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	Name
	
	Phone
	     

	Email Address
	     
	Your Age:
	     

	Name of Animal
	     
	Type of Animal
	 FORMCHECKBOX 
dog  FORMCHECKBOX 
 puppy  FORMCHECKBOX 
cat  FORMCHECKBOX 
 kitten

	1. Have you ever cared for this type of animal during your adulthood before? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	2. If so, how long?


	     

	3. Why are you interested in adopting this pet? 
	 FORMCHECKBOX 
Family Pet   FORMCHECKBOX 
Protection   FORMCHECKBOX 
 Gift                      FORMCHECKBOX 
Teach Children Responsibility 

	4. Is every member in your household in agreement about adopting the pet?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	5. Is anyone living in your house allergic to pets? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	6. Who will be the primary caregiver for this pet?
	     

	7. How many children do you have and what are their ages? 
	     

	
	How many other animals live in your home?
	Are they spayed or neutered?
	Are they current on vaccinations? 
	How long have they been with your family? 
	Are your cats declawed?

	Dog
	     
	     
	     
	     
	

	Cat
	     
	     
	     
	     
	     

	Bird
	     
	
	
	     
	

	Other
	     
	
	
	     
	


	8. Who is your veterinarian? 


	     

	9. Have you lost a pet in the last year?      
	If so, what happened?  FORMCHECKBOX 
Ran Away  FORMCHECKBOX 
 Illness

 FORMCHECKBOX 
Injured/Killed  FORMCHECKBOX 
 Old Age  FORMCHECKBOX 
Other      

	10. Have you relinquished an animal in the last 5 years?      
	If so, what were the circumstances?     FORMCHECKBOX 
 Moving

 FORMCHECKBOX 
Divorce   FORMCHECKBOX 
New Baby   FORMCHECKBOX 
Allergies   FORMCHECKBOX 
Too Many Pets              FORMCHECKBOX 
 Behavioral Problem     FORMCHECKBOX 
Financial Costs   FORMCHECKBOX 
Lack of Time       FORMCHECKBOX 
 HOA Restrictions


	11. Do you have a job in which you travel or relocate on a frequent basis?      
	If so, what have you done in the past with your pets?            FORMCHECKBOX 
Give to Family Member  FORMCHECKBOX 
Return to Original Source  FORMCHECKBOX 
Re-Home Pet  FORMCHECKBOX 
Bring Along

	12. How long will the pet be left alone (no humans) during the day? 
	           FORMCHECKBOX 
 0-5 hrs              FORMCHECKBOX 
 6-12 hrs

	13. Would this animal live…
	 FORMCHECKBOX 
 Outdoors          FORMCHECKBOX 
 Indoors               FORMCHECKBOX 
Indoor/Outdoor

	14. What types of exercise would this pet get?
	     

	15. What types of training do you see this pet possibly needing? 
	     

	16. Who will provide that training?
	     


	17. What type of behavior is unacceptable to you/your family? 
	     

	18. How would you deal with such behavior should it occur? 
	     

	19. Cats/Kittens: Do you plan on declawing your cat? 
	        FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No         FORMCHECKBOX 
 Not Sure

	20. Do you currently have (or plan to) get a doggie door? 
	        FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	21. Do you have a fenced yard?        How high is the fence?      
	Do you have a pool?       If so, is the pool fenced?      


	22. What circumstances would require you to give up/return the pet? 
	 FORMCHECKBOX 
 Moving      FORMCHECKBOX 
Allergies  FORMCHECKBOX 
 Change in Relationship Status

 FORMCHECKBOX 
 New Baby  FORMCHECKBOX 
 Destructive Behavior  FORMCHECKBOX 
 Aggressiveness 

 FORMCHECKBOX 
 Housetraining Issues  FORMCHECKBOX 
Kids Not Taking Care of Pet    

 FORMCHECKBOX 
 Vet Bills  FORMCHECKBOX 
 Health Issues  FORMCHECKBOX 
 Other      


	23. Do you 

 FORMCHECKBOX 
 Rent Home  FORMCHECKBOX 
 Own Home
	Renters: Are you fully aware of all pet policies and prepared to pay all pet deposits?       (Copy of lease agreement & pet policy may be requested.)



	24. How did you hear about Noah’s Ark Pet Adoptions? 
	 FORMCHECKBOX 
 Petsmart Store  FORMCHECKBOX 
 I have adopted from you before  FORMCHECKBOX 
 Newspaper  FORMCHECKBOX 
Noah’s Ark Website  FORMCHECKBOX 
Referred by previous adopter  FORMCHECKBOX 
Other      



Noah’s Ark Pet Adoptions


Matchmaking Questionnaire





�





Return to:


Ladywriter01@cox.net 


Noahsarkadoptions@gmail.com


FAX (602) 218-6312





Noah’s Ark, P.O. Box 5391,


Glendale, AZ 85312-5391








Adoption Counselor:                                                               Date: 





Please note that completion of this form does not guarantee that we will have a pet that is a good match for you


.











