
CBCC LITTER LISTING FORM AND CODE OF ETHICS 
 

The Chicagoland Bearded Collie Club, in order to protect, preserve, and promote the advancement and  
proper breeding and exhibiting of the Bearded Collie, as well as ethical practices, does hereby set forth this Code 
of Ethics. 
 

• Registration with the American Kennel Club is the responsibility of the breeder.  It is recommended that all terms 
agreement pertaining to sales, leasing, whelping and breeding of dogs be recorded in writing. 

• All members shall maintain the best possible standards of health and care of their dogs and shall sell only those 
who are in good health and condition at the time of sale.  The breeder shall keep and pass on to the buyer 
accurate health, breeding, and registration records at the time of sale. 

• Bearded Collies shall not be sold to pet shops, wholesale dealers, contest sponsors, or any buyer who the 
breeder suspects will not properly care for the dog. 

• All advertising will be of an honest and forthright nature. 
• Good sportsmanship shall be advanced by members at al times. 
• All members shall endeavor to help acquaint the public as to the Standard of the Breed as adopted by the BCCA 

and approved by the American Kennel Club. 
• Disciplinary action against any member for alleged misconduct prejudicial to the best interest of the Club or the 

breed may be taken by the CBCC. 
 
NOTE: The OFA number (or Canadian Vet. College Certificate Number with name of college) of the sire and dam  
MUST be included.   
 
Projected Litter Birth date: _____________________   OR  Actual Litter Birth date: _________________________ 
 
Sire: ________________________________________  OFA Number/ Other Hip Registry Info: __________________ 
Additional tests: 
                              YES     NO                                                        YES   NO                                  YES         NO   

CERF?              Pass CERF Test?                                CERF Tested/Not Submitted?      
Thyroid          Type of Thyroid Test ________________      CHIC                                               
Eyes          Date of Test                ________________      Other Health Tests?                                            
Specify Other Tests: _________________________________________________________________________ 

 
Dam:________________________________________   OFA Number/ Other Hip Registry Info: __________________ 
Additional tests: 
                              YES     NO                                                        YES   NO                                  YES         NO   

CERF?              Pass CERF Test?                                CERF Tested/Not Submitted?      
Thyroid          Type of Thyroid Test ________________      CHIC                                               
Eyes          Date of Test                ________________      Other Health Tests?                                            
Specify Other Tests: _________________________________________________________________________  

 
Number & color of male puppies:  _____ black _______  brown _______   blue _______ fawn 
Number & color of female puppies: _____ black _______  brown _______   blue _______ fawn 
       
Breeder(s): ______________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
City: ____________________________ State: ___________________________ Zip Code: ________________ 
 
Phone: (         ) ___________________ Fax: (          ) ______________________ E-mail: __________________ 
 
I certify that I am the sole breeder of the above listed litter, or if co-owned, I have the express permission of the co-
breeders to advertise the litter on the CBCC website, that I am a CBCC member in good standing, and that I have 
read and subscribe to the CBCC Code of Ethics printed above. 
 
Signature: ________________________________________________________________ 
 
Return application to:  
   Nancy Steckel, CBCC Corresponding Secretary  
   W152 N6977 Westwood Dr.    
   Menomonee Falls, WI 53051     
   Phone:   (262) 253-7358     
   Email: wagmoor@ispwest.com   


