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CKCSC of Greater Houston, Inc. 

Adoption Application 

Name: Address:  
Email Address:     
Home Phone:  
Other Phone:  
Work Phone:  
Best time to call:  

City:    
State:  
Zip:  
How long have you lived at this address? 
If less than 1 year, please give previous 
address: 
 

 
 
Occupation: 
Hours away from home during the day: 
Are you home nights and weekends? 
Do you travel on a regular basis? 
If so, what will you do with a dog when you travel? 
 
Where will the Cavalier spend the day? (Circle all that apply) 
Loose indoors, loose outdoors, basement, garage, fenced yard, tied up outside, kennel 
run, crate, bathroom, other (specify): 
 
Where will the Cavalier spend the night? (Circle all that apply) 
Loose indoors, loose outdoors, basement, garage, fenced yard, tied up outside, kennel 
run, crate, bathroom, other: 
 
Have you ever crate trained a dog? 
 
Do you know that crate training can be a humane and effective way to housetrain a dog? 
 
Do you live in a house, apartment, trailer or other? 
Do you own or rent your home?  
If you rent, are you permitted to keep dogs? 
Do you have a fenced backyard?  
If not, how will you deal with housetraining and toilet duties? 
 
How many adults in your household? 
Please list their names:   
Is everyone in the household agreeable to adopting a dog?    
How many children? 
Age and Gender of each child: 
Have they been raised around dogs? 
Have you owned a Cavalier before? If not, how did you learn of this breed? 
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Do you currently own any dogs?                     
If yes, please list below: 
 
NAME                   BREED                 AGE               SEX            SPAYED/NEUTERED?  
 
 
 
 
 
Have you ever owned other dogs? If yes, please list the following information: 

 
NAME             BREED           SP/N?         AGE WHEN DIED         CAUSE OF DEATH 

 
 
 
 
Do you currently own any other animals? (cats, birds, ferrets, etc) 
If so, please list below: 
 
 
NAME                   SPECIES                 AGE               SEX            SPAYED/NEUTERED?  
         
 
 
 
 
Have you ever given a dog up to a rescue group, shelter or other individual or entity? 
If so, please explain the circumstances: 
 
 
 
 
Name, Address and Phone number of Current Veterinarian: 
 
Do you give the CKCSC of Greater Houston, Inc. permission to contact your veterinarian to 
verify your vet records and information? 
 
What are your reasons for wanting a Cavalier? (Circle all that apply) 
Children’s dog, companionship, guard dog, watch dog, other: 
 
Are you interested in showing? Conformation/Obedience/Agility 
Are you interested in breeding? Why? 
What is your breeding experience? 
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List your color, age and sex preference for a Cavalier.  Please answer Y=Yes, N=No, D= 
Doesn’t matter 
 
Sex: Male  Female  
Age: Puppy  Young Adult  Older Adult  
Color: Blenheim  Tricolor  Black & Tan  Ruby  
 
 
If you are able to adopt a Cavalier, are you interested in becoming a member of the local 
and/or national Cavalier Clubs?  

Would you be willing to let a representative of the CKCSC of Greater Houston visit your 
home by appointment?              If no, why not?  
(Please note that a home visit by a representative is a prerequisite to adoption of a rescue 
dog.) 
 
Do you agree to contact the CKCSC of Greater Houston, Inc if you can no longer keep or 
care for this Cavalier?  

************************************************  

I certify that all of the information I have given above is true and correct.   I agree to 
provide any dog I adopt from the CKCSC if Greater Houston, Inc. with proper and 
sufficient food, water, shelter, training, medical care, companionship, and humane 
treatment at all times.   I further agree that the CKCSC of Greater Houston is in no 
way liable or responsible for any damage, accident or injury resulting from the 
placement of a dog into my household.  
 
Although Cavalier King Charles Spaniels are known for their sweet and loving disposition, 
it is highly recommended that you research the characteristics of and medical issues 
associated with these dogs prior to submitting this application. 
  
By (Please print name): _____________________________ Date:__________________  
 
Signature: ____________________________ 
 
  
Please return application by mail or email to  

CKCS Club of Greater Houston Rescue
3004 S. Saddlebrook Dr. 

Katy, Texas 77494 
m.nicole.morrison@gmail.com 
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