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ADMISSION NO

BAUORSS

PRE AND POST HOME INSPECTION FORM DOGS AND CATS

TIME:

Motgnnng .

appress: |9 &1 RN

GPS CO:ORDINATES:

Ol By, Heide
J J

i LV
J

HOME TEL No:

ANIMAL APPLIED TO ADGPT: _ICICK KUG9%|  sex:

CE

)

L NO:O%?, T]?) Tq ‘%

acel 1M} colouriphi | € E%lmﬂ

EXPECTED ADULT SIZE (Fuppies):(S/ M /L / XL

Applicant Informatior. Yes | No | Notes
Does the applicant live a: the address? %
Previous experience with dogs/cats? 7( Specify: 1 ANED N
Who is your veterinarian? DNe S oupen
Is there someone to care for the animal if
unavailable? X V\;ho: . . oA,
oy < RETEERRTRLY Portyn &
Are all household memburs in agreement? N
Are there children in the household? v | Ages:

How many hours per day will the animal be left alone?

Housing & Environment

Type and height of fence adequate?

Berer patl ¢ Frzeast.

Fence suitable (escape-proof)?

Front vard separated from back? : I yes, how: g}?!(k Wi+ FDE<mn G
Any hazards present? ¥ Specify: fiot * compreicly  CLOSED oFF
Safe when unsupervised’ ¥ SefeP azed  Fler Wiz 2 O

Property secure (gates/locks)? Y

Any signs of chainfrunner/cage? ¥

Adequate space for exen:ise? Y

Shelter & Living Conditions _

Suitable shelter provided? v Type: EE PREL 7 (prfo TS

Shelter protected from tlie weather? y Uidst A foof

Shelter clean and dry? ¥

Adequate bedding proviced? y Type: KM//’&@; v o el 7S

Is the animal allowed inc cors?

Ueott  Supereision)

Sleeping area appropriat2?




Vewe?
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Care & Management

What food will be provided? Type: M 1y 1 He
Food stored correctly? ¥ D Tiaw? conTmndl
Fresh water available at all times? ¥

Exercise plan in place? ¥ bic VLD
Grooming plan In place? X

Parasite control in place? e

Behaviour & Welfare Awareness

Do they understand the basic care needs? ¥

Aware of behavioural needs? Y

Understands breed-specific traits? X

Plan for introducing a new pet? X

Aware of signs of jllness? ¥

Willing to seek veterinary care? ¥

Animals: How many on the Property?

SPECIES/BREED | /7
coLotir el
BODY CONDITION |~
WELFARE C:’C\Oi’:)
HEALTH oot

WELL GROOMED | y,.(

SEX ’

AGE 2SS
STERILISED Yes

» Welfare (i.e well cared for in general; handled well; responsible owners etc,)

If animals are not sterilized, what
is the reason?

A/

OTHER INFORMATION /
COMMENTS

b e fanousy Pooren peom HOB sPp

{,
INSPECTED BY: & - [/TnC

SPCA:

He10pLBERG

L
SIGNATURE: %

A

POST HOME INSPECTIONS (to be undertaken three months after placement and yearly thereafter)

Microchip No HCOME BY WHOM
DATE Confirmed COMMENTS SUITABLE
cg 03X Feoureod 763, {{/g{é, Lepter)  frErL \/fs lf—’- /41'3’17(:/

DIAGRAM OF PROPERTY ON ANOTHER PAGE
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