
Data Protection
We will use the personal information collected on this form to process your application and to communicate with you about  
volunteering.  Canine Partners respect your personal information and your privacy and we will not sell or share your data with other  
organisations. We may use your contact details and information on how you support or engage with us to provide  
information we think you will find interesting.  To find out more about how we manage your personal data, please read  
our Privacy Policy at caninepartners.org.uk/privacy

To hear about our life-transforming work and ways to donate and raise funds to support us, please let us know how we can 
contact you:  Email        Text      

You can update how you hear from us, including telling us if you do not wish to receive occasional direct mail or calls from 
Canine Partners by visiting  caninepartners.org.uk/keepintouch or by calling 01730 716 010.

Title (Mr, Mrs, Ms)   .........................	   Full Name  .................................................................................................................................................

Address  .....................................................................................................................................................   Postcode  ............................................

Preferred contact number  ..............................................................    Email Address  ....................................................................................

Who lives with you and are they fully supportive of your interest for the Puppy Parent volunteer role? ...............................

.............................................................................................................................................................................................................................................

Do you have a fully, dog friendly, secure garden, which is included within the boundaries of your property?  ...................

............................................................................................................................................................................................................................................

Do you have an area that can be designated as a dog toileting area?  ................................................................................................

Do you have any pets?  ............................................................................................................................................................................................ 

You can have two pet dogs of suitable temperament. This will be assessed as part of the home assessment. They must be over 18 months of age.

Are you at home for most of the day? And within a 45 minute journey of the requested location  .........................................

Do you work 	 full-time 		  part-time		 casual hours

Is this from 	 home			   travel to work		 combination

Do you have access to your own vehicle, for travel to classes and training locations, routine and emergency vet visits?

............................................................................................................................................................................................................................................

Can you provide the make and model of your car?  ....................................................................................................................................

Do you have the time to provide the puppy with the socialisation and education it needs in order to prepare it for 
advanced training?  
.............................................................................................................................................................................................................................................

Is there any additional information you wish to provide to support your application?   ................................................................

............................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................

Enquiry Form

Puppy Parent volunteers play a vital role in the training of our puppies and  
preparing them for their working lives as a canine partner. This is considered  
to be a full time volunteer role as the puppy/dog will live with you from  
8 weeks old until between 14 to 18 months, when it is ready to progress into 
advanced training. Although no experience is necessary, Puppy Parent  
volunteers need to meet some specific requirements. To register your interest, 
download and complete this initial enquiry form. A member of our team will be 
in touch to discuss your application.

Canine Partners, registered charity in England and Wales (803680) and Scotland (SC039050). 

caninepartners.org.uk
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