Normandy Boston Terriers
Dog Adoption Questionnaire
Please complete the following form. All fields are required to be completed.
Date you are physically able to bring a dog home:____________________

Personal Information:
Name:_______________________________
Address:________________________________________________________
_______________________________________________________________
City:____________________________________________________________
State:___________________
Zip:_____________________
Email:____________________________________
Cell Phone:_______________________________
Work Phone:______________________________
Home Phone:______________________________

Employer/School:
Address:____________________________________________
___________________________________________________
Phone:____________________________________
How long at current job: ________________

Name of dog applying for:______________________

Provide two references that are not members of your immediate family:
Personal reference #1: _______________________________ Phone: ____________________
Relationship: _______________________________________ Years known: _______________
Personal reference #2: _______________________________ Phone: ____________________
Relationship: _______________________________________ Years known: _______________

Size of dog (when full grown) I’m looking for:
Less than 15 lbs

16-24 lbs

25-30 lbs

Over 30 lbs

Gender of dog I’m looking for:
Male

Female

I’m open to either gender

Age of dog I’m looking for:
8 weeks -6 mos

6 mos-1 yr

1-6 yrs

Senior

Open to any age

I would consider adopting:
Blind

Deaf

Amputee

Ongoing medical needs

None

About Your Home:
Own House

Rental House

Own Townhouse

Own Condo

Rental Condo

Rental Apartment

Rental Townhouse

Room Rental

If you rent
Is your name on the lease?

YES

NO

Do you have your landlordʼs permission to have a dog? ________________________
Name of Landlord::__________________________________
Phone:_____________________________
E-mail of landlord:___________________________________

Name and ages of all individuals living at address:
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

How many hours daily will pet be alone?__________

Pet living conditions:
Where my pet will stay when no one is at home?
Crate in house
Friends

Loose inside the house

Family

Gated area in yard

Specific room in the house

Outside

Doggy daycare
Garage

Closed in patio

Other:____________________________________
Where will your dog spend most of his/her day when you are home?
Indoors

Garage

Yard

Enclosed patio

Indoor/outdoor

Other:

If Other, please explain: ___________________________________________________________
When will the dog be inside? _____________________________________________________
When will he/she be outside? ____________________________________________________
Where will the dog sleep at night?
Indoor/outdoor (doggy- door)

Inside only (specify)_____________________________

Run of the house

Specific room(s): _________________________________

Outside only

Crate

Yard

Garage

Enclosed patio

Dog house

Other

If Other, please explain: ________________________________________________________
What rooms are off limits? ______________________________________________________

Your Experience with Dogs…..
How would you describe your dog owning experience?
Considerable

Extensive

None

Somewhat

I have had dogs of my own as an adult

Yes

No

I grew up with dogs or have worked with them but have not had my own as an adult
I have never had one or have limited experience with dogs

Yes

Yes

No

Other: _____________________________________________________________
Have you owned a Boston Terrier breed before?

Yes

No

What do you appreciate about this breed? __________________________________________
How many dogs have you owned in the past 5 years? _________________________________
What happened to the other dog(s)? _______________________________________________
Have other pets currently?

Yes

No

If yes, please list names, types and ages:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Name of Vet you use now and used with past pets*:
______________________________________________
Phone:_________________________________________

Is pet insurance something you would consider

Yes

No

Possibly

How much do you plan to spend on your pet annually:________________________

No

I would like a dog who is:
Very active

Active calm and Mellow

Dog park material

Good with other dogs

Good with senior citizens

Good with cats

Good with children

Good w/ loud noise

I can/will commit to:
Lots of training

Some training

No training

I have or will plan to install/use the following:
No fence

Chain link fence

PVC fence

Electric fence

Doggy door

(if you currently have a fence, please indicate height): _______________________

Is your yard shared with neighbors?

YES

NO

If your dog will have free access to a fenced yard, where is it located?

Front yard

Back yard

Side yard

Which of the following is used to secure your gate?

Latch padlock

Keyed lock

Other: _______________________________________

We do not lock our gate for the following reason: ______________________________________

Reasons I would consider giving up my pet:
Financial

Behavior

Moving

Animal medical issues

Personal medical issues

Other______________________________________________

Does anyone in your household have an allergy to dogs that you are aware of?

YES

NO

Additional information that will assist us in deciding why you would make a great
dog owner/adoptee:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

*Many factors determine which applicant will be matched with a particular pet. If you are
not chosen to adopt this pet at this time, it does not mean that you are not considered a
good pet owner or that your home is not acceptable. My goal is to place this dog into a
home that will best suit his individual needs.

Agreement
Yes, I am aware that there is no implied health guarantee with adopted pets. To the best of
Normandy Boston Terriers knowledge, this dog is has no health issues.
Yes, I am aware the adoption fee of $600 is to be paid in cash and non-refundable.
I agree to a home inspection to determine the living conditions for this dog.
I agree that at no time will the owner sell or give this Boston Terrier to a pet store, a puppy mill, a dog
pound, a dog broker or any similar enterprise or sell at auction. In the event the owner needs to rehome
this Boston Terrier, the breeder will be contacted for assistance and offered the first right of refusal.
I have read, understand and agree with the Adoption Agreement.
By my signature below, I authorize Normandy Boston Terriers to contact:
• My veterinarian(s) to check the care provided to previously and/or
current pets, and to check the spay/neuter history;
• My landlord to ensure that I have his/her/its permission to keep
pets) on the premises; and
• My employer to confirm employment

I certify that the statements made on this application are true and accurate to the best of my
knowledge. I understand that false statements byme may lead to the rejection of this application for
adoption.

Signature__________________________________________________
Date______________________________________________________
PLEASE EMAIL COMPLETED APPLICATION TO: normandybostonterriers@gmail.com

