FOR THE LOVE OF DANES RESCUE SOCIETY
Home Visit Check
	Applicant Information

	Full Name:
	     
	     
	Date/Time of Visit:
	     

	
Last
	First

	Address:
	     

	
Street Address

	
	     
	     
	     

	
City
	Province
	Postal Code

	Phone (Home):
	(     )      
	E-mail Address:
	     

	Phone (Bus):
	(     )      
	Phone (Cell):
	(     )      


**Please Note:  during a home check, the potential adopter(s) may be nervous. Try to set them at ease with some small talk before the actual assessment takes place.  A safe topic to “break the ice” is dogs in general, your own pets etc.  Remember, a dog’s welfare is your only reason for being in their home.

· Your MAIN concern is that the Rescue will be well cared for throughout its life.

· Not all people’s homes will be scrupulously clean, especially if there are pets/kids around.

· Assure the Potential Adopter(s) that the information will only be used for the purpose intended.

· Present identification on first meeting them (this always assures people of your organization’s integrity).

· Explain that your answers to the questions on the first 4 pages will be made known to them as you make the entries, and, if possible, commit to emailing or mailing a copy of your completed questionnaire to them. (Page 5 is for your final confidential assessment and they do not need this).

· If there is a negative answer, discuss it with them, and explain why you are answering the way you are (most times, people will realize the validity of your reasoning when it is explained to them).

· Get their permission to take photos of the various areas in their home (back yard, fencing, basement, etc.).

· Never commit to giving them a Rescue on the home visit, as this is only part of the overall decision.
	Checklist

	About the Neighborhood

	1. Describe the neighborhood
	 FORMCHECKBOX 
 Residential        FORMCHECKBOX 
 Rural      
 FORMCHECKBOX 
 Suburban          FORMCHECKBOX 
 Inner City

	2. Describe the street
	 FORMCHECKBOX 
Busy        
    FORMCHECKBOX 
Quite

 FORMCHECKBOX 
In Between

	3. Where there children playing in the street?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	4. Is the residence located near a dangerous/busy intersection or main road?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	5. Are there any parks in the area?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	6. Are dogs allowed?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
 FORMCHECKBOX 
On Leash   FORMCHECKBOX 
 Off Leash

	7. Are there any dogs / animals that live adjacent to this property?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	7A. If yes, please list species and breed, and describe 
       how they are contained.
	     

	About the Outside of the Home

	8. What type of residence is it?
	 FORMCHECKBOX 
 House        FORMCHECKBOX 
 Apartment       FORMCHECKBOX 
 Farm
 FORMCHECKBOX 
 Condo        FORMCHECKBOX 
 Town House 


	9. Is the outside well maintained (grass/bushes trimmed, necessary repairs made, junk on property)?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Other:      

	10. Where on the lot is the residence?
	 FORMCHECKBOX 
Front 
          FORMCHECKBOX 
Middle              FORMCHECKBOX 
Back

	11. Can you see the road from the house?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	12. Approximate distance from street?
	      Feet

	13. Is there a yard?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	14. Is the yard fenced or is there a run?
	 FORMCHECKBOX 
 Fully Fenced        FORMCHECKBOX 
 Partially Fenced

 FORMCHECKBOX 
 Dog Run              FORMCHECKBOX 
 No Fencing

	14a.If partially fenced, please indicate where:
	 FORMCHECKBOX 
Side Yard              FORMCHECKBOX 
Back Yard
Other (describe):       

	15. Describe the fence height, material and condition:  
	     

	16. Describe the gate(s)
	 FORMCHECKBOX 
 Opens Inward         FORMCHECKBOX 
 Opens Outward

 FORMCHECKBOX 
 Has a Lock              FORMCHECKBOX 
 Lower Than Fence

Other:      

	17. Is there direct access from the house to the fenced area, dog run?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	18. Is there a pool?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If yes:    FORMCHECKBOX 
 Above Ground   FORMCHECKBOX 
 In Ground

Is pool fenced separately?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	19. Is there a garage?   
	 FORMCHECKBOX 
No     FORMCHECKBOX 
Attached      FORMCHECKBOX 
Detached

	20. Describe the condition of the garage:  
	     

	21. Will the Dane have access to the garage?
	 FORMCHECKBOX 
No     FORMCHECKBOX 
Supervised   FORMCHECKBOX 
Non Supervised

	22. Is there a basement?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	23. Describe the condition of the basement:
	     

	24. Will the dog have access to the basement?
	 FORMCHECKBOX 
No     FORMCHECKBOX 
Supervised   FORMCHECKBOX 
Non Supervised

	25. Do you have concerns about the dog having access to the basement or the garage?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If Yes, explain:      

	About the Family and Inside of the Home

	26. Did you meet all family members?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	27. Who is going to be the main caregiver?  
	     

