
Seniors for Seniors 
Adoption Application 

The program is for anyone age of 65 or older who adopts 

a Westie from us, age of 8 or older.  

Thank you for your interest in Westies in Need (WiN) and for considering giving a Westie a second chance at a good life. 
The thoroughness of this application helps us to match your strengths with the needs of the Westie.  Each application is 
evaluated on an individual basis. 

Please note: 

• We only adopt to folks who live in Ontario and Quebec

• We do not adopt our Westies to families who have children under the age of 8 living in the home

All dogs are required to be spayed or neutered before placement. 

Please read and carefully complete this application to adopt and/or foster a Westie and return via e-mail to 
Info@WestiesinNeed.ca   or fax to 416-675-9217 

If you prefer to mail the application, please mail it to: 

Toronto & Western Ontario:    
Ottawa & Eastern Ontario:      

Quebec: 

Corrie Yeoman, 109 Lorne Ave. Newmarket, ON, L3Y 6P2 
Kim McLean, 32 David St., Unit D, Spencerville ON  K0E 1X0
Elizabeth Pierce, 1817 rue du Violon, St Lazare P.Q. J7T 3J8 

Today’s Date: 

Your e-mail Address: 

Name of Applicant (s):

Home Address:

 Female  Does not matter 

Preferre age range of the Westie
(Westie must be 8 years or older for a Seniors for Senior application 

Postal Code: City/Town: 

Work Phone: Home Phone:

Cell Phone: 

Westie Preferences:  Male    

Would you consider the opposite sex? 

Would you consider a Westie-Mix? 

Yes No

No

mailto:Info@WestiesinNeed.ca


The oldest dog you would consider adopting should be no older than: 

Are you willing to adopt a handicapped Westie with minor medical problems? 

Are you willing to housetrain a dog?  Attend obedience class? 

Info about you and your Family: 

Your age:    Between 51 – 64  If Over 65 – please state age    

Household Data:           Single  Married  Sharing home with unrelated adults 

People in Household: (including relationship to Applicant and/or ages of each child)

Ages of any children who visit regularly:

Do you currently have a dog and/or cat? Age, type, sex, spayed/neutered? 

What breeds of dogs have you previously owned, for how long and what happened to them? 

 Landlord’s Name: 

Do you: Rent  Own Your House/Apartment/Condo

His/Her Phone:

Do you have a SECURE fenced yard?

If yes, type of fence, its size and height:

 NO 

Yes No

Yes No

Yes No

Other

 Yes  NO 

 NO Do you have a swimming pool and/or Hot Tub?  Yes 

Is it fenced or covered?  Yes             NO 

Do you or anyone in your household smoke?     Yes 

Knowing that veterinary care, food, grooming, licensing, boarding can be about $400 a year 
and that Westies can live 15+ years, are you prepared to pay for the annual and long-term care 
and expenses for your Westie?  Yes  NO 



In case of emergency, who will be responsible for this Westie? 

Name:                                                           Phone:   

Does your job require out of town travel?   Yes No

If yes, who will care for the dog during your absence? 

Westie Questions: 

Where will the Westie sleep at night? 

Is someone home during the day? 

How many hours a day will the dog be alone? 

Where will it stay when alone? 

Will the Westie be allowed on the furniture? 

If you have not owned a Westie:  What research have you done to see if its temperament and 

personality will be compatible with your lifestyle. 

Veterinarian’s Name:  Phone: 

Address:  

* Please be advised that your veterinarian will be contacted to verify your eligibility to adopt a

rescue.  If you do not have a veterinarian at this time, please provide a personal reference

below who can address your suitability as a pet owner.

Name:  

Phone: 

Address:  

Relationship: 



Why did you decide on a West Highland White terrier? 

Please use this area to add any information you feel would assist us in placing of a Westie in 
your home.  We would appreciate if you could give us some insight into your expectations for 
this new family member. 

How did you hear about us? 

Please read carefully and sign. 

I/We, attest that, to the best of my/our knowledge, the above information is accurate and 
complete at the time of signing, and I/We understand that falsely provided information can 
mean that my/our application will be terminated. 

*Signature: Date: 

*Signature: Date: 

*Your signature or typed name in the above boxes acknowledges your agreement of the 
terms and conditions of this application. 

Thank you for your cooperation. This comprehensive questionnaire helps us in placing the right 
dog with the right family.  

Please return completed application via e-mail to info@WestiesinNeed.ca   or if you prefer to mail 
the application, please mail it to: 

Toronto and Western Ontario:  
Corrie Yeoman, 109 Lorne Ave, Newmarket, ON L3Y 6P2 

Ottawa and Eastern Ontario: 
Kim McLean, 32 David St., Unit D, Spencerville ON  K0E 1X0

Quebec:   
Elizabeth Pierce, 1817 rue du Violon, St Lazare P.Q. J7T 3J8

Rescue one, ‘til there are none 
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