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Dog Perfect Match Form
Please complete the form with as much information as possible.
Please email completed form to: info@rspcasussexwest.org.uk 
Post to: Blackmill Lane, Eartham, West Sussex, PO18 0LL


Name of dog you are interested in:  __________________________________
About you.
Mr/Mrs/Miss/Ms/Other: __________ Name: __________________ Surname: __________________                                   
Email: _______________________________________ Contact Number: ______________________ Address: __________________________________________________________________________
Town: _____________________ County: ____________________ Postcode: ___________________     
Town:           Farm:            City:              Countryside:                 Village:
Do you live in a: House:              Bungalow:              Cottage:               Flat:
I live near / in a: Railway:          Busy Road:          Country road:          Cul de sac:
Do you: Own:          Rent:          Shared:          Student:          
If rent do you have permission:  Yes:             No:                Written proof will be needed.
Do you have a Garden? Yes:         No:          Communal? 
Is it fenced in? Yes:          No:          Fence hight: _______ ft
Who lives at home?  Adults: ________   Children: __________   Ages: ______________
Have they previously lived with dogs?   Yes:            No: 
Any visiting children?  Yes:           No:              Ages: _________________
How often do they visit?
Daily:            Weekly:            Monthly:             Annually:
Have all family members been around dogs?  Yes:            No:
(This to make sure no one has allergies to dogs)

Previous animal history.
Please be advised we do not count childhood dogs.
I am a first-time dog owner: Yes:              No:Very important:          Quite important:        Not important:

Very important:          Quite important:        Not important:


Please tell us what breeds have you owned before? ________________________________
___________________________________________________________________________

Behaviour.
If you have owned dogs before.
Did the dog/s have any behaviour problems?  Yes:                    No:
If yes, please explain what: ___________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you deal with this?  __________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Would you adopt a dog with behaviour problems?  Yes:                 No:
Would you seek advice from a behaviourist if needed?   Yes:              No:




Medical.

What vets do you use or Plan to register with? ___________________________________________
Did any previous dogs have any medical problems?  Yes:                 No:
If yes, What? _______________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
Would you adopt a dog with medical problems?   Yes:              No:
Would you continue any medical treatment needed for the dog?   Yes:                No:


Other animals.
Do you own any other animals?  Dogs:                  Cats:                 Rodents:                  Rabbits:
Birds:                    Horses:                    Livestock:
Other: ________________________________________________________________________

Are they good with dogs/previously lived with?:  Yes:             No:
Ages of other pets (Dog/cats only). ___________________________________
Are they nuetered? (dogs only). Yes:              No:
Are they vaccinated:    Yes:               No:

Any visiting animals? Yes:             No: 
If yes please give details.







Your life style.

How long will the dog be left alone?  Morning: ____________ Afternoon: _____________ 
Evening: _____________ Night: ______________ Shopping only: ________________

How active are you?    Not active:             Active:               Very active:            Highly active:  














Your ideal dog.

I would like a:  Puppy(up to a year):                 1-2years:               2-5years:                  5-8years:
8-10years:                    10years +:                       Any that fits with me:

I would like a: Male:               Female:                Either:                 

I am happy for the centre to recommend the right dog to me:  Yes:                   No:

[bookmark: _Hlk63940079]Be good with cats?  Very important:         Quite important:        Not important:

Be good with dogs?  Very important:         Quite important:        Not important:

Be good with other animals?  Very important:         Quite important:        Not important:

Be house trained?  Very important:         Quite important:        Not important:

Comfortable with children?  Very important:         Quite important:        Not important:

Enjoy playing with toys?  Very important:         Quite important:        Not important:

Enjoy being petted?  Very important:         Quite important:        Not important:

Be good with strangers?  Very important:         Quite important:        Not important:

Be able to go to busy places?  Very important:          Quite important:        Not important:Very important:          Quite important:        Not important:



I need dog for company:  Yes:                 No:

I would like an active dog:  Yes:               No: 

Training and exercise

I would like to do training with my dog: Yes:            No:

How much exercise a day are you able to give the dog?
Up to an hour:                Up to 2 hours:            2hours plus:

What training would you like to do with your dog?
Basic training:            Higher obedience:               Fun tricks:                 Scent work:
Agility:              Fly ball:              Breed specific:

I am happy to have a dog with any of these behaviour problems and would follow a training plan.
Dog reactive:             People reactive:               High prey drive:               Separation anxiety:
Hyper vigilant:               Bite history:              Touch sensitive:                  Settling problems:
Destructive behaviour:                Resource guarding: 
No behaviour problems:


I have completed this form with the understanding that the dog I have chosen may not fit my criteria and I am happy to be recommended a different dog. 

I understand that there may not be a dog matching my criteria currently at Mount Noddy and I am happy to re check in the future.

I am happy for my information to be kept while I am looking for a suitable dog.

Finishing off. 

ID given: Yes:              No: 
If applicable, rental permission received?  Yes:           No:

Print name: ________________________
Sign: __________________________
Date:  ________________


For centre staff only.

Form has been looked over by:
Staff member one: Name: _____________________
Staff member two: Name: _____________________

Dog recommended: __________________
Is adopter proceeding with recommended Dog? _______________________
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