
ADOPTION APPLICATION FORM
BOSTON TERRIER CLUB OF CONNECTICUT, INC.

Please Note!
The Boston Terrier Club of Connecticut, Inc. will require a minimum adoption donation of $250 to help offset the expenses incurred during fostering of the Boston Terrier.  Often this donation only covers a fraction of the amount actually spent to ensure that the dog is healthy and neuter/spayed.  All donations are used exclusively for the rescue, medical care, and daily needs of our foster Boston Terriers.
NAME ____________________________________________________________________________________
Date: _____________________________________________________________________________________
ADDRESS:	
CITY:	STATE:	ZIP:	
EMAIL ADDRESS:	
HOME TELEPHONE:  	Best time to call:	
PLACE OF EMPLOYMENT:		
WORK TELEPHONE:	Is it OK to call:	
How long at present address? _______Own |_| Rent |_|
Renters must attach a copy of your lease or a notarized statement from your landlord stating the number of pets permitted and that a Boston of this size is permitted)
If you move, what will you do with this Boston?  	
Where will this Boston be kept during the hours you are not at home?	
For how many hours will this Boston be left alone on any given weekday? __________Weekend?	
Where will the Boston be kept at night?	
Will this Boston ever be kept alone in a garage or basement?	
[bookmark: Check3][bookmark: Check4][bookmark: Check5]Exercise and elimination will be:  |_| On Lead?    |_| On Chain or Trolley?     |_|Totally enclosed fenced yard?	
[bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Partially fenced area?  |_| Electronic/Radio fence?  |_| Loose in Unfenced Yard?  |_| Indoor area (Paper, etc.)
|_| Other?, Explain:	
How often per year do you typically travel? _______ When you travel where will your Boston go?	
How many adults live in your household? _________How many children?	What are their ages?	
Will there be children visiting?	What are their ages?	
Is everyone in your home agreeable to adopting this Boston?__________________________________________
Who will be responsible to care for this Boston?____________________________________________________
Does anyone in the home have animal related allergies? _____     http://allergies.about.com/od/specificallergens
[bookmark: Check13][bookmark: Check14]If you have children, are you ready to accept the additional responsibility of owning a Boston?  |_|Yes / |_| No
Maybe, explain:	
Do you believe you should teach children the proper handling, treatment, and general care of Boston Terriers?___________________________________________________________________________________
Have you carefully considered the financial cost of owning a Boston? (Grooming, vet bills, food, boarding, licensing, toys, etc.)	
Do you agree to provide routine and necessary medical care (including any state-required immunization) for your Boston?  Yes:	No:	Explain:	
[bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18]Is this your first pet?  |_|Yes |_|No	Is this your first dog?  |_| Yes |_| No
[bookmark: Check19][bookmark: Check20]Are there currently any pets living in your home, even temporarily?  |_| No |_| Yes  
List pets:	
To your knowledge, are any of your current animals, animal aggressive?:  No:	Yes:	Explain:	
Have you ever had a rescue pet before?  Yes:	No: ______   Do you understand that due to the history of rescue Bostons, often they may have behavioral problems that need to be addressed?  Yes:   |_|No: |_| 
Have you ever trained or attended canine training classes? Yes: |_|No: |_| 
We suggest a 6-7 wk training session. This can help you with the first months of bonding and help you with any questions you may have. Of course our rescue is available and just a phone call away anytime you have a question.  Please call with updates and pictures when possible. 
Should behavioral problems arise, please contact our Boston Terrier Rescue Committee. 
Have you ever bred a pet?  No:	Yes:	Explain:	
Are your current pets Neutered/Spayed?	If not please list and explain	
Do you intend to do so, when?:	
If you have ever had a pet lost or die at an early age or because of an accident, please explain and give details:
__________________________________________________________________________________________Have you ever given up a pet?  No:	Yes:	If yes, how many and explain:	
Description of Boston Terrier you are seeking: Male |_|  Female |_| Prefer |_| Must have |_| Age desired?_______
Will you consider a dog over 4 years old?____ Most are 3-7 years old and owner surrenders. Few are under 2. 
Will you consider a dog that is not housebroken? _____ Would you consider 2 if the were housemates? ______
Will you consider a dog that has health problems?   _____
We may call and describe a dog, but you don’t have to take it.
