
Questionnaire for Prospective Pet Adoption

Date __________________ Name of pet you would like to adopt ____________________________   Dog or  Cat

Prospective Adopter’s (Your) Name __________________________________________________________________

Address (Physical)___________________________________________________ Apt. #  ______________________

City _______________________  State ______ Zip __________  Phone Cell  _______________________________

Address (Mailing) _______________________________________________________________________________

City _______________________  State ______ Zip __________  Phone Landline  ___________________________

Employer ________________________________________________  Years with Employer  ___________________

How long have you lived at present address? ________  Are you planning to move in the next 6 months? __________

If so, would the pet you adopt go with you?   Yes or  No

Do you:   Rent or    Own   a    House    Apt or   Mobile Home

If you rent, are pets permitted? ________  Name and telephone of rental agent ______________________________

How many adults live in your house? _______  How many children? _______ Age of the children ________________

Do any family members have allergies to domestic animals?   Yes or  No  Can they be around pets?  Yes or  No 

Are all Household members aware you are considering a pet?   Yes or  No  Do you have other pets?  Yes or  No 

Tell us about pets you now have _________________________ Or have had in the past 5 years?  ________________

What kind of animal behavior do you find unacceptable? ________________________________________________

How would you correct or discipline the pet? _________________________________________________________

Will your pet be  Inside or  Outside.  Do you have a fenced yard?  Yes or  No   Wireless Fence?  Yes or  No 

Cover?  Yes or  No

How many hours will the pet spend alone each day?______ Where will the pet be kept during the day?  ___________

How will you care for your pet when you need to travel?  ________________________________________________

Are you willing to provide annual vaccination and any medical care necessary?  Yes or  No

Why do you want this pet?  _______________________________________________________________________

REFERENCES: (We do check) AHASV is a “No Kill” Private Shelter and it is important to us where our pets are placed.

Landlord/Rental Agent ______________________________________________Ph# _________________________

Your Veterinarian __________________________________________________Ph# _________________________

Personal Reference _____________________________Relationship:_________ Ph# _________________________

Application accepted by__________________________________ Shelter Personnel, Date _____________________

AHA-SV  PO Box 654  Thayne, WY  83127   Hotline 307-883-PETS (7387)   www.luckys.place

Please be aware there may be other applications pending on the same pet and the application that best suits the welfare of the 
pet will be given priority.

Print, complete and return this to the shelter OR download, complete, save it with a new file name, and 
email it as an attachment to adoption@luckys.place for consideration on a pet you may want to adopt.
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