
Adoption Questionnaire:

Please print out these questions & e-mail (finallyhomeadoption@hotmail.com) or fax (630-377-1835)
back to me when completed. It will be reviewed & you will be contacted. This is not a guarantee of
acceptance to adopt an animal, but a tool to help find the best home for each foster pet.

Name(s): _____________________________________________________________________________

Address: _____________________________________________________________________________

City: ______________________ State: ____________ Zip Code: ________________________

Home Phone Number: ____________________ Work Phone Number: ___________________

Occupation: _______________________ Place of Employment: ________________________

E-Mail Address: ________________________________________________________________

Please answer the following questions: (Circle the correct answer as needed)

Are you: single married

Age: ___________

Do you: Rent Own

Type of residence: House Townhouse Condo Apartment Other
______________________________________________________________________________

Are pets allowed where you live? Yes No

Are there any restrictions on breed or size? __________________________________________

______________________________________________________________________________

If you had to move where pets are not allowed, what would you do with the pet?

______________________________________________________________________________

______________________________________________________________________________

Who lives in the residence with you? _______________________________________________

Number of adults? ________ Number of children ? __________

Ages of children _______________ Gender _____________
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Whose responsibility will it be to care for this pet? ____________________________________

Do you have a yard? Yes No

Is it fenced? Yes No If yes what, type & height: ________________________________

Have you ever had to give up a dog/cat? Yes No

What were the circumstances? ____________________________________________________

How many hours per day will the pet be alone? _______________

Are you able to go home at lunch time? Yes No

What brand of fertilizer/weed killer do you use on your lawn? ___________________________

Do you hire a dog walker or pet sitting business (or are you planning to) Yes No

If yes please give us their name and phone number: _______________________________________

_____________________________________________________________________________________

Where & how will you exercise your pet? ____________________________________________

______________________________________________________________________________

Would your dog live inside with you or outside? ______________________________________

Where will you keep your pet when you are not home? In house In garage

Outdoors Crate Basement In an outside kennel Tied out on a chain

What brand of cleaner do you use to clean carpeting in your home? ______________________

What brand of cleaner do you use to clean the floors of your home? ______________________

Where will your pet sleep at night? _________________________________________________

Do you currently have pets in your home? Yes No

If so, please describe what type of pet, age, breed, gender, if spayed/altered, current on vaccinations,
etc.

______________________________________________________________________

______________________________________________________________________
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______________________________________________________________________

If you have had other pets in the past 5 years (other than those listed above) please
Indicate what types & what happened to the animal (lost, died, put to sleep, stolen, given away?)
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

What is your vet's name, phone number? ____________________________________

What is the reason you are seeking a pet? ___________________________________

_____________________________________________________________________

Does the entire household want a pet? Yes No

If no why? _____________________________________________________________

Is this pet a gift? Yes No

If yes for whom? ________________________________________________________

Have you ever rescued a pet before? Yes No

If yes, from what organization? ____________________________________________

Name of pet you are interested in: __________________________________________

What about this pet attracted you in inquire about it? ___________________________

_____________________________________________________________________

If the pet is a dog:

Will you cage train? Yes No

Will you attend positive obedience classes? Yes No

If yes, do you have a place in mind already? Yes No If yes where? _______________

How will you reprimand the dog? ___________________________________________

What would cause you to consider returning a pet to Finally Home? ________________

______________________________________________________________________
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Do you have dog experience? Yes No

If yes, when & with what breeds? ___________________________________________

______________________________________________________________________

Will you be walking your dog? Yes No

If yes, how often & for how long? ___________________________________________

What type of collar will you use daily & to walk/train your dog?

Nylon Choke Chain Leather Pinch/Prong Gentle Leader Harness Other

If you currently have a dog, what do you feed your dog? _________________________

How often do you feed your dog? ___________________________________________

Is there any pet behavior that you are not ready to handle, or don't care to deal with if
known about the pet before adoption? (examples: digging, chewing, food aggression
issues with other dogs, possessive with toys, leash pulling, house training)

______________________________________________________________________

______________________________________________________________________

Please feel free to add any other information you want us to know.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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