Development and Environment

Depute Chief Executive and Executive Director

J Graham Peterkin LLB
Head of Customer and Community Services:  Ian Woodburn

Burns House, Burns Statue Square, Ayr, KA7 1UT

Tel:  01292 618222
Fax:  01292 288755

Email:


Our Ref:

Your Ref:    

Date:    

If phoning or calling ask for 

Dear   
Dogs Act 1906 (As Amended)
I refer to your enquiry expressing your interest in rehoming a dog from our kennels.

Prior to going on to our list of prospective new owners, I would be grateful if you would complete and return the enclosed questionnaire which will allow us to match you to a suitable dog.

I will be in contact soon to arrange a home visit.

Yours   
WILSON CLARK

Senior Pest Control Officer/Dog Warden
Enc.

South Ayrshire Council

Pre Home Questionnaire

NAME: ………………………………………………………………………………………………………………

ADDRESS: ……………………………………………………………………………FLAT: …………………...

TELEPHONE: …………………………………………………POST CODE: ………………………………….
1.
Why do you want a dog? …………………………………………………………………………………

2.
Details of dog requested.
Size: Large/Small

Breed Preference…………………….






Dog/Bitch/Pup


Age Preference…………………........

3.
Have you had a dog before? Details ……………………………………………………………………

4.
Do you have any other pets? Details ……………………….Neutered/Speyed……………………...

5.
Would you agree to have the dog/bitch neutered? ……………………………………………………

6.
Who else lives in the house where the dog will be staying?


Partner: …………………. Children ………………………. Ages: …………………………………….

7.
Who is the householder? ………………………………………………………………………………..

8.
Do you have permission to have a dog? ……………………………………………………………….

9.
What type of house do you have?  House: ……………. Flat: …………… Garden: ……………….


Rented: ………….. Owned: ……………If rented who is owner?...................................................

10.
What local facilities do you have for exercising the dog? …………………………………………….

11.
Is someone at home all day? ……………………………………………………………………………

12.
What is your occupation? ………………………………………………………………………………..

13.
On an average day what is the longest period that the dog would be left alone? ………………....

14.
Will the dog go to work with you? ……………………………………………………………………….

15.
Do you foresee circumstances changing in the near future?…………………………………….......

16.
Have you visited any other Dog Rehoming Centres to re-home an animal?……………………….

17.
Do you or any of your family have any allergies i.e. asthma? ………………………………………...

18.
Do you have transport or is transport available to you?................................................................

PLEASE NOTE:

Most of the dogs we re-home are strays and we do not have any backgrounds.  We can only assess them in a kennel environment.

Signature: ………………………………………………… Date: ………………………………………………..

PLEASE SEND COMPLETED FORM TO:
Environmental Health, 3rd Floor, Burns House, Burns Statue Square, Ayr, KA7 1UT
TO BE COMPLETED BY THE DOG WARDEN

Contact date with customer: ……………………………………………………………………………………...

Dog selected for re-homing: ……………………………………………………………………………………...

Date Seized: ……………………………………… Available Date: …………………………………………….

Place of seizure: …………………………………………………………………………………………………...

Transaction completed with customer: ………………………………………………………………………….

Dog Warden (signature): ………………………………………………………………………………………..

