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Form A (App to Adopt) Feb 25
Southern Golden Retriever Rescue
Registered Charity No. 1098769
		

DATE:					DATE RECEIVED BY SGRR:			(Office use only)

NAME:		 

ADDRESS:	


E-MAIL:	

TELEPHONE NUMBER:	___________________	MOBILE NUMBER:  ___________________          

AGE(s) OF PERSON(s) RESPONSIBLE FOR DAY-TO-DAY DOG CARE:  ________________________         
(please note: our Charity is not ageist, but this helps with placing a dog)
NUMBER OF ADULTS IN HOUSEHOLD:  ______________________________________________         
Does everyone in the household want a dog:				YES/NO


YOUR LIFE STYLE: 
Retired:									YES/NO
Work: Full time / Part time / From home / Away from home (please select all appropriate) 
Number of hours worked (employed/voluntary) per day:		______________
Travelling time to place of work: 					______________
Other hours per day away from home:				______________
Explain what arrangements will be in place for the dog whilst you are out? 


Do you have any holidays planned? Or hospital admissions:			YES/NO
Please advise dates: From : _______________    to:  _______________	          

Who will look after the dog(s) when you go on holiday: (please provide details below):


CHILDREN/GRANDCHILDREN:
Please list below, including ages, all children and/or grandchildren living at home or visiting (including frequency), as applicable. 
This is a really important question as not all rescue/rehome dogs cope well with children. 





YOUR EXPERIENCE:
Is this your first dog: 							YES/NO
Have you owned a Golden Retriever before:					YES/NO
Are you willing to take a dog to training:					YES/NO
Would you consider a dog with health/behaviour problems:			YES/NO
(Problems can be many and varied so we would need to discuss)
Would you take 2 dogs which need to stay together				YES/NO
Would you consider an older dog (aged 8 and above)				YES/NO
Types of dogs previously owned (Please provide full details below):





NAME: 

YOUR EXPERIENCE: continued….
Do you currently own a dog:						YES/NO
Please provide full details below, including sex, castrated/spayed and character: 


Do you have visiting dogs to stay for the day or overnight? 
(some of our dogs don’t mix well)						YES/NO
If yes, how often, tell us more….



Other animals:  
Please list all the animals in your household:




YOUR HOME AND GARDEN:
Type of property:	 House or Flat (please select).  If flat, which floor:		______
Is your home:   	Owned or Rented	 (please select)
If rented, do you have permission from landlord to keep a dog:		YES/NO
Is your home open plan: 							YES/NO
Where would the dog sleep: 			____________________________
Will children know this is the dog’s quiet space: 				YES/NO
Is your garden private and fully fenced:					YES/NO
What is the approximate size of your fenced garden: 	   ___________________________
Height and type of fencing:			   ___________________________
Do you own a car:							YES/NO
If no, how do you intend to take your dog to the vet?	     __________________________

YOUR IDEAL DOG:
Male / Female / No preference   (please select)
Preferred age range:  	
Please state minimum and maximum ages.	


ADOPTION PROCEDURES:

Have you read our Adoption Procedures form for adopting from SGRR: 	 YES/NO

AND FINALLY:

If you find a dog from another organisation, please would you be good enough to let us know.

General Data Protection Regulation
In order to comply with Data Protection legislation, we need to have your permission to store personal data about you. Our Data Protection Policy, stating your rights and how we store and use personal data can be found on our website www.sgrr.org.uk By returning this form attached to your email you agree to SGRR storing your personal data under the terms in our Policy and the form will be held by the co-ordinator.
I understand my personal data will be stored by SGRR

         (insert X)
Southern Golden Retriever Rescue
Rachel Clark, rachel.clark@sgrr.org.uk
Telephone No: 07480 100344
