
                  Dog Adopter Survey
Date _______________________ Last Name ________________ First  Name __________________________________________
Address ______________________________________________ City ______________________ State _______ Zip ___________
Home Phone ___________________________ Work Phone __________________________ E-mail _________________________
Are you at least 18?  ❑   Yes ❑   No          Are you at least 60?  ❑   Yes (Ask about our Senior Adoption Program)

How did you learn about the APF or this pet?  ❑  APF Website   ❑  Newspaper   ❑  Ch.6   ❑  Pets On Demand   ❑  Petfinder.com    ❑  Other_______________

YES

2-10 years ago

NO

Children over
8 years old

Inside dog

4 hours or less
per day

In the garage

In a crate in the
house

NO

NO

NO

More than 10
years ago

Children under
8 years old

All of the time

Not at all

Not at all

Very

No training

Elderly people

8-10 hours per day

In the yard

1. I have owned a dog before.

2. The last time I had a dog was ...

3. My dog needs to get along
with other dogs

4. My dog needs to be good with
(circle all that apply)

5. My dog will be primarily an ...

6. How many hours will your dog
spend outside per day?

7. My dog needs to be able to
be alone ...

8. When I’m at home, I want my
dog to be by my side ...

9. When I’m not at home, my dog
will spend its time ...

10. I want a guard dog.

11. I want my dog to hunt or
herd with me.

12. I want my dog to be the type
that is very enthusiastic in the
way s/he shows s/he loves people:

13. I want my dog to be playful:

14. I want my dog to be laid back:

15. I am comfortable doing some
training with my dog to improve
manners such as jumping, stealing
food, and pulling on the leash.

16. I (or my children) want to compete
in Agility, Flyball, or Obedience with
our dog.

17. I am interested in a dog with “special
needs” (medical or behavioral.)

18.

Some of the time

Somewhat

Somewhat

Somewhat

Some training

NO      Not Sure???

NO

How much do you think you’ll spend yearly for the care of your dog? (food, medical care, boarding, toys, etc.)  $__________

2 hours or less
per day

Little of the
time

Very

Very

Not at all

A lot of training

YES

YES

Within the last
year

YES
List names, ages,
genders, breeds

Cats

Animals other
than dogs or cats

Outside dog

12 hours per day

Loose in the
house

Confined to one
room in the house

YES

______ hours

YES
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For Shelter Staff Use

Adoption Counselor ____________________________________ Date _____________________________

Adopter is interested in __________________________________  Animal ID#________________________

Adopter’s ID# (driver’s license) ____________________________ DOB _____________________________

❒ Homeowner

❒  Renter

❒ House

❒ Apartment

❒ Mobile Home

❒ Duplex

❒ Parents

❒ Yard – fenced in

❒ Yard – not fenced in

❒ No yard

❒ Children at home

Ages__________________________________

❒ Other pets at home

List ___________________________________

How did you learn about the APF? ❒ APF Website    ❒  Newspaper    ❒ Ch.6   ❒ Pets On Demand

❒  Petfinder.com    ❒  Other _____________________________

❒ Approved

❒ Not Approved

What needs to happen to approve this application? ______________________________________________

_______________________________________________________________________________________

Adopter Must Sign

By signing this document, I am accepting all of the risks associated with handling animals during the adoption
process. I understand that this document will be retained by the APF. I further attest that the information given
is true and understand that giving false information may result in denial.

Signed _________________________________________________  Date _________________________


