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Dear Border Collie Owner:  To place a do into rescue we first require a good faith effort has been made 

on your part to find them a suitable home.  When this effort has been made and no suitable home has 

been found we will attempt to bring a dog into rescue.  Completion of this application does not 

guarantee acceptance of a dog into rescue.  Our rescue is based on volunteers who offer their home to 

temporarily house a foster dog.  Foremost, we must have space available at one of our foster homes 

to accept a dog.  We request, though do not require if financially not feasible, dogs surrendered to us 

be spayed/neutered, tested for heartworm within one month of surrender and found negative, and up 

to date on their rabies and DHPPv vaccinations. 

 

If an item is not applicable do not leave blank, please enter N/A.  We provide extra space at the end of 

this form if you need additional lines to complete any answers.  Thank you. 

 

Contact Information 

Applicant's Full Name:  

Mailing Address :  

Street Address (if different than mailing):  

City:  

State:  

Zipcode:  

Home Telephone:  

Mobile:   

Work Telephone:  

E-mail Address:   

Re-type E-mail Address:    

Dog Information 

Name of dog?  

Are you the legal owner?  

What ownership documentation do you have 
(breed registration, adoption papers, etc.)? 

 

How long have you had your dog?  
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Male or Female?  

Is this dog spayed or neutered?  

Is this a purebred or mixed border collie?  

Color of dog?  

Approximate weight of dog?   

Age of the dog?  

Reason for Surrender 

Why does your dog need to be re-homed?   

Is there a date at which time your dog must 
be re-homed?  

 

From where did your dog originally come? 
(breeder, shelter, pet store, etc.) 

Do you own or rent? 

 

Have you contacted the place from which the 
dog was obtained about returning your dog?  

 

Have you asked us to post your dog to our 
Owner Placement webpage? 

 

Have you spoken to friends, family and 
colleagues? Which one(s)? 

 

Have you spoken to any rescue group?  
Which one(s)? 

 

Please elaborate on what other efforts you 
may have made to re-home your dog?  

 

Dog Behavior & Personality 

Please provide us with an overview of your 
dog’s personality? 

 

Describe your dog’s level of obedience?  

How does your dog react to other dogs?  

How does your dog react to cats?  
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How does your dog react with children?  

How does your dog react when left alone? 
(barking, chewing, digging?) 

 

Is this dog sensitive to anything in particular? 
(e.g., loud sounds, etc.) 

 

 

Is your dog trained for going potty outside?  

Is your dog crate trained?  

Does your dog bark at strangers?  

Has your dog ever bitten another animal or 
person?  If yes, please describe the 

circumstances (please be forthcoming, we 
understand this breed’s sometime energetic 
response to stimuli; a “yes” answer does not 

automatically exclude a dog from being 
accepted into rescue)   

 

Dog Medical Information 

What is your vet clinic’s name and contact 
information 

 

Date of last vet visit?  

Is it up to date on vaccines and preventative 
medication?     

 

What was the date for the last heartworm 
test? 

 

 

Please list any medications the dog is 
currently taking and reason for taking them:  

 

Please describe any other medical or health 
conditions or considerations: 

 

Do you authorize us to contact your vet clinic 
and obtain medical information on your dog?  

 

If you have authorized us to contact your vet, 
have you informed the clinic we may contact 

them? 
 

Please list any names, yours and the dog’s, 
under which the records might be located: 

 

 

  



NORTHERN CALIFORNIA BORDER COLLIE RESCUE & ADOPTIONS 
OWNER SURRENDER APPLICATION 

 

rev. 3.26.14                                                                                                            Page 4 of 4 

 

Conclusion 

Thank you for completing this surrender application.  Please save it to your computer for your records and email it 
to us as an attachment to Applications@norcalbcrescue.org.  We will acknowledge receipt of it via reply email and 
provide you with a time frame for our initial review and response. 
 
We understand in some situations the reason for surrendering your dog is financial.  We therefore do not have a 
surrender fee.  However, please be aware of the following costs we routinely incur to bring a dog into rescue.  Each 
dog brought into our rescue is given a health review to include, as needed, rabies & DHPPv vaccines,  heartworm 
testing (and treatment if needed) spay/neuter, and micro-chipping, typically at a cost of $250 or more. In addition, 
at a miniumum they will need food and monthly heartworm and flea prevention while in our care.  Some dogs are 
with us for many months and in some cases for many years. 

Is there an amount of money you are able to 
contribute toward rescue’s care of your dog?   

 

Please use this space to complete any item(s) 
or provide additional information or 

comment 
 

Date of Application:  

 

 

_______________________________________________________________________________________________ 

Provide digital signature if available on the line above OR print this document, print name and sign with ink, scan all 

pages and email to us OR print this document, print name and sign with ink and mail to us at: 

Northern California Border Collie Rescue & Adoptions, Inc 
PO Box 5004 
Corning, CA  96021 
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