
Adoption Application  
SHELTIE RESCUE OF GREATER LAFAYETTE  

Name__________________________________________________________________
_____  
Address_______________________________City____________State______Zip_____
______  
Telephone_________________________Work 
Phone_________________________________  
Occupation___________________________E-Mail 
Address_____________________________  
How did you hear about our rescue group?
___________________________________________  
Have you ever owned a sheltie?_____ If so, how long and do you still have him/her?
__________  
Why do you want a Sheltie?
_______________________________________________________  
What other animals do you have in your home (list age and sex?
__________________________  
Are they on heartworm preventative?______ If so, what brand?________  
 
Veterinarian 
Name______________________________________________________________  
Address_____________________________________________Phone______________
______  
Please list names and ages of others living in your 
home________________________________  
All Shelties adopted from SHELTTIE RESCUE OF GREATER LAFAYETTE must be 
indoor  
dogs. Do you have a fenced yard?_________Type of fence and how high.
_________________  
If not, how will your sheltie be contained when outside?
_________________________________  
Please list your landlord's name if renting. Do you have approval for a sheltie?
_______________  
Landlord's 
Name____________________________________Telephone___________________  
Address________________________________State____________Zip_____________
_______  
Are you interested in a particular Sheltie?
__________Name_____________________________  
Preferences: 
Sex_________Color_________Age____________Size______________________  
All Shelties will be spayed or neutered.  
Do you agree to a Home Visit by a member of SHELTIE RESCUE OF GREATER 
LAFAYETTE?______  
REFERENCES  
Name:_____________________________ Name:___________________________  
Address____________________________ Address:__________________________  
City:_______________________________ City:______________________________  
State:__________________Zip_________ State:__________________Zip_________  
Phone: Home____________Work_______ Phone: Home___________Work________  
How long have you know this person?_____ How long have you know this person?____  
Relationship:________________________ Relationship:________________________  



www.sheltierescuelafayette.com  
Terms of Adoption  

SHELTIE RESCUE OF GREATER LAFAYETTE  
www.sheltierescuelafayette.com  

Upon signing this Adoption Agreement, I understand that SHELTIE RESCUE OF 
GREATER  
LAFAYETTE has made no promises concerning the temperament of this sheltie or its 
fitness.  
SHELTIE RESCUE OF GREATER LAFAYETTE or any individual member will not be  
responsible for any problems or injuries caused by this sheltie.  
For whatever reason if you can no longer care for or keep this sheltie, it will be returned 
and  
SHELTIE RESCUE OF GREATER LAFAYETTE will regain ownership.  
As a new adoptee, you will continue and pay for yearly veterinarian exams, vaccination 
costs,  
yearly heartworm test and preventative and any prescribed medications. This sheltie will 
be  
given a nutritious diet, exercise, routine grooming without shaving his or her coat and 
loving  
companionship.  

Adoptee must agree to pay:  
All Shelties under 9 years old...............................$200.  

Senior Shelties (9 and older) and Sheltie Mixes..... $100.  
I am in agreement with Terms of Adoption of SHELTIE RESCUE OF GREATER 
LAFAYETTE  
Adoption Application and agree to the above fees. If under 18 years of age, a parent or 
guardian must sign this application.  
Signature______________________________________Date_____________________

__  
Please return this form to:  

Peg Barton  
6310 S. 900 E.  

Lafayette, IN 47905  
765 296-3980  

*Thanks for saving s Sheltie* 




