ADOPTION QUESTIONNAIRE

Name: Date:

Address: Daytime phone:

Evening phone:
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Describe your family: - Who is home, Who
works, family activities in/out of home, etc
(Generally, we do not recommend placing
dals in homes with children under 6-8.)

Is anyone allergic?

Do you rent or own?

Will landlord approve?
(Can you get written authorization?)

Do you anticipate a move?

If so, what will happen to the dog?

Do you have a fenced yard?

Do you have a dog kennel?

Do you have a dog crate?

Other Pets:

Describe the dogs youve owned before.

Do you currently have other pets?

Do you anticipate problems adding a new
pet?
If so, please list concerns.

The dog:

Who will care for your dog:
(This must be an adult.)

Where will your dog sleep?

Where will your dog stay while you're out?

Where will your dog stay if you travel?

How many hours a day will the dog be
alone?

Will you be taking the dog to obedience
class?

What kind of behavior or companionship
are you looking for from this dog?

Special Concerns and or Preferences:




