PN

Another Chance
Animal Welfare League
P.O. Box 308

Millville, CA 96062
530-547-7387

www.anotherchanceanimalwelfareleague.org

PRE-ADOPTION QUESTIONNAIRE - DOG/PUPPY

Name: oMr. OMrs. OMs. Home Phone:
Street Address: Work Phone:
City: County: State Zip

Mailing address (if different):
Email address: (optional):

Employer: Occupation:
Spouse/Partner Name: omr. Omrs. OMs.
Spouse/Partner Employer: Work Phone:

How did you hear about Another Chance Animal Welfare League? [ | Newspaper [ | Radio
[ ]TV  []Yellow Pages [ |Friend [ Jwww.acawl.org [ ]Offsite Event [ |Other

Another Chance Animal Welfare Leagueis committedto providing continuing consultations to any familiesthat
adopt from us and to building lifelong relati onships betweenpeagple and their pets.

1. Briefly describe why you would like to adopt a dog/puppy.

HOUSEHOLD:
2. Do you live in: OHouse OTownhouse [ICondo [CIMobile Home [J Apartment Complex Name
3. Does your lease allow pets? Yes No
Landlord Name and Phone number:
4. Do you need to contact your landlord before we do to verify this information? Yes No
5. Doyou: [JRent [IlOwn
6. Please list the names of all of your household members. Include ages for household members under 18.

For whom are you adopting this pet? (ISelf OChildren [Family [OGift [COther 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? [1Yes [INo Ifyes, what ages?
0 Do any household members have known allergies to dogs? [Yes [INo

ol

LONG TERM PET CARE:

11. What will happen to this dog if you move?
12.  Are you prepared to accept the cost of a dog in the home? [IYes [No [Don’t know
13. Do you have a veterinarian for your pet(s)? [OYes [INo [IN/A Name of Clinic:

14. Approximate date of last vaccinations for current pet(s):

ANIMAL SELECTION/BEHAVIORS:




15. As an adult, have you owned a dog? [Yes [INo If yes, what breed?
16. How active a dOg do you want? OAgility CIRunning Companion [Dog Park/Fetch [JWalking Companion [Lounging
17. How many hours each day will your household be without people?
18. Please list the pets that you have had in the past five years (both current and those you no longer own):
BreedType Age Sex Spayed/Neutered How longowned?  What happenead to him/her?

19. Puppies
Do you want to house the puppy indoors? [1Yes [INo If yes, when?
Do you want to house the puppy outdoors? [1Yes [INo If yes, when?
20 Dogs.
Do you want to house the dog indoors? [JYes [INo If yes, when?
Do you want to house the dog outdoors? [JYes [INo Ifyes, when?
20. a) Where will this animal sleep?
21. How will you keep this dog confined to your property?
22. When did you last housetrain a dog? What method did you use?
23. Do you plan on attending dog training classes with your new dog? [1Yes [INo [IMaybe
24. For what potential problems do you feel unprepared? Please check all that apply.
[Biting  [House soiling [INot good with other animals [INot good with children
[Excessive Chewing [JExcessive grooming needs [1Excessive activity level [IMedical issues
] Confinement issues [1Other
25.  Are your own dogs licensed with the appropriate agency? [Yes [No
¥  Be advised that if you live in Shasta County, we will be submitting your information regarding this canine
adoption to them for licensing records.

¥ | certify that thisinformation istr ue and understand that falseinfor mation may result in nullifying this adoption.

¥ | understand this quegionnaire remainsthe property of Another Chance Animal Welfare League.| understand
that ACAWL hastheright to do a homeinspedion prior to approval of adoption and may refuse an adoption to
anyone.

SIGNED DATE

Must be over 18 yearsto sign this agreement
Thank you for completing this questionnaire. This enables our adoption staff to match people and animals for a lifetime.

*E OR USE BY ADOPTION ADVISOR DURING DISCUSSION WITH ADOPTER****

Reviewed by Date Results:  Approved _ Declined

Results of landlord conversation:
Review Policy for:

O Housetraining O Crate O Confinement O Activity O Breed O In/Out
O Intro to other Pets O Return Policy

Home Check Done by: Date

Attached results YES NO

NOTES:




