
 

 

 

THE SOUTHWESTERN ROTTWEILER CLUB OF SAN 

DIEGO 

ROTTIE RESCUE PROGRAM 

 

 

Dear Prospective Rottweiler Owner, 
 
 
Thank you for your interest in adopting a Rottweiler through the 
Southwestern Rottweiler Club of San Diego’s Rottie Rescue Program.  
By adopting an animal through our program, you will be assisting us 

in preventing the euthanasia of many nice animals.  It is an unfortunate fact that many of the dogs at your 
local animal control centers were family dogs that the owners had to get rid of and could not place.  We are 
a volunteer, not-for-profit organization that takes in these Rottweilers, many before they go into the shelter, 
which allows us to obtain information on each dog.  They are then place into foster homes that are 
experienced with the breed; they are then evaluated and adopted out to suitable homes.  The donation for a 
dog is $200 for adults and $250 for puppies, $50 of which is refunded when the dog completes an approved 
obedience class.  The adopting family must agree to allow a member of the club to visit their home.  This is 
done to ensure that all animals are place in a suitable environment. 
 
The Rottweilers that become available for adoption are those: 

1. Referred to our Club, if they are homeless and the breeder/owner cannot be located 
2. Dogs relinquished to our Rescue who, for a variety of reasons, become displaced from their 

current owners. 
 

 

ALL DOGS PLACE BY SRCSD ROTTIE RESCUE ARE SPAYED OR NEUTERED PRIOR TO 

ADOPTION. 

 
Dogs with little or an unknown past are given brief medical check-ups, but it is recommended that newly 
placed dogs are taken to your family veterinarian for a health check-up. 
 
Evaluations, history and notations of rescue dogs will be maintained by authorized Club Foster Homes, and 
this information will be shared with you. 
 
All adopting families will receive 6 complimentary issues of our Club newsletter.  We recommend that you 
join us as members of the Southwestern Rottweiler Club of San Diego.  This is so we may best assist you 
with your new companion, and continue your education of our wonderful breed. 
 
We are looking for permanent, loving homes where the Rottweiler will receive top quality, lifetime care.  
Our breed needs a special place, with special people, where they are appreciated as a companion dog and 
are considered part of the family. 
 
If you are willing to make a lifetime commitment and can provide the type of home a Rottweiler 
requires, we may have a dog for you.  Please complete the attached family profile thoroughly and return to: 
 
 
 

ROTTWEILER RESCUE 

FAX (619) 749-3075 

P.O. Box 1865 

El Cajon, CA 92022-1865 
 
 



SOUTHWESTERN ROTTWEILER CLUB OF SAN DIEGO 

ROTTWEILER RESCUE 

FAMILY PROFILE 
 

Please PRINT and complete all items thoroughly! 
 
Name:  ______________________________  Home Phone: _______________________ 
 
Email:  ______________________________  Work Phone:  _______________________ 
Address:  ____________________________  City/State/Zip:  ______________________ 
Number of Adults & Ages: _________________________________________________ 
Number of Children & Ages:  _______________________________________________ 
Do you Own:  ______  Rent:  _____  House:  _____  Mobile:  _____  Apt/Condo:  _____ 
Describe your yard:  Size:  __________________________________________________ 
            Fence Type: ____________________________________________ 
Will the Dog be an inside or an outside dog?  ___________________________________ 
 Describe the type of shelter the dog will have:  ____________________________ 
Tell us about the Dogs you currently own, include Breed, sex and whether they are spayed or neutered:  
_______________________________________________________ 
________________________________________________________________________ 
Do you own any other animals?  If so, describe:  ________________________________ 
________________________________________________________________________ 
What pets have you owned in the past?:  _______________________________________ 
What happened to them?:  __________________________________________________ 
Do we have permission to contact your veterinarian?  ______________ 
Veterinarian’s Name:  _____________________________________________________ 
 Address:  _______________________   City/State/Zip:  ____________________ 
 Phone:  ___________________________________________________________ 
Why do you want a Rottweiler?  _____________________________________________ 
________________________________________________________________________ 
Are you willing to read and learn all the facts of temperament, socialization, proper handling and training 
of the Rottweiler I order to bring out the full potential of the breed?   Yes  _____  No _____ 
Is your lifestyle such that friends, relatives or children gain access to your home, property or car without 
your supervision?  Yes _____   No _____ 
Will you allow a member of the Rescue Council to inspect your home and yard?  ______ 
 
Please include any additional information you feel the Rescue Committee would need to take into 
consideration (use back if needed): ____________________________________ 
 
List 2 personal friends you have known at least 5 years: 
Name:  _____________________________   Phone:  ____________________________ 
Name:  _____________________________   Phone:  ____________________________ 
 
Please check appropriate boxes: 
I would consider adopting a :  Male Only _____   Female Only _____  Either  _____ 
 1 yr & Under Only  _____  2 yrs & Under Only  _____  A dog over 2  _____ 
I may consider adopting a dog with special needs, depending on the dog?  _______ 
Please indicate anything else which may help us with your adoption preferences:  ______ 
_______________________________________________________________________ 
 
 
I certify the information above to be accurate and true.  I agree to accept the Rescue Council’s decision 
regarding the suitability for adopting a Rottweiler and understand that the Rescue Council’s decision for 
adoption is FINAL.  If not approved, no explanation or justification will be returned or made available. 
 
Applicant’s Signature:  ____________________,  ___________________Date:  _______ 

 
VOICE MAIL 619-645-8800 

RETURN APPLICATION TO: 

           Fax (619) 749-3075 
                                                          P.O. Box 1865 
      El Cajon, CA 92022-1865     
           


