
Looking to Re Home our Bull Terrier 
 
Contact Information 

Name:   ___________________________________________ 

Address:  ___________________________________________ 

House:  __________ Apartment: ______________ 

Daytime Phone: _______________________________________ 

Alternate Phone:         _______________________________________ 

Email Address: _______________________________________ 

Why do you need to re home your bull terrier: __________________________________ 
_______________________________________________________________________  
_______________________________________________________________________  
________________________________________________________________________
________________________________________________________________________ 

Information about the dog 

Dog’s name: _____________________________________________________________ 

Dog’s Registered Name: ___________________________________________________ 

If registered, are the papers available for surrender also? __________________________ 

Colour of Dog: _______________________ Gender: Male:_________ Female: _______ 

Is the dog intact or spayed/neutered? __________________________________________ 

Age of dog: _______ Date of birth: ___________________________________________ 

Breeders Name: __________________________________________________________ 

Breeders phone number (if possible): _________________________________________ 

 

 



Medical Information 

Describe the overall mental and physical condition of the dog: 
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
Does the dog have any allergies?  Yes: ________ No: _______ 

If so, to what? ____________________________________________________________ 

Is the dog up to date on all vaccines and heartworm? _____________________________  
________________________________________________________________________ 

Vet’s Name: _____________________________________________________________ 
Clinic Name: ___________________ Phone number (if possible):  __________________  

Is the dog physically deformed in any way?: ____________________________________ 

Is the dog deaf? __________________________________________________________ 

From birth? ______________________________________________________________ 

Is the dog blind? __________________________________________________________ 

From birth? ______________________________________________________________ 

Any other medical related comments? _________________________________________  
________________________________________________________________________
________________________________________________________________________ 
Temperament Information 

Describe the dog’s temperament: _____________________________________________  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Has the dog bitten anyone? _________________________________________________ 

Has the dog fought with other dogs? __________________________________________ 

Has the dog injured or killed another animal? __________________________________ 

 



Is the dog good with: 

Dogs? ______________ Cats? ___________________ Small Animals? ______________ 

Young Children? _________________  Older Children? __________________________  

Men? __________________ Women? ___________________ Horses? ______________ 

Is the dog a:   Digger? __________ Barker? __________ Chewer? ___________ 

Training Information 

How is the dog on leash? (Pulls, heels, won’t walk) ______________________________ 

Has the dog had any obedience training? ______________________________________ 

If so, where, when and how much? __________________________________________ 

Is the dog housebroken? ____________________________________________________ 

Where does the dog live? (indoors, outside, crate, basement, etc)  

Is the dog crate trained? ____________________________________________________ 

If so, how much time is dog crated daily? ______________________________________ 

Is the dog destructive of property? ___________________________________________ 

Does the dog have a favourite toy or game? ____________________________________ 

Is the dog protective of its toys or food bowl? ___________________________________ 

Any other comments or observations? _________________________________________  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

 

 

 



 

All the information that I have given above is true and complete.  I understand that The 
Bull Terrier Club of Canada is a referral service and is not responsible for the accuracy of 
information received about the temperament, habits, or physical condition of the dogs 
available for re homing. The Bull Terrier Club of Canada is in no way liable or 
responsible for any damage, accident or injury resulting from the placement of a dog into 
a new household and I understand it is my responsibility to screen prospective homes 
before re homing.  

 

 

_______________________________________               _______________________ 
 Signature              Date  

 

You may send this application in via email also, please print a copy, sign it and send to 
The Bull Terrier Club of Canada at address below.   

The Bull Terrier Club of Canada reserves the right to refuse an applicant.  

Mail Application to: 
Lori Bozian R.R. #2 
Pontypool, Ontario  
L0A 1K0 

 


