Save Our Strays Animal Shelter: Pre-Adoption Questionnaire
Date: _______________________
This questionnaire is not designed to exclude anyone from adopting a pet from SOS, but rather to ensure that
potential owners have the knowledge and skills necessary to keep a pet responsibly. Our goal is to match you
with a pet that is compatible with your family and lifestyle. Choices for a pet should not be made solely on
breed or looks – temperament and energy level of the animal in question must be considered, too.
Furthermore, if you have another animal companion, you must take the extra effort required to match the
personality of the animal you are wishing to adopt.
Please answer all questions honestly and be deliberate with your answers so that we may place you with the
best matched pet to fit your wants and or needs.
Note: SOS reserves the right to refuse to adopt to anyone, at any time, at the discretion of the management
staff.
Name of pet(s) that you are interested in: ___________________________________________________
Personal Information:
Your first and last name: __________________________________________________________________
Address: _______________________________________________________________________________
Phone number: ______________________ Email address: _______________________________________
I currently live in a(n): House  Apartment  Townhouse  Other_____________________________
Do you own or rent? Own  Rent 
If you rent, are pets allowed per your rental agreement? Yes  No 
If you rent, please provide name and phone number of your landlord so that we may verify breed or weight
restrictions: _____________________________________________________________________________
Do you have or plan to have children who live in the home and if so, what are their ages? This is important
for temperament placement and that some pets prefer active homes while others prefer a quieter
environment. ___________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Does anyone living in your home have pet related allergies? Yes  No 
If yes or unsure, what are your plans for dealing with this circumstance? _____________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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Who is this pet for?
A family with children  A couple  An adult  A child  A senior  Other 
Is everyone in your household in agreement with getting a new pet? Yes  No 
What activity level are you looking for in your new pet? Low  Medium  High activity 
What age range would you like your new pet to be within? Puppy/Kitten under 6 months old 
Young 6 months -1 year old  Adolescent 1-3 years  Adult 3-7 years  Senior 7+ years 
Current/Past Pets:
Have you ever had to rehome a pet? Yes  No 
If yes, please explain the reason:
_______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Do you currently own any pets? Yes  No 
If yes, please list type/breed, age and name for ALL pets:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
If yes, are they up to date with vaccinations? Yes  No 
If yes, are they spayed/neutered? Yes  No 
Pet accommodations:
Where will your new pet spend most of its time when you are home?
Free in the house  Crate/kennel  On the porch  Outside Other 
Where will your new pet spend most of its time when you are not home?
Free in the house  Crate/kennel  On the porch  Outside Other 
What is the longest amount of time the pet will be regularly left alone for?
0-1 hours  1-3 hours  3-6 hours  6-12 hours  Overnight 
How many times per week will the pet be alone for the above time?
Once  2-3 times  4-6 times  Everyday 
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Some pets can live for up to 20 years or more. Are you able and willing to care for this pet throughout its
lifetime? Yes  No 
Do you agree to provide adequate food and water to meet your pet's daily nutritional needs?
Yes  No 
If you have to move, are you financially able to pay potential pet deposits, moving fees and make
accommodations to move your pet(s) with you?
Yes  No 
What are your plans for when you travel or have to be away from your pet for an extended period of time?
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
How much time are you willing to give for this pet to adjust to your home/lifestyle?
Days  Weeks  Months  As long as it takes  Other 
Are you willing to work with your pet to resolve any behavior/training issues they may come with or develop?
Yes  No 
For cats/kittens do you agree to keep your pet indoors only? *If wanting an indoor/outdoor cat, please let us
know as we may have some ADULT cats that are suitable for being outside.
Yes  No  Interested in indoor/outdoor 
For cats/kittens, do you plan to declaw? Declawing is an amputation, not merely the removal of claws. There
are many alternatives to declawing.
Yes  No  I would like more information on this subject 
Do you know what heartworm disease is and how to prevent it?
Yes  No  I would like more information on this subject 
If you currently have a dog(s) what type of heartworm medication are they on? _______________________
______________________________________________________________________________________
Do you agree to provide monthly preventatives such as for fleas, ticks and heartworms? Yes  No 
Are you willing and financially able to provide quality veterinary care for yearly vaccinations/preventatives,
treatment for illness or injury and grooming/hygiene needs etc.? Yes  No 
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Please check any boxes that you have questions/concerns regarding or would like more information about:
Size  Temperament  Obedience/Training  Energy Level  House training  Heartworms
Vaccinations  Intestinal worms  None  Other __________________________________________
Is there anything else you would like us to know about you or your family that may help in the decision to
adopt a pet to you? ________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
References:
Please provide the name and phone number of your current Veterinarian for reference purposes. If you do
not have one, please state so and notate who you plan to use. In providing this information, you are giving
us permission to contact the Veterinarian referenced.
Veterinarian name: ____________________________________ Phone: _____________________________
Please provide one personal and one professional reference to include name, relationship and phone
number:
Personal reference name: _______________________________ Phone: _____________________________
Relationship: _____________________________________________________________________________
Professional reference name: ____________________________ Phone: _____________________________
Relationship: _____________________________________________________________________________
I hereby certify that all the answers and statements made above are true and correct. I understand that giving
false answers or statements may be grounds for denying an adoption or reclaiming an adopted animal.
Adopter Name: _____________________________ Adopter Signature: ____________________________
Please return completed form to S.O.S in person or via e-mail.

Thank you for your interest in helping Save Our Strays! If you are chosen as a potential adopter,
a SOS staff member will contact you as soon as possible!

Reviewed by SOS staff member: _____________________________________Date: __________________
Notes: __________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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