
** Mail To: Collie Rescue, P.O. Box 493, Ambler, PA  19002  
 
Collie Rescue of Southeastern PA, Inc. PREFERENCES 

AGE________________________ 
MALE______FEMALE________ 
COLOR MATTERS___________ 
GOOD W/KIDS______________ 
HOUSETRAINED____________ 
LIKES OTHER PETS__________ 
OTHER_____________________ 

Adoption Application 
 

Date:  ____________________________________ 
 
Home Phone:  (         )____________________ 
 
Office Phone:  (         )____________________ 

 
Name:_______________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
City:_________________________________________State:___________Zip:__________ 
 
Referred by:_________________________________________________________________ 
 
Pets Have Had in Past:__________________________________________________________ 
 
Pets Have NOW:_________________________________________________________________ 
 
Name:_______________Breed:________________Sex:__________Neutered?_____________ 
 
Name:_______________Breed:________________Sex:__________Neutered?_____________ 
 
Name:_______________Breed:________________Sex:__________Neutered?_____________ 
 
Number of Children At Home:__________________  Ages:___________________________  
 
Number of Grandchildren:______________________ Ages:____________________________ 
 
Fence?__________Type:______________________Height:__________Gate Secure?_______ 
 
Vet’s Name _______________________________________  Phone # ______________________ 
 
Work Full Time?_________Hours Dog Left Alone:__________________________________ 
 
Where Will Dog Be Kept During Work Hours?_____________________________________ 
 
Who Will Be Major Caregiver?_________________ Who Will Groom?_________________ 
 

 
Questions, Comments, Or Additional Information Can Be Listed On Back of This Form 
 
 

For Collie Rescue Use Only: 
 
_________ Copied     _________ Postcard     _________ Newsletter      _________ Faxed      _________ Database 
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