Rescued Old English Sheepdog Inquiry Survey:

The objective of this brief survey is to find permanent homes for our beloved rescued Old English Sheepdogs.  Please understand that all information will remain confidential and is used only to check references and evaluate you as a potential OES owner.  Please do not take offense at any questions asked, as we strive to find the best matches that we possibly can for each dog and person.

Name: ______________________________________________________

Address: ___________________________________________________

City,State,Zip: ____________________________________________

Home Phone: ________________________________________________

Alternate Phone: ___________________________________________

E-Mail: ____________________________________________________

I am interested in adopting an OES in the rescue program because: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

Number of people in household: ____________________________

Number of Adults:________________ Ages:____________________

Number of Children:______________ Ages:____________________

Other pets:________________________________________________


___________________________________________________________
Yard fenced:  YES / NO   Containment system: YES / NO

Is your home Air Conditioned?   YES / NO

Home / Apartment     Own / Rent     City / Rural

Description: ______________________________________________

Believe in crate training:  YES / NO. 

Believe in formal training classes:  YES / NO.   

Class type, given by whom? 

___________________________________________________________

(Formal classes are highly recommended. Basic training class with a professional instructor will enhance your bond with the rescue dog.  You can get professional advice and guidance while getting to know each other in the classes, as well as advice for home situations that may arise.)

REFERENCES REQUIRED:

Veterinarian reference (1):

Name: ______________________________________________________

Address: ___________________________________________________

Phone: _____________________________________________________

Has your Vet been informed that you are getting a rescued dog?  YES / NO     

You will be required to schedule a Vet health check within 5 days of the day you pick up your rescue dog so all the dog’s records can be transferred to your Vet.  

Do you agree? YES / NO.

Personal References (2):

Name 

#1: ________________________________________________________

Address: ___________________________________________________

Phone: _________________Relationship: ______________________ 

Name #2: ___________________________________________________

Address: ___________________________________________________

Phone: _________________Relationship: ______________________

(Please inform the people listed that I will be contacting them).

Do you agree to feed a good quality diet to your rescue dog?  YES / NO

Will you be grooming your dog yourself or using a professional groomer? 

___________________________________________________________

How often will you have the dog groomed?: _________________

___________________________________________________________

What arrangements do you make for your dog when you have to be away from home (out of town) overnight?: 

___________________________________________________________

___________________________________________________________

Are you financial able to care for the dog for the remainder of the dog’s life?  YES / NO

Are you willing to adopt this rescue OES, make the commitment to work through the adoption adjustment, meet the dog’s social, health, emotional, and financial needs, consult professionals when situations deem necessary for the remainder of this dog’s life?   

Your comments:  ___________________________________________           

___________________________________________________________

Thank you for completing this questionnaire and making me feel wonderful about this placement. 

~ Joan ~

Return to me:

Joan Butkowski

7771 W 7 Mile Road

Franksville, WI  53126

262-835-4040

oesjb@miliserv.net


