
https://www.facebook.com/galgosrescuealmeria/
Tel: (0034) 747 850 643

Galgos Rescue Almeria Questionnaire 

Please complete in capitals letters

Name ……………………………………………………………………………..........................................................

Address   ………………………………………………………………………...........................................................

Postcode  …………  Telephone  …………………………………   Email…………………………………………………….

Members of family living at home, including ages:  …………………………………………………………………..

........................................................................................................................................................

Do children visit regularly, and if so what are their ages? ……………………………………………………......

Have you had a dog before, and if so what breed? ……………………………………………………………………

Do you have a dog now, and if so what breed, age, sex and is it 

neutered? ...............................................................................................................................................

........

Do you have any other pets, an if so what are they? ……………………………………………………………....

Is someone home during the day? ……………………………………………………………………………………………

https://www.facebook.com/galgosrescuealmeria/


How long would the dog be alone each day, what are your working hours if applicable?  

………………………………………………………………………………………………………………………………………………….

Where would the dog spend this time during the day ? Kennel / run in the house / run in the 
garden / both 

Where would the dog sleep atnight? Kennel / Crate in the house / special room for the dog

How much exercise can you give the dog each day? ………………………………………………………………………….

Who will primarily be responsible for walking/training the dog each day? ………………………………………..

Are you prepared to take the dog to training classes? …………………………………………………………………......

If you rent a property do you have permission from the landlord to have a dog? …………………………….

Is your garden fully fenced, and what is the height of the fence?  …………………………………………………

During vacations is the dog going with you?........... If not where is he staying? 

................................................................................................................................................................

Are you  aware of the costs of keeping a dog, treatments such as flea, worming and vaccinations, 
emergency veterinarian costs, food?  .....................…………………………………………………………………………..

Have you ever rehomed a dog from another rescue organization,  and if yes, which one? 

………………………………………………………………………………………………………………………………………………………

Can we contact them? ………………………………………………………………………………………………………………….

Please state your vet’s name, address and telephone number 



………………………………………………………………………………………………………………………………………………….....

May we contact your vet for a reference? ……………………………………………………………………………………..

How far are you willing to travel to see or collect a dog? ……………………………………………………………….

Is there any other information  you would like to tell us? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

I confirm that the above information is correct, that the animal is for me, and that I am over18 

years of age

Signature ……………………………….. Print ……………………………………..
Date ………………………….

Thank      you  

PLEASE RETURN THIS FORM To  galgosrescuealmeria@gmail.com


