Pet Adoption Questionnaire
Your Information
Your Name:												
Address:												
City/State/Zip Code:											
Phone Number:											

Why do you want to adopt this pet?
																																							
Do you have other pets? Do you think they will get along?
																																							
Who is your current veterinarian? Name and phone #
													
Personal References:
Reference 1:												
Reference 2:												
Where will the pet spend most of its time?
													
Will you take the pet to regular vet visits for things like shots and exams?
								Yes			No

If renting, are you able to have pets?
						I don’t rent		Yes		No
Are you able to provide adequate care for this pet through food or veterinary care? 
									Yes		No

What circumstances would cause you to rehome this pet?
																																							

I have read the questions above and answered truthfully to the best of my knowledge. I authorize the pet parent to verify the information provided to ensure the best placement of the pet. Any refusal to provide information may result in the termination of my application to adopt this pet.
Signature:									Date:			
