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Halifax, Huddersfield & District, Animal Centre Wade Street, Halifax,HX1 1SN
Registered charity No. 225575


	Dog Home finding Questionnaire

www.rspca-halifaxandhuddersfield.org.uk
01422 365628 enquiries@rspca-halifax.org.uk
ee

	
	

	Viewing times    Monday to Wednesday 11.00 – 3.30

                                 Thursday  Closed


	 Dog’s ref No/Name_________________________________________



	

	                         Friday & Saturday        11.00 – 3.30

                        Sunday                          11.00 – 3.00


	Viewer/Home Visitor___________________________________________ 


	

	 Mr Mrs Miss Ms           Full Name _____________________________            Date of Enquiry_____________________________

	

	Address _______________________________________________________________________________________________ 

	

	 _______________________________________________________           Post Code _________________________________

	

	Mobile No. _______________________________________________      
	       Work  No. ________________________________

	

	Home No. _______________________________________________              Email Address _____________________________

	

	Please help us to match you with the right dog by answering the following questions:

	

	What size dog are you looking for?
	Who lives at home?

	

	
	Small (e.g. Terrier)
	
	Number of Adults_______      Number of Children______     

	

	
	Medium ( e.g. Collie)
	
	Children’s ages_________________________________

	

	
	Large ( e.g. Labrador)
	Any visiting children?

	

	
	Any
	
	
	No
	
	Yes
	Ages_________________

	

	What age dog are you looking for?
	How often do they visit?

	

	
	Puppy
	
	Less than 2 years
	
	Daily
	
	weekly

	

	
	2 - 5 years
	
	5 - 10 years
	
	
	Monthly
	
	Annually

	

	
	10  years +
	
	Any
	
	

	
	What are your working hours? ____________________

	
	

	Male or Female?
	What are your partners working hours? _____________

	

	
	Are you retired?
	
	Yes
	
	No
	

	
	

	
	Male
	
	Female
	
	Either
	Will your dog be left alone at home?

	

	
	
	
	
	
	
	Morning _______________Hours
	

	

	Is your home a?
	
	Afternoon _____________ Hours
	

	

	
	House
	
	Bungalow
	
	How often? ___________________________________

	
	
	
	
	
	
	
	
	

	
	Flat
	
	Other
	
	Do you own other dogs?

	

	Do you?
	
	
	
	
	
	No
	
	Yes

	

	
	Own
	
	Rent
	
	other
	Type___________
	Sex _________ Age __________

	

	Do you have a garden?
	
	Neutered
	
	Vaccinated

	
	

	
	Yes
	
	No
	
	Communal
	Do you own other pets

	
	
	
	
	
	
	

	
	
	
	Cats
	
	Rodents

	Is it fully enclosed?
	
	
	
	
	

	
	
	
	Birds
	
	Other _____________________

	

	
	Yes 
	
	No
	
	Fence to be put up
	How active are you?

	
	
	
	
	
	
	
	
	

	Minimum height of fence?
	
	
	
	Very
	
	Reasonably
	
	Not Very

	

	
	Less than 4 ft
	
	4 – 5 ft
	
	

	
	
	
	
	
	

	
	5 – 6 ft
	
	Higher
	
	Which vet do you use? _________________________

	
	
	
	
	
	

	
	
	
	
	
	Do you have any objection to us consulting your veterinary surgeon? ____________________________  

	
	
	
	
	
	

	Adoption Fee  £100 inc   vaccination, neutering, ID chip, flea and worm treatment plus  6 weeks  insurance & health check

	

	

	I would like my new dog to:  (please tick any of the following that apply)
	Very important
	Quite important
	Not
 important

	
	
	
	

	Like children
	
	
	
	
	
	

	
	
	
	

	Be good with cats
	
	
	
	
	
	

	
	
	
	

	Like other dogs
	
	
	
	
	
	

	
	
	
	

	Be good with livestock
	
	
	
	
	
	

	
	
	
	

	Like strangers
	
	
	
	
	
	

	
	
	
	

	Be housetrained
	
	
	
	
	
	

	
	
	
	

	Enjoy being picked up
	
	
	
	
	
	

	
	
	
	

	Be good when left alone
	
	
	
	
	
	

	
	
	
	

	Like travelling in the car
	
	
	
	
	
	

	

	Some of our dogs require training. (please tick any statement with which you agree) 

	
	

	I need a dog that has already been trained
	
	

	
	

	I am a first – time dog owner
	
	

	
	

	I have trained pet dogs before
	
	

	
	

	I have obedience trained a dog before
	
	

	
	

	I would enjoy training a dog
	
	

	
	

	I am a experienced owner and could train a difficult dog
	
	

	
	

	Have you owned a dog before?

	

	
	As a child
	
	As an adult
	
	No

	

	What happened to your dog? _______________________________________________________________________________

	

	Will your dog go to work with you? 
	
	Yes
	
	No
	
	

	

	Are planning any of the following?
	
	
	
	
	
	

	

	
	A baby
	
	Moving house

	

	
	Holiday in the next few weeks
	

	

	
	Change of work hours
	

	
	
	

	Please give any further information that may

help us to match a dog to your lifestyle. ____________________________________________________________________

	
	

	Have you heard about the centre through the following?
	All members of the family living at home must view the dog.

	
	

	
	Evening Courier / Huddersfield Examiner 
	
	All adopters will require a home visit.

	
	
	
	__________________________________________________

	
	Vet Board
	
	If rented we will need to see written permission from your
Your l    landlord before being able to show a dog to you



	
	
	
	

	
	RSPCA Halifax Website
	
	

	
	
	
	
	

	
	Other please specify __________________________
	
	All applicants must be over 18

	
	
	
	

	Signed_____________________________________ 
	
	Date ____________________________________________

	
	

	FOR ANIMAL CENTRE USE ONLY

	Date_________________________________________
	Processed by _____________________________________________

	Dog Ref. No.___________________________________
	Description ______________________________________________

	Home visitor __________________________________
	Date put out for visit _______________________________________

	Pass/Fail _____________________________________
	Date & time of collection ____________________________________

	
	


