Bogston Terrier Club

MINNESOTA BOSTON TERRIER CLUB
RESCUE ADOPTION APPLICATION

(a $5 non-refundable processing fee is required with all applications)

inspect home environment with each application. We reserve the right to refuse any applicant.

If any information is omitted or the application fee is not included, this application will be discarded. We

Date
Contact Information (please print)
Your Name Spouse’s name (if appropriate)
Address
Street Apt # City State Zip
Phone: Home Work Cell
You will be contacted evenings or weekends.
Email

Additional Information

How ma

Who else will have REGULAR contact with the dog (weekly, monthly)

ny people reside in your household?  # of Adults # and ages of children

Do you own or rent [ ] own [ ] Rent How long in this location?

If you rent or own a townhome/condominium, please provide contact information for your landlord/management co.

If less than one year, please provide previous address and information.

Name: Phone
Address
Street Apt # City State Zip
Fenced yard? L1 Yes kind of fence (invisible, chain link, wood)
Height of fence Hof gates
1 No How do you plan to exercise the dog and where?
Do you operate a home based business? L] VYes L1 No

If yes, what is the nature of your business and how often would vendors/clients visit your home?



Are there Dogs currently in the home? 1 No L1 Yes (list below)
Name Breed Age Sex Sterilized Y/N

Are there other animals in the home (cats, guinea pigs, birds, etc.)? L1 No [ ] Yes (list below)

Please list the dogs you have owned in the last five years.
Name Breed Age Sex Sterilized Y/N

Continue on back of form if necessary.

Please explain why previously owned animals are no longer in your home. (use back of form if necessary)

What kind of training have your dogs had?

Where will the Boston stay when you are away from the home (i.e., crate, kitchen, running free, etc.)

How many hours will the dog stay alone? Hours per day days per week

Why are you interested in adopting a Boston Terrier? (use back of form if necessary)

What qualities/traits do you think you will find in Boston Terriers?



What qualities/traits do you want in a dog?

Have you ever owned a Boston Terrier before? [ ] No [ ] Yes—when?

Have you ever bred Boston Terriers? [ ] No [ ] Yes (complete below)

When, where and for how long?

Have you ever trained or shown a Boston Terrier or other dog? [ ] No [ ] VYes-—please elaborate
Are you aware of the special needs of the Boston Terrier? 1 No L1 Yes- please explain
Are you interested in a specific Boston Terrier currently in our care? [_] No L1 Yes

If yes, which dog and why?

Please be aware that we do not guarantee any specific animal for adoption as other applications may also be in process.

The life span of a Boston Terrier is approx. 12 — 15 years. What arrangements would be made for long term care should
you become unable to care for a dog?

What would you estimate is the financial commitment to this dog per year (include food, essentials, vet fees, etc.)?

| am interested in (] Puppy [] Male [ ]Female [ ] No Preference

[ ] Young adult between the age of and

[] oOlder adult between the age of and




Would you accept a Boston with health issues? [] Yes [] No
Would you accept a deaf Boston? [] Yes [] No
Would you accept a Boston with behavior issues? L1 Yes L] No
Would you accept two dogs from the same home? L1 ves L1 No
Are you interested in any of the following activities? L1 Yes L[] No
[ ] Obedience [ ] Agility [ Flyball [_]Therapy Dog [ ] Rally [ ] Tracking
[[] Other (please explain)
How did you hear about the Minnesota Boston Terrier Club and Rescue?
[ ] Humane Society [ | DogShow [ | Internet [ ]| Friend [ ] Veterinarian
[] Family Member (1 akc [] Dog Trainer (please name)
[ ] Other (please explain)
References Personal references (no relatives please)
1. Full name Phone Number
2. Full name Phone Number
3. Full name Phone Number
Veterinary References for current or past pets.
Name Phone Number

Full address

| have read, understand and agree with the policies and procedures set forth in this application. | understand that my
application will not be reviewed if any questions are left unanswered or the processing fee is not included.

Signed Date

Please include your personal check or money order for $5 made out to Minnesota Boston Terrier Club and return this
with the application form to: Adoption Application
Minnesota Boston Terrier Club
P.O. Box 7459
Minneapolis, MN 55407

Thank you for your interest in the Minnesota Boston Terrier Club. We appreciate your willingness to take the time to fill
out this adoption application. All information is CONFIDENTIAL.

To request a hard copy of this application form by mail, please contact us at mnbostonterrierclub@gmail.com or call the
phone number below. We will be happy to forward it on to you.

We look forward to helping you find the right Boston Terrier for you and your family. If you have any questions, please
call the Club line at 651-254-9874 or visit our website at www.mnbtc.com to send an email. You will be contacted to
confirm receipt of the application and further review the adoption process. Please be patient as we are a volunteer
organization. Dogs are not available for viewing as they are placed in private foster homes. You will be notified of our
quarterly Meet & Greet opportunity or you can visit our website for additional information.
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