
 

  Paws and People Pre-adoption Questionnaire 

Your name: ________________________Age: ______________________ 

Address: ____________________________________________________ 

Phone: __________________e-mail: ______________________________ 

Is this your first experience with an animal companion? _________________ 

If no: I currently have _______dogs and ___cats in my household 

1.# of dogs______spayed/neutered________male/female______ages______ 

2.# of cats______spayed/neutered________ male/female______ages______ 

3.What is your reason for wanting this pet? ____________________________ 

4.Have you ever adopted from a rescue or shelter? ______________________ 

5.Have you surrendered an animal to a rescue or shelter? ________________ 

If yes please explain why. ___________________________________________ 

6.Have you owned pets previously? __________________________________ 

7.Have you ever lost a pet?____ What would you do if you did? 

_________________________________________________________________ 

8.Do you plan to have this pet inside_______outside_______both___________ 

9.Are all the animals on your property healthy and vaccinated? _____________ 

10.Do you have a veterinarian? _____Name: ____________________________ 

phone: ______________Address: _____________________________________ 

11.Do you plan to continue regular veterinarian care? ____________________ 



12.Animals can live up to 20 years.  Are you prepared to care for them their 

entire 

life?______________________________________________________________ 

13.Do you understand the local laws for leashing and licenses? ______________ 

Do you plan to follow them? __________________________________________ 

14. What will you do if your pet shows destructive behavior? 

_________________ 

       Would you seek training or advice? 

__________________________________________________________________ 

15. Who is responsible for the care of the pet in your home? 

_________________ 

16. Who will care for your pet when you are gone or at work? 

________________ 

17. How many hours will you be with your pet in a day? 

_____________________ 

18. How long will you give to allow your pet to adjust to your home? 

__________ 

19. There are _______children in my home. Their ages are: 

__________________ 

      If so, how do you instruct your children to be with pets? 

__________________ 

20. Does anyone in your home have allergies to animals? 

____________________ 

21. Do you have a fenced yard? ______ height____ 

type_____________________ 

          outside shelter? 

_______________type______________________________ 



22. How long have you lived at your present address? ________Do you plan to      

move in the near future?_______________What would you do with your 

pets?______________________________________________________________ 

23. What type of housing are you 

in?_________rent?______own?_____________ 

24. What questions do you have in considering adopting a rescue animal? 

______________________________________________________________ 


