
Scott County Humane Society ~ Dog Adoption Questionnaire
Name of Dog/Puppy you are interested in adopting:________________________

                                                                     Today’s Date:____________________

Part 1:
Applicant Name:                                                      Age:                        
Co-Applicant Name:                                                 Age:
Address:                                              City:                         State:           Zip:
Phone (____) 

E-mail:                                                                    Employer(s): 

Work Phone (____)                                            Occupation(s):  

Work Schedule(s):

Alternate Phone (_____)

Our most efficient form of communication is through e-mail.........please provide an e-mail address if possible. 
1.  Do you  ___Own   ___Rent      If you rent, are pets allowed? ___Y ___N

                                     Landlord’s Name:                                   Phone #:

Type:    ___House  ___Apartment  ___Mobile Home  ___Other (please specify):

Location:  ___City  ___Suburb ___Rural

2.  Fence Yard  ___Y  ___N   If yes, what type of fence?:

If no, how will you ensure the safety of your pet while outdoors?:

3.  How long have you lived at your current address?:

4.  Age and relation of others living in your home (children/adults): 
 
5.  Are all the above mentioned agreeable to adding a pet to the household?: 
 
6.  Anyone in the home allergic to pets?:             *if yes, please explain:

7.  Do you expect any major lifestyle changes over the next two years?                                                        Please be specific:
 
Part 2:

8.  Describe where your pet will spend the day hours (be specific): 

9.  How many hours a day will your pet be alone?: 
     During the week:                            Weekends:


10.  Are you familiar with crate training?:  ___Y  ___N  -  Willing to crate? __Y __N
11. Are you familiar with house training?:  ___Y  ___N


12. Will you be enrolling your dog/puppy in obedience classes?___Y  ___N  if not, please explain: 


13. Describe where your pet will spend the night (be specific):

14. Who will be primarily responsible for this pet?

15.  What type of activities do you wish to enjoy with your pet(s)?:

16.  What breed/breed mix most suits you and your lifestyle?:  

17.  What type of personality are you looking for in your new pet?:

       ___Calm/Laid Back        ___Energetic      ___Other (specify):

18.  How much do you estimate you will spend annually caring for your new pet?:

19.  Are you committed to providing this pet with *annual vet checkups, *vaccinations and rabies, *necessary emergency medical care and *obedience training to ensure it's well being in your home for it's lifetime?: 

20. For what reason(s) would you give up your pet(s)? (be specific):


21. What would you do with your pet(s) if you did ever have to give up?:

Part 3:

22.  Do you currently own other pets?:  ___Y  ___N

Name of Pet(s)?_____________________________________________________ Age(s)?____________________________________________________________ 

Gender & Breed?_____________________________________________________ 

Indoor/Outdoor?_____________________________________________________ 

Spayed/Neutered?____________________________________________________

Are all pets up to date on Vaccinations and Rabies?:   ____Y  ____N

23.  Have you previously owned a pet?:  ___Y  ___N    *If yes…..Name of Pet(s) – Reason you no longer have pet(s)
24. Please provide us with the name, complete phone number and location of your past and/or present Veterinarian(s)

25. Are your pet(s) records under another name? Please specify:
26. When was your last visit, and why? 


27. Please list two personal references' names and phone numbers (not relatives):

Name:                                                           Phone: (     )_______________________
Name:_________________________ ___Phone: (___)______________________       


28. Please write some thoughts telling us what makes you the best possible owner for this pet. 
 

29. Would you object to a representative of Scott County Humane Society verifying this information and following up on the placement of this animal? Y ____ N ____

30.  Are you aware of any Breed Restrictions or BSL (Breed Specific Law) in your community or       rental housing?  Y____  N____   

Disclaimer:  A home must meet approval before adopting a pet, including, but not limited to, filling out this form, additional interviews, a home visit, meet with the prospective pet and a signed contract.  The Scott County Humane Society of KY, reserves the right to turn down an applicant at any time during this process for any reason.  SCHS will contact References provided and possibly ask for additional or related information.
I have read and understand the above disclaimer 

Prospective Adopter_____________________________________________    Date____________________________

The Scott County Humane Society is SEPARATE from, and is not, the Scott County Animal Shelter
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