Placement Form

Placement fee $60.

P.O. Box 2352 Regency Park SA 5942

GREYHOUND Office: 08 8243 7124

Mobile: 0437527633

ADOPTION PROGRAM SA Fax: 08 8268 2870

Information Sheet

ALL QUESTIONS must be accurately completed. Please note this document continues over the page.

This form must accompany the greyhound to the 1% point small dog assessment to be signed by assessor before
acceptance into the program. Please return form to GRSA or GAPSA or drop into mail slot at GAPSA Office.

Kennel name

Registered Race name (if applic)
(Registration papers to accompany dog)

Whelping date

Ear tattoos Right

Sex

Colour

Weight

Where (suburb or town) is the dog currently located?

Number of race starts (if applicable):

Is this dog still racing? Y N

Date of last race start:

If no longer racing, what were the reasons for retirement?

Please describe any injuries / treatment received:



Has this dog had any other health problems? Please give details.

When was the dog last vaccinated?

(vaccination certificate or copies to accompany dog if possible)

Is this dog receiving regular heartworm preventative medication? If so, what?

Condition of teeth / gums (eg. undershot jaw, broken canines, etc):

Condition of skin / coat (eg. bald thighs, scarring etc):

If female, when was the dog last in season? Date:

How frequently does this bitch cycle (6 monthly, 12 monthly)?
Are anti-seasonal hormones administered? Y N

What type?

*IMPORTANT NOTE: GAP cannot take / keep bitches that are in season, so please give hormone treatment the day
GAP collects her or notify representative for other alternatives. If bitch goes into season while in foster care she will be
returned to you and you will be asked to kennel her until her cycle is finished. We will then return her to foster care.

If male, are both testes fully descended? Y N

Has this dog been used as a brood bitch or stud dog? Y N

Has this Greyhound been:

A kennel dog only?

Loose in the yard all day +/- night?

Used to coming into the house on a regular basis?
Exercised by regular street walking?

Exercised only on the training property?

Other? Please give details.
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Has this dog had regular contact with children? If so, what ages? How does it respond around children?



Has this dog had regular contact with dog breeds other than Greyhounds? Please give detalils.

Does this dog have experience with other domestic animals eg. horses, cattle, sheep, cats, caged birds, poultry, etc? If
so, please give details on extent of experience and how the dog reacts.

How would you describe this Greyhound’s overall personality? Please tick one or more:

[0 Very active 1 Keen chaser [ Spooky / nervous

[0 Shy 1 Non-chaser 0 Very friendly

1 Outgoing 71 Aloof 7 Laid back

[0 Placid 0 Quiet in kennel [ Other? Please specify.

Other information you would like to include about this dog:

If for any reason the dog does not make it as a GAPSA approved dog, do you want the dog returned

to you? Y N
Would you like to keep in contact with the new adoptive owner? Y N
Do you object to a copy of this form with your details, being given to the new adoptive owner? Y N
DECLARATION:

The information provided in this questionnaire is, to the best of my knowledge, complete and correct.

FULL NAME:
DATE:
SIGNATURE:

(Please circle) Reg. Owner / Owner-trainer / Responsible Person / Other

ADDRESS:

Contact Details:
Home:

Mobile:

Email:



*Upon collection of greyhound, All Greyhounds are to be bathed / clean and must come with muzzle,
certificate/registration papers (to be copied for GAP and returned to GRSA), and vaccination/de-sexing certificates (if
applicable).

*All greyhounds to be placed on the program MUST be assessed by one of our 1* point assessors for small dog
tolerance:
Please contact one of the assessors for day and time of assessment:

Lewiston area- Noreen Aiken - 8524 3793
Reeves Plains area — Meta & Peter Luxton - 8527 4055
Murray Bridge area — Christine Andrews — 8531 0013

GAP Representative / Office Use Only

GAPSA 1° Point Small Dog Assessor

Name-
Check Ear Brands Y N
Pass Assessment? Y N

Important notes:

GAPSA Assessor Signature:

Date of assessment:

GAPSA Coordinator / Representative

Approved for fostering Y N

Check Ear Brands upon receiving dog Y N

Foster Carer 1:

Foster Carer 2:

GAPSA Coordinator / Representative Signature: Date:
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