
 Scottish Terrier Rescue of R.I.                                           
 Rescue Application Form 

 

 

 Name of Applicant: ___________________________________   

 E-mail Address:  _____________________________________ 

 Street (Include Apt. No.):  ______________________________ 

 City, State, Zip:  _____________________________________ 

 Home Telephone:  ___________________________________ 

 Work Telephone:  ___________________________________ 

  

 I/We are interested in adopting (Male/Female/Either): _________________________ 

 Color Preference (Any/Black/Wheaten/Brindle):  _____________________________ 

 Age Preference (Any/Younger/Middle/Older): _______________________________ 

 List age range you would like to be notified about:  ___________________________ 

 Over 8 years old OK?  __________ 

 Special Needs OK?  ____________ 

 Predominant Mix OK? __________ 

 May we visit your home?   (Yes/No):__________   

 Have you ever owned a Scottie?  (yes/no)_______ 

 

 Why do you wish to adopt a Scottie Rescue in particular?   

 

 

 

 

 I/We live in a   (House/Apartment/Other) (describe if Other):___________________   

 I/We  (Rent/Own):  ______ 

 Is your yard fenced? (Yes/No):____________   

Do you have a pool? (Yes/No):  ___________ 

             If Yes, is it fenced? (Yes/No):_______ 

 Do you have children?  (Yes/No):  _________ 

             If Yes, list their ages:____________________________ 

 

 Will this dog come into contact with young child(ren)? (Yes/No):________   

          

 

 Where will this dog stay during the day? ___________________________ 

 

 Where will this dog sleep at night?   _______________________________ 

 

 How many hours per day will this dog be alone?  ____________________ 

 

 Who will care for your pets while you are on vacation?  ________________ 

 



 Other Pets You Currently Own ( Type, Breed, Sex, Age, Spayed/Neutered, any 

personality issues that may need to be take into consideration for a rescue match):   

 

 

 

 

 

 Pets You Owned Previously and what happened to them ( Type, Breed, Sex, Age,  

Spayed/Neutered):  : 

 

 

 

 Veterinary Reference:_____________________________________ 

 Street:__________________________________________________ 

 City, State, Zip:__________________________________________ 

 Telephone:______________________________________________ 

 

 Personal Reference 1 Name: __________________________ 

 Telephone Number:  ________________________________ 

 Relationship:  _____________________________________ 

 Personal Reference 2 Name:  -________________________ 

 Telephone Number:  ________________________________ 

 Relationship:  _____________________________________ 

 

 How did you hear about us? __________________________ 

 

I hereby attest that the information I have provided on this application 

is true and correct to the best of my knowledge. 

 

 

 Submitted by  __________________________________           

     

 Date:  __________________ 

 

 Note:  There is a $300 adoption fee,($350 for Scotties 2 and under) payable to STRRI  

following adoption. 

 

 

Any questions, call Ken @ 401-434-7649 or email us @ scottierescue@aol.com 

 

 

Send completed form to:    STR-RI 

                                            P.O.Box 224 

                                            Barrington, RI 02806 

mailto:scottierescue@aol.com

