réwes  ADOPTION QUESTIONNAIRE

Thank you for visiting The Florida Keys SPCA in your search for a new pet!
Florida Keys SPCA Adoption Counselors consult this information to ensure the animal you want to adopt is best
suited to you, your home and lifestyle.

Looking to adopt: " Dog 11 Cat 1 Rabbit 1 Other
What breed(s) of pet are you looking for?
What sex of pet are you looking for? ' Male 1 Female 1 No preference

What characteristics do you want in a pet? (calm, active, etc.)

Activity Level: 7 Low ~ Medium 7 High 7 No preference
Are you a: 1 1* time dog owner 1 1% time cat owner 1 Had pets in the past
Have you ever adopted from FKSPCA? T Yes "I No If yes, when?

What pets have you owned in the past S years?

Type or Breed of Pet | Age | Sex | Licensed? Spayed or Neutered | If no longer owned, what happened to the pet?

What is the name of your veterinary hospital?

Reason for wanting this pet (Check all that apply):
' Family companion [ Gift [ Mouser [ Guarddog (' Hunting [ Tobreed [ For my children

1 Personal Protection [ Companion for other animal 1 Other (Specify)

Does any member of the household have animal-related allergies or asthma? (1 Yes ' No

How much do you anticipate spending yearly on this pet (food, medical, toys, emergencies, etc.)?

Do you live in a: " House T Apartment " Housing 1 With parents T Boat

' Mobile home (Name of Park ) 1 Military housing

Do you rent? [ Yes 1 No If yes, Landlords Name Phone

How many adults are in the household? Children?

Age(s) of children

Where will the pet be kept: When someone is home? " Indoors 1 Outdoors
When no-one is home? "I Indoors "1 Outdoors

How many hours a day will the animal be left alone?

If you are adopting a dog:

How will the dog be confined when outside?

How do you plan on exercising your dog?

Do you plan on taking an obedience class? [ Yes ' No



Please check ALL of the following topics you would like to discuss with the Adoption Counselor or Dog
Trainer:

[ Spaying/Neutering [ | Diet/Nutrition [ Diseases/Viruses [J Vaccinations

[] Cost [] Exercising [J Introducing other pets [] Introducing children
[] Biting [J Indoors vs. outdoors [ Housebreaking [J Containment
[ Spraying [} Jumping on counters [ Litter training [ Declawing

[ Scratching objects [ Chewing [] Crate training [ Digging

[ Jumping [] Barking [ Obedience training [J Other
Adopter’s Name(s):

Current Address:

Apt #: City: State: Zip:
How long have you been at this address?

Phone: Home: Work: Cell:
E-Mail:

Current Employer: Phone:

If you are not employed, who will be financially responsible for this pet?

By signing, I affirm I am 21 years of age or over, and the information contained on this form
is true to the best of my knowledge. I understand that FKSPCA Adoption Counselors may
approve or deny an adoption based on this or other information during my visit. Should I be
approved for adoption, I understand that I will be required to make a substantial
commitment of time and money to this animal for up to 20 years.

Signature: Date:

Pets interested in adopting: 1. 2. 3.

FOR STAFF USE ONLY Date:

Counselor:

Person ID# Searched by: # of animals shown

Comments:

Drivers License/ID # Date of Birth







