Living the Dream Rescue Adoption Questionnaire

Applicant Name: ___________________________________________   Date of Birth: ______________ 
Address: _____________________________________________________________ APT: ___________

City: ________________ ST:__________ Zip: ____________ Phone:____________________________

Email: ________________________________________________________________________________
Animal Name: ________________________________
Family
Number Of adults: ________

Number of Children: ______

· Age 0-4 years old?

· 5-12 years old?

· 13 years old and up?

Does anyone have cat allergies?   Y   /    N
Daily Pace of home:  ____ Calm/ Quiet

                                   ____ Moderately Active

                                   ____Very Busy/Chaotic
My Current Pets:

· Number of cats_____

· Number of dogs_____

Breeds_____________________
· Current Pets: Spayed/Neutered

· Current Pets: Have Vaccinations

· Current Pets: See a Vet Annually
Behavior of current pets:

· Dogs have been with:
· Cats_____   Dogs _____
· Cats have been with:
· Cats _____ Dogs  _____
· My pet has shown aggression towards other animals
Isolation abilty:  LTD recommends a 10-14 day isolation period from other animals in the home. 
· Separate room

· Bathroom

· Kennel/cage

· No separate space

Pet’s Living Arrangements:

· Indoors Only

· Outdoors Only

· Both Indoors/Outdoors

· Pet Door – separate
· Pet Door – Access to outside
Housing Arrangements:

· Apartment/Condo
Pet Deposit amount _____
              Paid      Y ____ N _____
· Own Home

· Live with parents/family

· # of Room mates _________

· OK will new pet

· Rent

· Pets Allowed?

· Pets Not Allowed?
Experience with Cats: 

· First time owner

· Have had 1-3 cats

· Have had many cats
· Kitten training
Experience with Dogs:
· First time owner
· Have had this breed
· Have had many dogs
· Puppies/Puppy training

What happened to your last pet:
· Died of old age/illness
· Passed away due to accident
· Ran away 

· Gave away 
· Lives with relative
· Lost/stolen
· Hit by car
· Still Have

· Other ______________________________
Reasons I have gotten rid of a pet in the past:

· Never gotten rid of a pet

· Moving

· Pet was sick/injured

· Divorce/Separation

· Financial Hardship

· Behavior/Health Problems

· Not Enough Time

What kind of pet? ____________________
Reasons I would return or give up this pet?
· Rough play, Scratching, Biting

· Shy or timid

· Excessive grooming needs
· Chewing

· Accidents in house

· Medical needs
Pets Medical Care:

· Have Own Veterinarian

· Need to find a Veterinarian near my home

· Will provide shots/routine care ~$200/yr
· Able to provide emergency care $200-700
· Able to provide extensive medical treatment $700+
· Plan to declaw my cat

Who will take care of your pet if you are?

Vacation: __________________________________
Moving: ___________________________________
Sick/Injured: ________________________________
