FURever Friends Humane Society, Inc                    “Make a friend for life”    
Post Office Box 2276

Gray, Georgia 31032-2276                        
Canine Adoption Questionnaire for_____________________

Name __________________________________________________________

Street Address __________________________________________________

City & State _______________________________ Zip __________________

Home Phone # _____________ Cell Phone ___________ Work Phone _______________ 

Best time to call is between _______-_______ at  FORMCHECKBOX 
 work  FORMCHECKBOX 
 home  FORMCHECKBOX 
 Cell

Email address ______________________________

      Thank you for considering a “FURever Friend” as your new companion. Since choosing to adopt a pet is a long-term commitment, we want to help you make the most informed decision regarding which animal best matches your personality. 

Do you  FORMCHECKBOX 
 own or  FORMCHECKBOX 
 rent your home?

If you own your home, can you provide proof of ownership, i.e., show appropriate documentation when we do the home visit?  FORMCHECKBOX 
No  FORMCHECKBOX 
 Yes

If applicable phone number for Home/Condo Owners Association: ______________ 

If you rent do you have permission to keep a pet?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If you rent, APPROVAL from the landlord is necessary.

Landlords Name __________________ Phone number ________________________

Do you live in a  FORMCHECKBOX 
 House?   FORMCHECKBOX 
 Apartment?  FORMCHECKBOX 
 Trailer?  FORMCHECKBOX 
 Other? _____________

How long at current address? __________ 

Is the area in which you live  FORMCHECKBOX 
Urban?  FORMCHECKBOX 
Suburban?  FORMCHECKBOX 
Rural?

How many adults live in your home? _____ How many children? _____

Please list the age and sex of all children living in your household: __________________

Please list all the people who live in your home and their relation to you?

_______________________________________________________________________

Who will primarily be responsible for the care of this pet? _______________________

Are there regular visitors to your home (human or animal) with which your new dog must get along with?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes Please describe:______________________________________

Will this pet be a gift?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes, for whom?  _________________________

What size dog are you looking for when grown?  FORMCHECKBOX 
 Small  FORMCHECKBOX 
 Med  FORMCHECKBOX 
 Large  FORMCHECKBOX 
 X-Large

Which of the following best describes your reasons for wanting pet? (Check all that apply)

 FORMCHECKBOX 
Companion   FORMCHECKBOX 
Couch warmer  FORMCHECKBOX 
Hunting  FORMCHECKBOX 
Guard dog  FORMCHECKBOX 
Walking buddy

 FORMCHECKBOX 
Companion for another Pet  FORMCHECKBOX 
Agility  FORMCHECKBOX 
Jogging partner  FORMCHECKBOX 
Kids want a pet
Do you have a fenced yard?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Fence Type___________ & Height _______

Does fence completely enclose a yard for a dog?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

If you do not have a fenced yard what are your arrangements for exercise and toilet duties? (Please be specific)________________________________________________  ________________________________________________________________________

If your pet will stay in a separate kennel run, what size?_________________________

Where will the dog stay during the day?  FORMCHECKBOX 
Crate  FORMCHECKBOX 
Loose inside  FORMCHECKBOX 
 Fenced yard 

 FORMCHECKBOX 
Garage  FORMCHECKBOX 
Basement  FORMCHECKBOX 
Loose outside  FORMCHECKBOX 
Kennel  FORMCHECKBOX 
Tied outside

Where will the dog stay at night?  FORMCHECKBOX 
Crate  FORMCHECKBOX 
Loose inside  FORMCHECKBOX 
 Fenced yard 

 FORMCHECKBOX 
Garage  FORMCHECKBOX 
Basement  FORMCHECKBOX 
Loose outside  FORMCHECKBOX 
Kennel  FORMCHECKBOX 
Tied outside

On average, how many hours will the dog be alone each day? _______

Please list all other pets in your in the household:

	Name
	Breed or Breed Mix 
	Sex
	Age

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If more than 5 please continue using a separate sheet.

What other dogs have you owned? _____________________________

What happened to them? ____________________________________

Are your pet’s spayed/neutered?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes

Rabies Vaccinated?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes   DHLPP Vaccinated?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes

On heartworm preventative?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes Name of the HW Preventative?_____________

Veterinary reference REQUIRED.

Name of regular veterinarian _______________________ Phone # _________________

Please list the name under which the pet is registered, as well as the name of the pet(s).

______________________________________________________________________

May a representative periodically visit?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes

If you move what will you do with your dog? _____________________________

When you go on vacation who will take care of the dog? ____________________

Are you prepared, willing, and able to provide the full cost of care for this pet, including emergency and routine veterinary care, food, grooming, toys, equipment, as well as the time and effort required?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes

What circumstance or behaviors might cause you to give away a pet, or take it to a shelter? Please give details. _________________________________________________________

_________________________________________________________________________

Have you ever owned a rescued animal? Do you understand that some rescued animals can come with seen or unseen traumas, fears, and behavior problems, ect? —Some of which may not be immediately apparent?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes

List the types of behaviors you might find difficult to live with, or intolerable. ________

_______________________________________________________________________

Tell us about yourself: _____________________________________________________

_______________________________________________________________________

I certify that the above information is true and correct to the best of my knowledge.  I also acknowledge falsification of the above can result in my being denied adoption of an animal or, if an animal has been adopted to me, the return of that animal to FURever Friends Humane Society, Inc.

Signature ______________________________________   Date ______________

Reviewed by ____________________________________   Date ______________


Thank you for your application and we look forward to working with you!    
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