
  

 

Cocker Spaniel Rescue Rescue Network Affiliate Information  

Please answer the following questions & return with copies of your rescue paperwork to 
Becki Buss, ASCF Rescue Chair, 664 John Hancock Lane, West Melbourne, FL 32904 
Rbuss1@cfl.rr.com If you are not an “active” rescue, please complete as much of the 
information as applicable, and indicate what services you would like to provide to the ASCF 
rescue network.  

PERSONAL INFO:  
Name:________________________________________________________  
Your address is for my records only, and not for public distribution unless you grant permission 
for public disclosure. (Please indicate if such permission is granted): YES ______ NO ______ 

Address:_____________________________________________________________  

If you have multiple phone numbers, but one which you use primarily for rescue, please provide 
The multiple numbers and indicate which is available for public referral. 
Phone:________________ Fax:___________________________  

If you use a "free" e-mail address (i.e., yahoo, juno, hotmail, etc) please provide BOTH your 
ISPrelatedemail address AND the free one. We will not publicly distribute your ISP email without 
your permission."ISP" E-Mail Address: "Alias" E-Mail Address: Website 
URL:_________________________________________  

FACILITY INFO:  
Do you live in a HOUSE / APT / Townhome:__________________  

Rent or Own:__________ How long have you been at this address:__________ How 
long at previous address:___________ Do you have fenced property:_____ Describe 
the housing where dogs are kept:_______________________________  

HOUSEHOLD INFO:  
How many adults in household: _____How many children (list ages / 
sex):____________________________________ How many (species / breed / age) 
animals you own are in the 
household:_________________________________________________________ 
Do all adults in the household work:_______________________________ How long 
are the dogs left daily and where are they left (i.e., crate, x-pen, 
run):______________________________________________________  
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INFO:  
How long have you been involved in rescue?_________________ Are you affiliated 
with a rescue group -if so, who:______________________ How many people are 
involved in your rescue group?___________________ What rescue e-lists are you 
subscribed to:____________________________ What is the geographical range of 
your rescue (i.e., city only, state-wide, 
interstate):_____________________________________________________ Do you 
transport dogs out of the area (to OR 
from)__________________________________________________________ If so, 
how are the dogs/new home screened prior to 
transport_______________________________________________________ How is 
transport handled___________________________________________ Do you foster 
dogs__________________________________ Do you board the rescue dogs 
off-site_________________________________ Do you rehome via 
referral_____________________________ When placing via referral, do you 
evaluate the dog before accepting it:_________ 
How______________________________________________________________ 
Do you pull dogs from shelters -if so, which 
ones:_____________________________________________________________  

Cocker Spaniel Rescue Network Affiliate Information  
Do you know your state, county, city laws/ordinances pertaining to rescue:________ Do 
you accept other breeds and/or mixed breed:_______________________ What 
restrictions do you place on accepting dogs into your rescue 
program:___________________________________________________________ Will 
you accept a dog that is/has Heartworm Positive?______ Cancer?_________ Cataracts? 
________Chronic Skin Problems?___________ Dog Aggressive?__________ Cat 
Aggressive?______________ Food Aggressive? ________Toy 
Aggressive?______________ Small Child Aggressive?_________ Adult Male (Female) 
Aggressive?___________ Old (what age is your max)?_______ Other (Please 
list):________________________________________________________________ Will 
you euthanize a dog exhibiting any of the above health/behavior traits?________ How do 
you temperament test the 
dogs:_______________________________________________________________ How 
do you place dogs -newspaper ads, adoption days, internet:_______________ What is 
the average time a dog remains in foster care:____________________ How many dogs 
do you foster at any given time:________________________ What do you do when your 
facility is max'ed out:______________________________ Do you have local contacts to 
get reduced-price or free food, veterinary service, 
etc.:______________________________________________ What do you require from 
home 
applicants_____________________________________________________________  
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Home visit: ______________Spay/Neuter:_________________________ Fenced 
Yard:_______________ Age requirement (limitation) of Adopter:____________  

Indoor pet only:_________ Permanent ID on Dog (Chip or tattoo)________________ Not 
to be given to others: __________Not to be outside unsupervised:____________ Return 
to rescue if unable to keep:__________ Must own home:_________________ No young 
children (minimum age): _________No other pets:___________________  

REFERRALS:  

Personal Reference #1:___________________________________________________ 
Address:__________________________________Phone:________________ Email 
Address:__________________________________________  

Personal Reference #2:___________________________________________________ 
Address:__________________________________Phone:________________ Email 
Address:__________________________________________  

Veterinarian Reference:_________________________________________________ 
Address:__________________________________Phone:________________ Email 
Address:__________________________________________  

Other (Please elaborate):  


