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SOFT-COATED WHEATEN TERRIER CLUB OF GREAT BRITAIN

Rehome Coordinator
Rob Watkins, 34 Park Road, Hammerwich, Staffordshire, WS7 OEE

Tel: 01543 684864 Email: rgwatkins34@gmail.com

Please be aware that no action regarding re-homing your dog will be taken by the
Re-home Co-ordinator unless this form is completed and returned

INFORMATION ABOUT SCWT NEEDING A NEW HOME

1. CURRENT OWNER(s)/KEEPER DETAILS

NAME(s):

ADDRESS:

TELEPHONE NUMBER(S):

EMAIL ADDRESS:

2. DOG IDENTITY DETAILS

PET NAME OF DOG:

KENNEL CLUB REGISTERED NAME OF DOG:

MICROCHIP NUMBER:

SEX OF DOG:

3. BREEDER/SELLER DETAILS

NAME & ADDRESS OF BREEDER OF THE DOG:

TELEPHONE NUMBER (if known):

DID YOU PURCHASE THIS DOG AS A PUPPY
DIRECTLY FROM THE BREEDER?

If not, please provide details of from whom
and where the dog was purchased.

HAS BREEDER BEEN ADVISED?

YES/NO (delete as appropriate)



mailto:rgwatkins34@gmail.com

4. REASON(S) FOR REHOMING THE DOG

5. DETAILS OF DOG'S CURRENT HOME SITUATION

HOW LONG HAVE YOU HAD THE DOG?

ARE THERE ANY CHILDREN IN THE IMMEDIATE
FAMILY?

WHAT ARE THEIR AGES?

HOW DOES THE DOG BEHAVE AROUND
CHILDREN?

6. DETAILS OF DOG'S HEALTH

HAS THE DOG BEEN NEUTERED? (IF 'YES', AT
WHAT AGE)

ARE THE DOG'S VACCINATIONS UP TO DATE?

HAS THE DOG BEEN WORMED RECENTLY?
(please give date)

IS THE DOG RECEIVING CARE FROM A VET?
(Please give full details)

DOES THE DOG HAVE ANY MEDICAL ISSUES
(please give full details)

DOES THE DOG HAVE ANY DIETARY ISSUES?
(please provide details)




7. DOG'S BEHAVIOUR AND TRAINING

DOES THE DOG LIVE WITH ANY OTHER
ANIMALS?

ARE THERE ANY ISSUES BETWEEN THE DOG
AND THE OTHER ANIMALS?

HOW DOES THE DOG BEHAVE WITH OTHER
DOGS?

Please give details of behaviour both in the
home and outside

HOW DOES THE DOG BEHAVE WHEN ON THE
LEAD?

HOW DOES THE DOG BEHAVE OFF THE LEAD?

WHEN OFF LEAD, DOES THE DOG COME BACK
WHEN CALLED?

IS THE DOG POSSESSIVE OVER FOOD?

DOES THE DOG TRAVEL WELL IN THE CAR?

HAS THE DOG EVER ATTACKED OR BITTEN
ANYONE, EITHER HUMAN OR ANOTHER DOG?

(Please provide details if answer is yes)

IS THE DOG CLEAN IN THE HOUSE?




DOES THE DOG HAVE ANY QUIRKS IN
BEHAVIOUR?

(e.g. chases postmen, barks frequently, afraid of
thunder, loud noises, traffic etc.

8. OTHER INFORMATION

ARE YOU THE CURRENT OWNER, WILLING TO
VET ANY PROSPECTIVE NEW OWNERS?

WILL ANY EQUIPMENT COME WITH THE DOG?
(Bowls, bed, collar, lead etc.)

ARE YOU CONSIDERING ASKING THE NEW
OWNER TO PAY SOMETHING FOR THE DOG?

(after around 12 months of age, there is not
usually any charge made, but as people value a
dog more if they pay, a donation to the Club's
Rescue Fund is often requested)

PLEASE PROVIDE ANY OTHER INFORMATION
YOU FEEL IS RELEVANT

I confirm that the information above is complete and accurate to the best of my knowledge, and

that | am the current owner, or am legally acting on behalf of the current owner.

SIGNATURE

PRINT FULL NAME

DATE




For SCWT Club of GB use only

SCWTC OF GB Ref. No.

Date completed form received:

Dog Rehome Declaration/Release Form provided to current owners YES/NO
Date Sent:
Date Completed Dog Rehome Declaration/Release Form Returned YES/NO

Date Received:

REHOMED WITH (name(s):

NEW OWNER'S NAME AND ADDRESS:

DATE OF REHOME:




