FRIENDS OF THE JEFFERSON ANIMAL SHELTER - ADOPTION QUESTIONNAIRE

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY.  IF A QUESTION DOES NOT APPLY, PLEASE ANSWER “NA”.
IF THE FORM IS NOT COMPLETE, YOUR APPLICATION WILL NOT BE PROCESSED.

This questionnaire assists our staff in determining what additional information you may require regarding the responsibilities of owning a pet and ensuring that the pet is a good match for your family.  Please bear in mind that you are considering making a commitment to feed, shelter, protect and love an animal(s) for the rest of his or her life.  We reserve the right to deny an adoption.
*** NOTE:  This is a fill-in form --- please use your tab key to navigate the fields on the form ***
	Name:
	     
	Driver’s License No./State:
	     

	Occupation/Employer:
	     
	Retiree:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Current Home Address:
	     
	City/State:
	     
	Zip Code:
	     

	If at this address less than 1 year, list previous address:
	     

	Home Phone
	(   )
	     
	Bus. Phone
	(   )
	     
	Cell Phone
	(   )
	     

	E-Mail Address:
	     


1.
Which Pet are you interested in:  Cat  FORMCHECKBOX 
   Dog  FORMCHECKBOX 
    Pet's name or ID #:       
2.
Are you adopting this pet(s) for yourself?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     A gift?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     A friend?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	If a gift or for a friend, who is it for (son, daughter, spouse, parent, boyfriend, etc.)?
	     


3.
Are you at least 21 years of age?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
         Are you a senior citizen?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

4.
Do you own your own home?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  If no, do you Rent? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 or Live with Parents? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

5.
If you rent or live with your parents, do you have their permission to house a pet(s)?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

6.
Please print your landlord’s (or parents if you live at home) name, address, and phone number:  
	     


7.
Do you have children at home?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
            What are their ages?  1-3  FORMCHECKBOX 
    4-8  FORMCHECKBOX 
    9-13  FORMCHECKBOX 
    14-18  FORMCHECKBOX 
   
8.
Are you, or any family members, allergic to animals or have asthma?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	9.
	Have you owned a pet before?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  If yes, What type of pet(s)?
	     

	10.
	If yes, and you no longer have the pet(s), what became of him/her?  
	     

	
	     


11.
Please list the pets you currently own:
	Type of Pet / Pet’s Name
	
	Age
	
	Sex
	
	Altered (Y/N)
	
	Where did you get the pet?

	     
	
	     
	
	   
	
	     
	
	     

	     
	
	     
	
	   
	
	     
	
	     

	     
	
	     
	
	   
	
	     
	
	     

	     
	
	     
	
	   
	
	     
	
	     

	12.
Your veterinarian’s name & phone number:
	     

	Date of your pet’s last veterinarian visit?
	     
	May we call him/her for a reference?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



13.
Is your pet up to date on vaccines?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
              Heartworm preventative?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

14.
Will this pet(s) be kept indoors/outdoors/both?    Both Indoors/Outdoors  FORMCHECKBOX 
          Indoor Only  FORMCHECKBOX 
        Outdoor Only   FORMCHECKBOX 

	15.
If indoors/outdoors or outdoors only, what type of shelter you will be using for this pet:  
	     

	16. 
Do you have a fenced yard? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  Type of Fence:  Wood  FORMCHECKBOX 
    Chain Link  FORMCHECKBOX 
    Aluminum/Vinyl  FORMCHECKBOX 
    Height
	

	17.
Why did you decide to adopt a pet?  
	     

	18.
Is the entire family in agreement in adopting this pet?
	     


19.
Are you prepared to care for this animal for 10-20 years, both financially (estimated yearly cost for dogs $700; cats $500 which includes vaccines, annual vet visit, good quality food, licensing, illness, etc.) and physically?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  
	20.
Are you prepared to appropriately handle improper behavior in your pet (i.e., cats scratching furniture, climbing on

	
Counters, litterbox avoidance, etc.; dogs barking, digging, chewing, etc.)?  If so, how?
	     

	
	     

	21.
In the event you must move, what will happen to your pet?
	     


21.
In the event you become pregnant, get married, get divorced, or have a life changing event, what will become of this pet? 
	     


22.
Are you willing to allow a representative of our organization to visit your home?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  
23.
In emergencies (such as hurricanes, extended travel, etc.), what provisions will you make for your pet? 

	
	     

	24.
Who will care for this pet if you become ill, disabled, or deceased?
	     


25.
How did you hear about us?  Please check one.   FORMCHECKBOX 
 Friend     FORMCHECKBOX 
 Newspaper Ad     FORMCHECKBOX 
 Petfinder     FORMCHECKBOX 
 Flyer     FORMCHECKBOX 
 Other 
	Please explain:  
	     


By signing below, I certify that the information given is true and correct and I recognize that any misrepresentation of facts will result in my losing the privilege of adopting a pet.  I also give my veterinarian permission to release any vet care records and information about my current and past pets.  I understand that Friends of the Jefferson Animal Shelter has the right to deny my request to adopt.
	Signature:
	     
	Date:
	     


FOR OFFICE USE ONLY

Approved:   FORMCHECKBOX 

Rejected:   FORMCHECKBOX 
                                                                                                                         Information Verified:   FORMCHECKBOX 

Reason:  















Signature:  







  Date:  








