[image: ]                                 A TIME 4 PAWS   ---   ADOPTION QUESTIONNAIRE

Please answer the following short questions.  Your Input will help us find the perfect match for you.
This is a preliminary Questionnaire and NOT a guarantee for approval.    An Adoption Contract will need to be completed and approved.

Please Print the following information:    NAME of adults living in household: __________________________________________________
 ADDRESS: ___________________________________________CITY: ___________________________ ST: ________ ZIP: ______________
HOME PHONE: ______________________________________________ CELL:  __________________________________________________ 
E-MAIL ADDRESS: ___________________________________________________________________________________________________
1. Which pet, or type of pet are you interested in adopting?  Name: __________________________________________________   
Type:  ___ Cat   ___ Dog          Are you willing to have a home visit prior to adopting this pet?   ____ yes    ____ no

2. Number of children in your household:  _________       What are their ages? _________________
Number of adults in your household: __________ 

3. How many pets do you have currently? ________   If none, when was the last time you had a pet family member __________ Did the pet pass away? ______    Was the pet given away? ________

4. What species of pet are they?  ___ dog    ___ cat ___horse   ___other     Are your pets spayed or neutered? ___yes   ___ no     Are any of your pets on chains?   ___ no   ___ yes      If yes, Why? _______________________________________________ Where do your current pets live?  ___Indoor   ___outdoor

5. Will this new pet be living inside the home or outside the home?  ____ inside   ____outside

6. Do you have a fenced in yard?    _____ yes     ____ no     Do you plan to fence your yard?  ____ yes ____ no

7. If you adopt a cat do you agree NOT to declaw the adopted cat?   ____ yes   ____no

8. What is the name and phone number of your current or previous veterinarian? __________________________________________________________________________________________________________

9. Do you lead an active life style?   _______________      Do you Exercise 1-3 days a week? _______________  
        Do you lead a sedentary life style?  _____   If yes, reason: _________________________________________________________

10. Do you agree to contact A TIME 4 PAWS and return the pet if you decide you can no longer care for this pet?  
_____ yes      ____ no

11. Do you rent or own? ________________   If you rent, what is the contact name and phone number of your landlord to seek rental approval___________________________________________________________________________________________

12.   Are you aware the average lifespan of a dog is 13.2 years and a cat is 12-16 years?  _____ yes _____no 

13.   Do you use social media?  ___ yes   ___no      If yes, do you use Facebook? __________    

14.    Would you be willing to post on your account that you have adopted an animal from A Time 4 Paws and give us a review?  ____ yes ____no


     Signed: _____________________________________________________________________   Date:  ___________________________
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