME:
ADDRESS
TELEPHONE: FAX #: EMAIL:

HOW DID YOU HEAR OF THE Blue Ridge Bull Terrier Club, Inc. (BRBTC) RESCUE?

PART L. RESIDENCE INFORMATION:

Type of Dwelling: HOUSE CONDO APARTMENT OTHER OWN__ RENT _

NUMBER OF YEARS AT CURRENT ADDRESS

DO YOU HAVE FENCING? YES (Describe Below) NO

TYPE LENGTH WIDTH HEIGHT

IF YOU DO NOT HAVE FENCING, ARE YOU WILLING TO INSTALL? PLEASE EXPLAIN.

IS THERE A LEASH LAW IN YOUR TOWN? IS THERE A BREED SPECIFIC LAW?

PART I1. FAMILY INFORMATION

LIST ALL MEMBERS OF YOUR HOUSEHOLD AND AGES OF ALL CHILDREN:

WHY DO YOU AND/OR YOUR FAMILY WANT A BULL TERRIER? PLEASE EXPLAIN.

DO ALL FAMILY MEMBERS WANT A BULL TERRIER? YES NO (EXPLAIN)
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WHO WILL BE THE PRIMARY PERSON RESPONSIBLE FOR THE BULL TERRIER?

ARE YOU WILLING TO DO OBEDIENCE CLASSES WITH THE DOG? YES NO:

ARE YOU WILLING TO HAVE A MEMBER OF RESCUE VISIT YOUR HOME PRIOR TO ADOPTION
BY APPOINTMENT? YES NO

PART I11. PET HISTORY

LIST ALL ANIMALS CURRENTLY IN YOUR HOUSEHOLD (TYPE, AGE, SEX, NUTERED/SPAYED:

LIST ALL ANIMALS YOU OWNED PREVIOUSLY AND WHAT HAPPENED TO THEM::

LIST NAME, ADDRESS, TELEPHONE OF YOUR VETERINARIAN:

PART IV, ADOPTION INFORMATION

DO YOU PREFER: MALE: FEMALE: COLORED: WHITE: NO PREFERENCE:
WILL ADOPT TO WHAT AGE?

WHERE WILL THE DOG STAY DURING THE DAY?

WHERE WILL THE DOG STAY AT NIGHT?

HOW LONG WILL THE DOG BE ALONE ON AN AVERAGE DAY?

HOW LONG WILL THE DOG BE EXERCISED ON AN AVERAGE DAY?
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DESCRIBE THE ACTIVITY LEVEL IN YOUR NEIGHBORHOOD? ARE THERE LOOSE ANIMALS?

ADDITIONALCOMMENTS - IF ANY:

PART V. REFERENCES

LIST TWO REFERENCES (NAME, ADDRESS & TELEHONE):

(D

)

SIGNED: DATE:

SIGNED: DATE:

PLEASE RETURN FORM TO: Beth Yarnold 2506 Caves Road Owings Mills, MD 21117

CLUB USE ONLY

Received Application:

Comments:

Approved: Denied:
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