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Staff Use Only 
 
Adoption Date __________ 
 
Animal Name ___________ 
 
Inc # _________________ 
 
Staff Initial _____________ 

Date: _______________________ 
Animal Name: ________________ 
Inc #: _______________________ 
Kennel #: ____________________ 
Hold Date: ___________________ 
Hold Time: __________________ 
� First Hold � Second Hold 
� Notify Avail � Notify Adopt  
� No Show 

 

PRE-ADOPTION QUESTIONNAIRE – DOG/PUPPY 
 
First Name _______________________________________ Last Name __________________________________________ 
 
Household: 
Do you live in:  House  Condo  Mobile Home  Parents Home  Apt., Complex Name_________________________ 
Do you:  Rent       Own 
Please list the names of all your household members.  Include ages for household members under age 18. 

__________________________   __________________________   __________________________ 
__________________________   __________________________   __________________________ 

 
For whom are you adopting this pet? Self  Children  Family  Gift  Other Pet  Other 
Who will be primarily responsible for the care and supervision of the animal?______________________________________ 
Will this dog be in the presence of children frequently?  Yes   No   If yes, what ages?_____________________________ 
 
Long Term Care: 
What will happen to this dog if you move?__________________________________________________________________ 
Do you have a veterinarian for your pet(s)?   Yes   No   N/A   Name of clinic:__________________________________ 
Approximate date of last vaccinates for current pet(s):_________________________________________________________ 
Please list the pets that you have had in the past five years (both current and those you no longer own): 

Breed/Type  Age    Sex  Spayed/Neutered How long owned? What happened to him/her? 
____________ _______ _______ _______________ ____________________ ___________________________ 
____________ _______ _______ _______________ ____________________ ___________________________ 
____________ _______ _______ _______________ ____________________ ___________________________ 
____________ _______ _______ _______________ ____________________ ___________________________ 

 
The Humane Society for Seattle/King County is committed to providing the resources and support 

necessary to build lifelong relationships between people and their pets. 

 

I CERTIFY THAT THIS INFORMATION IS TRUE AND UNDERSTAND THAT 
FALSE INFORMATION MAY RESULT IN NULLIFYING THIS ADOPTION. 

I understand that this questionnaire remains the property of The Humane Society. 
(Over 18 years) SIGNED __________________________________ DATE ___________________ 

Thank you for completing this questionnaire. Please return it to the Adoption Desk so that we may review it 
with you. The entire adoption process usually takes at least one hour. 

 
***********FOR USE BY ADOPTION ADVISORS DURING DISCUSSION WITH ADOPTER********** 

 
Reviewed by_______ Date_________  N/I      P/I      C/A     Computer check:  Yes    No     Memo    ID#____________ 
Landlord Name:________________________________ Phone:____________ Assessors check:___________________ 
Housetraining   Crate   Confinement  Activity  Breed  Intro to other pets  Intro to new home  In/Out  Medical/Behavior notes 
 
NOTES:__________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

http://www.seattlehumane.org/


dog adopter survey
first name                                                          last name                                                        date
address                                                                                         city                                      state                  zip
home phone   (          )         -                 work phone   (          )         -                   email

copyright © 2007 The American Society for the Prevention of Cruelty to Animals®. Reprinted with permission of the ASPCA®.

1        I have owned a dog before.                          YES                          NO                             Currently
                                     own dog(s)

                     Not currently,
2       The last time had a dog was...               2-10 years ago           10 years +                                                                            but within
                     the past year

3       My dog needs to get along    NO        YES
         with other dogs.

             If yes, list names, ages, genders and breeds: ______________________________________
         _____________________________________________________________________________

4       My dog needs to be good with:              Children over        Children under                    Cats                
         (circle all that apply)                             8 years old             8 years old

                      Animals other
                Elderly People                than dogs
                          and cats

5        My dog will primarily be an....              Inside dog                 Outside dog

6        How many hours will your dog spend outside per day?              ________ hours

7        My dog needs to be able to          4 hours or less           8-10 hours                                          2 hours or less            12 hours 
          be alone (per day)...
                    4-8 hours

8        When I’m at home, I want my             All of the time      Some of the time    Little of the time
          dog to be by my side....

9        When I’m not at home, my dog              In the garage           Loose in the house
          will spend her time...                  In the yard
               In a crate in the                            Confined to one

       house            room in the house

10      I want a guard dog.      NO                        YES

11      I want my dog to hunt or herd                        NO         YES
          with me.

12      I want my dog to be the type that
          is very enthusiastic in the way                 Not at all              Somewhat                   Very
          she shows she loves people. 

13      I want my dog to be playful.                 Not at all              Somewhat                   Very

14      I want my dog to be laid back.      Very                    Somewhat                Not at all

15      I am comfortable doing some
          training with my dog improve
          manners such as jumping,                No training           Some training       A lot of training
          stealing food, and pulling on
          the leash. 

16      I (or my children) want to 
          participate in Agility, Flyball                                                                           NO                                          YES
          or Obedience with our dog.

17      I am interested in a dog 
          with “special needs”                         NO                                          YES
           (medical or behavioral)

18      How much do you think you’ll spend yearly for the care of your dog? (Food, medical care, boarding, toys, etc)     $____________

19      It’s most important to me that my dog _____________________________________________________________________________
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