— PET ADOPTION CENTER
Dog Adopter Survey (You must be at least 18 years of age)
First Name Last Name Date
Physical Address Appt #: City State Zip
Mailing Address Appt # City State Zip
Home Phone () 2" Phone ( ) Email
Please circle all answers that apply to each question.
1 I have owned a dog before. Yes No Currently
own dog(s)
2 The last time I had a dog was.... 1-2years 3-Syears 5-7years 7-9years 10 years+
3 My dog needs to get along with No Yes
other dogs. If yes, what are the names, ages, genders, and breeds of the other dogs:
4 My dog needs to be good with: Children birth to 3 years Children 3-7 years
(circle all that apply) Children 7-10 years Children over 10years  Elderly People
Livestock Birds Cats Other small animals
5 My dog needs to be able to 2 hours or less 4 hours or less 4-8 hours
Be alone (per day)... 8-10 hours 12 hours
6 My dog will primarily be an... Inside dog Outside dog
7 My dog will need tospend atleast _ hours outside each day.
8 When I’m at home, | would like All the time Sometimes Never
my dog to be by my side..... Doesn’t really matter
9 When I’m not home, my dog In the garage Outside in a kennel Loose in the house
will spend his/her time..... In a crate in the house Loose in the yard In a Fenced yard
Confined to one room in the house On a chain in the yard
10 1 would like my dog to be a guard dog. Yes No
11 1 would like a non-adventurous Yes No
dog that stays home.
12 1 want my dog to be the type that is Very Somewhat Not at all
very enthusiastic in the way
he/she shows love.
13 1 want my dog to be playful. Very Somewhat Not at all
14 | want my dog to be laid back. Very Somewhat Not at all
15 I am comfortable doing some training with my
dog to improve manners such as jumping, No training Some training A lot of training
stealing food, and pulling on the leash.
16 1 really need a hypoallergenic dog. Yes No
17 I wouldn’t mind a dog with “special needs”. Yes No

(medical or behavioral)

18 It’s most important to me that my dog

Adoption Counselor: Dog’s Name:




