Ref: ………………………………………

DALMATIAN RESCUE ASSOCIATON
OF
WESTERN AUSTRALIA INC
Dalmatian Adoption Questionnaire

Name/s:
Address:
Suburb:

Post Code:

Home Tel:

Work Tel:

Mobile:

Email:

Number of people living at premises:
Adults?

Children?

Ages?

These questions are aimed at making sure you realise the extra responsibilities that come with
owning a dog, and to make sure a Dalmatian is the right dog for you.

1. Why do you want to adopt a Dalmatian……………………………………………………………………...
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
2. Do you currently have any pets? If so, what kind? (Breed, age and sex)............................................
………………………………………………………………………………………………………………………
If no, have you had pets in the past? What happened to them? ............................................................
………………………………………………………………………………………………………………………
3. Have you ever taken an animal to a shelter or released it to another party?? If yes, please explain?
………………………………………………………………………………………………………………….....
…………………………………………………………………………………………………………………..…
4. Has your current dog (if any) been vaccinated in the last 12 months? YES / NO
5. What is your living situation? Home Owner/ Renting (Please circle relevant)
6. If renting are you allowed Dogs on the premises? YES / NO
7. Is your yard securely fenced? Yes/No (Please circle)
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8. Will the new dog be allowed inside? YES / NO
9. If the dog is outside will it have shelter? YES / NO
10. If you have a swimming pool will the dog be separately fenced away from the pool?
………………………………………………………………………………………………………………………
11. How often will you have time to walk you dog? …………………………………………………………..
12. How many hours a day will the dog be left alone? ……………………………………………..............
13. Realising that dogs often live 12-15 years, are you willing to take responsibility for your pet’s entire life,
keeping up to date with yearly vaccinations etc.? ……………………………………………………….
……………………………………………………………………………………………………………………...
14. Under what circumstance would you give up this pet? (E.g. Family illness, barking or digging, high cost
vet bills) ……………………………………………………………………………………………………...
………………………………………………………………………………………………………………………
15. Do you agree to return the dog to us here at the Dalmatian Rescue Association of Western Australia
Inc should the adoption not work out or, in the future, if your circumstances change?
YES / NO
16. Is there anything else that you would like to tell us about you, your family or your interest in adoption of
a Dalmatian? ......................................................................................................................
………………………………………………………………………………………………………………………
15. If you currently have a Vet, please provide us their name and phone number so we can contact them
for a personal reference?
Name of Vet: ……………………………………

Tel: …………………………………………

16. If you do not have a vet, please provide the names and phone numbers of two personal references:
1. Name………………………………………

Tel………………………………………………….

2. Name………………………………………

Tel………………………………………………….

* Please fill out this form both accurately and honestly as it is in both your best interest and the
Dalmatian’s best interest that the correct adoption family is chosen.
* Information provided to DRAWA Inc on this form is confidential and only viewed by the
Committee of DRAWA Inc for the purposes of effective home selection for the Dalmatians in need.

DRAWA Inc
Postal Address: 18 Gibson St, Beaconsfield. WA. 6162
Website: www.drawaus.org
Facebook: www.facebook.com/DRAWAus
Email: DRAWAus@gmail.com
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