Do you understand that Boston Terriers are overly sensitive to temperature extremes, both hot and cold, and must be provided for during these conditions?  Yes:	No:	
Do you agree to keep this Boston on his/her current diet until such time as you speak to your veterinarian about slowly switching to your diet of choice?__________________________________________                                  (This is to avoid digestive problems related to switching foods abruptly)
If you are unable to keep this Boston for any reason, do you agree to return him/her to the Boston Terrier Club of Connecticut Rescue?     	
Name and phone number of your Veterinarian:	
Please list two non-related references that we may contact regarding this adoption.
Name	Relationship	Phone	Best time to call
__________________________________________________________________________________________
__________________________________________________________________________________________
Boston Terrier Club of Connecticut, Inc. (BTCC) RESCUE RESERVES THE RIGHT TO REFUSE ANY APPLICATION
I certify that all of the information on the application is true and complete.  I understand that if selected as an adoptive home I will comply with the following conditions of adoption:
1. ADOPTER shall keep BOSTON as an indoor pet and will provide BOSTON with identification at all times (e.g. collar, tag, tattoo, or microchip).  BOSTON will be kept under control at all times when off ADOPTER'S property.
2. ADOPTER shall provide adequate veterinary care for BOSTON including annual vaccinations, rabies vaccinations as needed, and any other care recommended by BOSTON'S veterinarian.  ADOPTER will take BOSTON to a veterinarian within 14 days of adoption date.  ADOPTER will take BOSTON to veterinarian if ill.  If ADOPTER is unable to do so, ADOPTER will notify BTCC rescue contact.  On this adoption, the BTCC RESCUE contact is: Nicky Olson, phone: 860-655-3054
3. ADOPTER agrees to notify BTCC RESCUE contact of any change of address or telephone number of ADOPTER.
4. ADOPTER agrees to speak with BTCC RESCUE contact (by telephone or email) on a regular basis (about once a week, if needed) to ensure proper placement and discuss any concerns for at least two (2) months after placement occurs.
5. If BOSTON is lost or stolen, ADOPTER agrees to immediately notify BTCC RESCUE contact.
6. ADOPTER shall return BOSTON to BTCC RESCUE if, under any circumstances, ADOPTER is no longer able to keep or provide for BOSTON.  ADOPTER shall not sell, give, or otherwise transfer or convey BOSTON to anyone other than BTCC RESCUE.
7. BTCC RESCUE AND ANY OF its REPRESENTATIVES OR CONTACTS ARE IN NO WAY LIABLE OR RESPONSIBLE FOR ANY DAMAGE, ACCIDENT, OR INJURY DUE TO PLACEMENT OF A BOSTON INTO MY HOUSEHOLD.
8. ADOPTER SHALL INDEMNIFY AND HOLD HARMLESS BTCC AND ITS MEMBERS FROM ANY AND ALL LOSS, DAMAGE, OR EXPENSE.  BTCC DOES NOT WARRANT THE TEMPERAMENT OR BEHAVIOR OF THIS BOSTON TERRIER.  BTCC DOES NOT WARRANT THE HEALTH OF THIS BOSTON TERRIER.  BTCC IS NOT LIABLE FOR ACTS OF THE BOSTON TERRIER AFTER PLACEMENT WITH ADOPTER.
9. Please read the cover letter as it explains more about our rescue program.  I have read cover letter.  |_| 
10. Signature of all adult Applicants residing in household:
	
	
	

	
	
	

	
	
	


Print Name: 			                   Signature				                  Date

Return the completed application to:
BOSTON TERRIER RESCUE CONTACT:	
Phone: 860-655-3054
Email:  RescueBTCC@Yahoo.com
Listed    www.petfinder.com
Website:  www.bostonterrierclubct.com








>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
	This section to be signed at time of adoption by Rescue Contact	
[bookmark: Check1][bookmark: Check2]This |_| male/|_| female Boston Terrier named___________________ was transferred from BTCC RESCUE to:

____________________________________________________________ on this day ____________________
Heartworm Treatment is due monthly starting ____________  Currently on: ______________ 
Heartworm treatment can be given monthly or the same as Flea & Tick  but requires a Blood test & prescription from the veterinarian to start/ continue. 
Flea & Tick Treatment is due monthly starting _____________ Currently on: _____________
Flea & Tick is typically given March through Nov, then starting the following March. 
Rabies is due _________________   All other Shots are due:   _______________________

Recommended Food currently on: _______________________________ 2 x daily ____ cup 
Ideal weight range:  ___________________lbs. Current weight range: _____________lbs. 
Weight range can vary with changes in activity level and other variables.

BOSTON TERRIER CONTACT: _____________________________________________________________________________
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