DOG ADOPTER QUESTIONNAIRE

APPLICANT'S INFORMATION

First & Last Name:

Street Address:
State: Zip Code: Phone Number:

Email Address:

ANIMAL PREFERENCES

What drew you to this particular dog?

This dog will be a: Companion Animal Service/Support Animal Working Animal

What characteristics and/or behaviors are ideal for your needs?

What behaviors will you not accept from your dog?

How many of the
following live in your Adults Children Ages of children:
home?

How many of the

following animals Dogs Cats Other
live in your home?

Is there any other information about your home, and what type of dog you are looking for, that you would
like to share?

I certify the above information to be true and correct.

Applicant's Signature:

/ /

MONTH DAY YEAR



