Adoption Questionnaire

Thank you for considering adoption! This questionnaire will help us work together
° to determine the best pet for your lifestyle as well as to provide you with resources
Greenhl I I and education to make your adoption successful.
Humane Society ) . .,
R e Cuestionario de Adopcidon

iGracias por considerar la adopcién! Este cuestionario nos ayudard a trabajar juntos
para determinar la mejor mascota para su estilo de vida, asi como para brindarle
recursos y educacion para que su adopcion sea exitosa.

Interested in/Interesado en:

Date/Fecha: Full Name/Nombre: Date of Birth/Fecha de Nacimiento:

Preferred Pronoun/Pronombre Preferido:

Street Address/Direccion: Apt/Unit/Unidad#: Driver's License #
Licencia de conducir #

City/Ciudad: State/Estado: Zip/Codigo postal: lssuing State/Estado emisor:
Primary Phone/Teléfono Principal: /econdary Phone/Teléfono secundario: Email/Correo electrénico:
Type of Residence/Tipo de casa: (House, Apartment) Ages of children in the home:

Edades de los nifios en casa:

Existing pets/Animales en casa: (check all that apply and the number of | Veterinary Clinic’'s Name/Clinica Veterinaria:
each in home/verifique e ingrese el nimero)

I:lCats/Gatos . I:lDogs/ Perros _
|:|Other /Otro Species/Especies:
Are they spayed or neutered/EsteriIizado?|:|Yes/Si |:| No

You and Your Home/Tu v tu casa How do you plan to transport your adopted animal home?
{Como planeas transportar a tu animal adoptado a casa?

Prior animal experience/experiencia Time away from home/

con animales tiempo que pasas fuera de casa
|:|Chi|dhood pets/Animales de nifio |:|Home all day/Casa todo el dia
|:|First time pet owner/nunca tuve |:|Away part time 4-7 hours/De

un animal distancia entre 4-7 horas

Discussion Points:
What would you like more information on?

) te gustaria informacion sobre
|:|Exper|enced pet owner/experto |:|Away full day 7-10 hours/Fuera I:l Introduction to other animals/Introducciones

con animales todo el dia a los animales

[ Travel frequently/Viajar seguido [ ]introduction to children/Presentaciones a los
ninos

|:|Medica| care/ Veterinarians/Atencién médica
Que tipo de animal quieres (marque todo lo que corresponda) [ Nail trimming/ Grooming/Higiene animal

What are you looking for in a pet? (check all that apply)

|:|Couch Potato/Perezoso |:|Running Partner/Amigo corriendo DFeeding/Comida para animales
[_loccasional Adventurer/ [Isocial Butterfly/Muy social [ ]Bite inhibition/Mordeduras de animales
Aventurero |:|Travel Buddy/Amigo de viaje |:|Appropriate play/Capacitacion
DPIayfuI/Juguetén |:|Good w/ other animals/Bueno con

[] Consistent Companion/ otros animales

Companero [ ]Barn Cat/Gato de granja Additional topics or questions/Alguna otra

|:|Good w/ kids/Bueno con los nifios |:| Indoor Only Cat/Gato de interior
DWorking Dog/Perro de trabajo |:|Indoor/0utdoor Cat/Gato de
|:| Snuggler/Se acurruca interior y exterior

pregunta:

Tell us more/Dime mas:




For Staff Use Only

Shelter Name: Animal #:

New Name:

Breed/ Type: Age:

Hold: [1st [2nd [J3rd Reason:

Hold expires: Hold fee taken (nonrefundable):$__ cash/card/check
[] Pets for the elderly [J PFE Photo taken

[] Veterans discount (ID required) [l Foster discount [J Employee discount

Discussion Points: (add notes regarding specific points discussed)

Staff Initials

Behaviors observed in the shelter

Medical/ Behavior Waivers

Included in the adoption: Spayed/Neutered, vaccines, MC, flea control, de-wormer, bag of food, free wellness exam,
*Note: Licenses will be required for dogs in contracted jurisdictions at additional cost*

Kennel Cough/ Upper Respiratory Infection

Introducing to your home: Indoor/ outdoor, housing, potty training, pet proofing/ safety, equipment/ supplies (harness,
scratching post etc.)

Meeting new people/ children/ dogs/ cats

Change in behavior post-adoption

Shelter resources: Behavior advice, training references, 100% return policy (refund determined by dept. manager)

Adoption photo taken

Additional Staff Notes:

Adoption Fee: $

[J Approved by:
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