	28. Please describe feeding, toileting, exercise responsibilities and routines:
	     

	29. Does the adopter agree that the dog has to be leash-walked or supervised when outdoors?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	30. Did you get the impression that anyone in the family is opposed to the adoption?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	31. Is there any tension between the spousal partners in the home?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	32. Did you meet the potential adopters' existing pet(s)?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	33. Did they appear to be healthy and well cared for?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	34. Were there toys in evidence?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If Yes, what type?      

	35. Were the existing pet(s) well mannered?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	36. Describe the existing pets?
	Animal 1:
Age:         Breed:        

Reproductive Status:  

 FORMCHECKBOX 
 Neutered   FORMCHECKBOX 
 Spayed   FORMCHECKBOX 
 Intact

	
	Animal 2:

Age:         Breed:       
Reproductive Status: 

 FORMCHECKBOX 
 Neutered   FORMCHECKBOX 
 Spayed   FORMCHECKBOX 
 Intact

	
	Others:      

	37. Do they agree that all pets in the home should be spayed/neutered?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	38. Describe the behavior of children in relation to adults, to other children and to any pets:
	     

	39. Describe the overall condition of the home:
	 FORMCHECKBOX 
Neat   FORMCHECKBOX 
Well Kept   FORMCHECKBOX 
Messy  

Other:      

	40. Where does the family intend for the dog to sleep at night?  
	 FORMCHECKBOX 
Crated in family member’s room  

 FORMCHECKBOX 
Crated in separate room

 FORMCHECKBOX 
Lose in family member’s room or other area of the home

Other:      

	41. Where will the Great Dane be kept while you are away from home?
	 FORMCHECKBOX 
 Inside House Crated       FORMCHECKBOX 
 Outside in Dog Run 
 FORMCHECKBOX 
 Inside House Loose        FORMCHECKBOX 
 Outside Lose

 FORMCHECKBOX 
 Garage 
Other:      

	42. Is there adequate lighting/ventilation in that area?                        
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	43. What type of flooring is in that area?
	 FORMCHECKBOX 
 Carpet        FORMCHECKBOX 
 Hardwood     FORMCHECKBOX 
 Linoleum
 FORMCHECKBOX 
 Cement      FORMCHECKBOX 
 Dirt

	44. Is there adequate room for a Great Dane in the living quarters?   
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If No, explain:      

	45. Is there a crate available?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If Yes, describe type, dimensions and condition:      

	46. Do you have any relocation plans in the next 5 years?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	47. In the event of a move, are you willing to include the Great Dane in your relocation plans?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	48. In the event of a move, are you willing to advise us of your new address?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	49. Are you willing to attend positive reinforcement classes with a rescue dog if necessary?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	50. If the Adopter has other pets:
      How will you introduce our rescue dog to them?
	     

	51. Please indicate which of the following behaviors would make an Adoption unacceptable to the Adopters
	 FORMCHECKBOX 
 Chewing                        FORMCHECKBOX 
 Barking 
 FORMCHECKBOX 
 Other dog aggression    FORMCHECKBOX 
 Does not like children     

 FORMCHECKBOX 
 Cat aggression              FORMCHECKBOX 
 Pulling on leash

 FORMCHECKBOX 
 Human aggression        FORMCHECKBOX 
 Hyperactivity
 FORMCHECKBOX 
 Fence jumping               FORMCHECKBOX 
 Running away

 FORMCHECKBOX 
 Dog too messy               FORMCHECKBOX 
 Inability to housetrain

 FORMCHECKBOX 
 Eating off counters         FORMCHECKBOX 
 Eating garbage

 FORMCHECKBOX 
 Digging in yard or garden              

 FORMCHECKBOX 
 Dog developing health problems

 FORMCHECKBOX 
 Necessity for regular exercise
 FORMCHECKBOX 
 Expenses for feeding or care

 FORMCHECKBOX 
 Change in lifestyle (divorce, death, etc)


	For Volunteer Use Only

	52. During the home check, did you get a positive feeling about the Adopter(s)?                        
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Comments:      

	53. As a Rescue volunteer, would you consider placing a Rescued Dane in this home?                    
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Comments:      

	54. Any final comments or recommendations?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Comments:      


	Volunteer Information

	Full Name:
	     
	     

	
Last
	First

	Address:
	     

	
Street Address

	
	     
	     
	     

	
City
	Province
	Postal Code

	Phone (Home):
	(     )      
	E-mail Address:
	     

	Phone (Bus):
	(     )      
	Phone (Cell):
	(     )      


Declaration:

I declare that all statements made with respect to this home checklist are true and complete.
Date:       


Signature:      _________________________
Home Visit Checklist
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