  


Home Visit Checklist

HOME OF:

Name:____________________________________________________   Telephone:_________________ 

Address:______________________________________________________________________________

City:______________________________      State:___________      Zip:________________




BACKGROUND:

Who is Adopting? 


(  ) Husband  (  ) Wife  (  ) Other: _____________________

Who is the primary Caregiver?

(  ) Husband  (  ) Wife  (  ) Other: _____________________

Who really wants a rescue dog?

(  ) Husband  (  ) Wife  (  ) Other: _____________________

*** (If the primary caregiver is not the person who really wants the Airedale – RED FLAG!)

Is this an Airedale experienced family?   
(  ) Yes
   (  ) No

Pets currently in the family (Name/Age/Breed)? _____________________________________________

______________________________________________________________________________________

What is the condition of the current pets (Groomed, Active, Friendly..)? ________________________

______________________________________________________________________________________

Brand of Dog food? _____________________________________________________________________

______________________________________________________________________________________

Any Medications for current pets?  ( ) Yes   ( ) No  If Yes, please explain: _______________________ ______________________________________________________________________________________

Have any new pets been acquired since adoption application?:  (  ) Yes  (  ) No   If yes, Why? ______

______________________________________________________________________________________

What happened to previous pets?  (  ) Died  (  ) Hit by Car  (  ) Ran away  (  ) Sold or given away

FAMILY:

Who are the members of the household (Names & Ages)?: ____________________________________   
How active or inactive are the household members?: _________________________________________

How much attention will this Airedale receive?: ____________________________________________    

From which household members?: _______ ________________________________________________

Who will 

take the Airedale for walks?: ____________________________________________________


take the Airedale to obedience classes? ____________________________________________


play with the Airedale? _________________________________________________________

Will the Airedale have full access to all parts of the house?  (  ) Yes  (  ) No

Will the Airedale be allowed on the furniture?: (  ) Yes  (  ) No

PHYSICAL SET-UP:

If fenced yard:   

Type of fence: ___________________________________________________________________________________

Approximate size of fenced area: ___________________________________________________________________

Condition of fenced area (could Airedale get out by jumping over, crawling under, etc.) _____________________

________________________________________________________________________________________________

Is there a door from the house opening directly into the fenced yard?  (  ) Yes  (  ) No

If no fence:

What type of “containment” is going to be used? ______________________________________________________

FAMILY ROUTINE:

Where will the Airedale sleep at night? ______________________________________________________________

Will the Airedale be alone during the day? (  ) Yes  (  ) No  If yes, how long? _________________________

Where will the Airedale stay during the day if he is alone?  (Outside is NOT an option!)   __________

______________________________________________________________________________________
THE RESCUE AIREDALE:

What age and sex of dog is desired? _________________________________________________________________

Will the family consider a “special needs” Airedale? (  ) Yes  (  ) No

Might this family foster a rescue Airedale? (  ) Yes  (  ) No

Does the family have expectations regarding an Airedale? (  ) Yes  (  ) No

(KEY QUESTION) Would you feel comfortable giving your dog to this family? (  ) Yes  (  ) No

Additional Notes: ______________________________________________________________________

______________________________________________________________________________________

Name of person doing home check: _________________________________________________________________

Phone: _____________________________  Email: _________________________  Date: ______________________










