PRE-ADOPTION QUESTIONNAIRE


The Heart of Jackson Humane Society has prepared this form to assist in the best possible placement of animals and to benefit the adopter.  Please complete as thorough as possible.  Our mailing address is PO Box 126, Holton, KS 66436; and our fax number is 785 364 5156.

Date__________________

Name_____________________________________________Home Telephone______________________

Address_______________________________City/State/Zip____________________________________

E-Mail Address_______________________________Cell Telephone_____________________________

Employer/Position______________________________________________How Long_______________

Employer of other adults in home__________________________________ How Long_______________

Currently live in a house, apartment, duplex, mobile home, or other._______________________________

Names and ages of everyone (including yourself) living in your home______________________________

_____________________________________________________________________________________

Time at present address____________________I own or rent._________

Landlord's name_____________________________Phone number_______________________________

Are pets allowed?  Yes_____No_____     Outside?  Yes_____No_____     Inside?  Yes_____No________

Yard is fenced.  Yes_____No_____   Type of fencing____________________Height_________________

Approximate size of enclosed area.________________________

Have you adopted an animal from a Humane Society?_______When/which one?_____________________

Do you currently own any pets?  Yes____No____   If yes, how many?________

What kind/names/ages? _________________________________________________________________ 

Where/when did you get current pets?_______________________________________________________

How many hours a day are your pets alone?_________________Do you go home at noontime?__________

Have you owned pets before your current pets?  Yes_____No_____Most recent?_____________________ 

What happened to those pets?  Please be specific. _____________________________________________

____________________________________________________________________________________

Have you ever returned or surrendered an animal to a humane society or shelter?_____________________

Are/were your pets sterilized (spayed/neutered)?  Yes_____No_____   All_____Some_____

Are/were your pets current on vaccinations?  Yes_____No_____  All_____Some_____

Are/were your pets on monthly heartworm preventative?  Yes_____No_____What Brand______________

Are/were your pets on flea/tick protection?  Yes_____No______What Brand________________________

Does/did your pets receive regular (at least annual) veterinary care?________________________________

Veterinarian’s Name/Clinic Reference: ______________________________________________________

Address, Telephone Number ______________________________________________________________

What type/brand of food do you feed your pets?_______________________________________________

What pet are you interested in adopting?_______________How did you find out about this pet?_________

Why do you want to adopt this pet?_________________________________________________________

_____________________________________________________________________________________

Who will be the primary caregiver(s) for the pet(s)_____________________________________________

Do you want the pet as an indoor or outdoor pet?________________

What type of shelter will be provided?___________________________

Do you want the dog as a guard dog_____hunting_____family pet_____

Do you or anyone living in your household smoke?  Yes_____No_____

Is this pet going to be a gift?  Yes____No____If yes, for whom?__________________________________

Will you allow a humane representative to see the animal any time?______________

Reference #1					Reference #2

Name_____________________________		_____________________________________

Address___________________________		Address_______________________________

Telephone Number___________________		Telephone Number_______________________

Relationship________________________		Relationship____________________________

Are you aware of the State and local animal control regulations where you reside?________________
If not, please ask for information about this.

State of Kansas Law requires any dog or cat being adopted be surgically spayed or neutered and have rabies vaccination.  

By signing this application, I state the above information is true and correct to the best of my knowledge.  
By signing this application, I authorize the listed references, including the veterinarian reference, to release information requested by the Heart of Jackson Humane Society.    

SIGNATURE_______________________________		Date______________________
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