
HUMBERSIDE CAVALIER KING CHARLES SPANIEL RESCUE  
 

Rescue Co-ordinator:  Mrs Lesley Kilcoyne, 26 Murham Avenue, Goole, East Yorkshire DN14 6PB 
Tel: 01405 762827  -  Email: lakilcoyne@aol.com 

 
 
 
Please complete the questions in full in BLOCK capitals. Please add any other information you may feel relevant on a separate 
sheet and send to the re-homing co-ordinator at the above address. An adoption fee will be required at the time of adoption to help 
towards the costs of kennelling, and veterinary expenses. Humberside Cavalier Rescue & Welfare are a non-profit organisation run 
by volunteers solely for the welfare and benefit of Cavalier King Charles Spaniels in need. 
 
 

Name: (Mr/Mrs/Miss/Ms) 
……….………………………………………………………………………………………….……........................................................……… 
 
Address: 
………………………………………………………………………………………………………………………………..............................….. 
 
……………………………………………………………………………………………………………..Postcode……………......................… 
 
HomeTel:………………………....………….Mobile………………....……………………Email………………………………......….............. 
 
 
Marital Status:        Single  [  ]        Married  [  ]            Co- habiting  [  ]                Divorced   [  ]        Widowed  [  ] 
 
Age Group:       20’s [  ]      30’s [  ]      40’s [  ]      50’s [  ]       60’s [  ]     70’s [  ]      80’s [  ] 
  
Do you live in a  House [  ] Bungalow   [  ]   Flat [  ]                  Other [  ] (please state)……………………................. 
 
How long have you lived at this address..............................Years   ..........................Months 
 
Is the property  Owner occupied [  ]  Privately rented   [  ]  Council rented  [  ] 
(Please note: A letter from your landlord will be required before a dog can be released into your care) 

 
Is your property situated on a  Major Road? [  ]   Minor Road?  [  ]  Other [  ] (please 
state)…………………………….......................………. 

 
Do you have a fully fenced secure dog proof garden attached to your property  Yes [  ]   No [  ] 
 
Total number of people living in your household........................................................... 
 
No. of Children ………………….......................................... Ages of Children, if any:………………………………….……..................... 
 
No. Of Grandchildren..........................................................  Ages, if any................................................................................. 
 
Is anyone in the household allergic to dogs or suffer from any other Allergies or Asthma?     Yes [  ]   No [  ]   If yes, please state  
 
............................................................................................................................................................................................... 
        
Do you work?   Yes   [  ]   No   [  ]   Fulltime [  ]  hours? ..................................  Part-time    [  ]  hours? ..............................................   
 

Work from home   [  ] Retired   [  ]        Unemployed   [  ]   
 
If Yes, how many hours each day are you away from the home (Please state)…………..................….…..   
 
Is there someone at home a majority of the day?  Yes  [  ]           No  [  ] 
 
If no, what arrangements have been made for the dogs care during your absence……….....................……………………………… 
 
.....................…………………………………………………………………………………………………………………………………………
…... 
 
Have you owned a dog before?       Yes  [  ]    No  [  ]          If yes, how long……………………………...............…...…….… 
 
Have you owned  a Cavalier King Charles Spaniel before? Yes   [  ]   No  [  ]         If yes, how long…………................………… 
 
If No, please state which breeds owned……………………………………………………………………………………...…… 
 
Do you own any other dogs at present    Yes  [  ]   No   [    if yes,   Dog    [  ]  Bitch  [  ] Please state breed.......................................... 
 
Age of Dog…………………………                      Are they neutered?    Yes  [  ]          No   [  ] 
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Do you own any other animals   Yes  [  ]    No  [  ]   If yes, please state....................................................................... 
 
Where will your new dog sleep?................................................................... 
 
Are there any local facilities in your area for exercising a dog Yes  [  ]  No  [  ] 
 
What holiday arrangements would you have for your new dog? Accompanying you   [  ]  Boarding Kennels   [  ] 
 
Cared for by family/friends [  ]  Other   [  ] (Please state)…………………………………………………………………… 
 
Have you approached any other rescue organizations    Yes  [  ]      No   [  ] 
 
If yes, which organizations have you approached…………………………………………………………………………………… 
 
Have you been refused a dog by any Rescue Organization?   Yes   [  ]  No   [  ] 
 
If Yes, please state reason……………………………………………………………………………………………………………… 
 
Do you have a preference for a  Dog   [  ]  Bitch   [  ] Either    [  ] 
 
Would you consider taking a pair Yes   [  ]  No      [  ] Possibly   [  ] 
 
Approximate age?.................................................. (Please note that average age of rescue cavaliers 4+ years) 
 
Would you consider taking one of our older dogs i.e. 10 years +  Yes   [  ]  No  [  ]     Possibly   [  ] 
 
Would you consider taking a dog with Special Needs who may need medication for life?  Yes  [  ]     No  [  ]    Possibly  [  ] 
 i.e. Vision or Hearing Impairment, Diabetes  or Heart Murmur     
 
Please give details below of the Veterinary Practice you are registered with. They may be contacted for references. Would you 
object to this   Yes   [  ]     No  [  ] 
 
Veterinary Surgery.................................................................................................................................................................. 
 
Address.................................................................................................................................................................................... 
 
Post Code........................................................... Telephone Number..................................................................................... 
 
 
A representative of the Club would visit your home by prior arrangement. Would you object to this      Yes [  ]   No [  ] 
 
Please read the following declaration carefully and sign  
 
Every effort is made to give you full detailed information of each dog adopted from Humberside CKCS Rescue and Welfare 
Service, but we cannot totally guarantee it’s accuracy, although we try to assess the dog to be best of our ability, we do rely on 
information provided to us by previous owners and veterinary surgeons .  
 
 I understand that no dog or bitch re-homed to me through Humberside CKCS  Rescue & Welfare shall not be used for breeding 
purposes, and that all papers will remain the property of The Humberside CKCS Rescue & Welfare. 

 
I certify to the best of my knowledge I have answered all questions truthfully, and I am over the age of 18 years.     

    
 
Signed……………………………………………………………………………     
 
 
 
Date……………………….............................………………. 
 
 
Thank you for your enquiry. Your name will be put onto our waiting list and a co-ordinator will contact you to arrange a 
home visit when a suitable dog becomes available.  We try to match the dogs to the most suitable home, so we do not 
work on a first come first serve basis.  You may be contacted quite quickly, or you may have to wait, depending on the 
dogs that become available. 
 
PLEASE NOTE: If you find a dog in the meantime, please inform us so that we can update our records.  Your name will be 
removed from our list after three months. If you wish to remain on our list please contact us before this time. 


