
r..l .. 
� of Southwestern Michigan

PO Box 407, St. Joseph, Ml 49085 Telephone 
 

269-934-7729
ADOPTION QUESTIONNAIRE

Please fill out this application completely. We consider an animal a pet for life and want to help you find the animal 
compatible with your lifestyle. The anim�l's welfare must be our foremost consideration. Filling out a questionnaire or a 
visit to a foster home does not guarantee that you will be the person selected to adopt that animal. Animal Aid has the 
right to decide to whom the animal will be adopted. We also have a "think it over pertoct· in which we want you to see the 
animal, go home and think it over for at least twenty-four hours. Then if you decide you still want to adopt the animal let 
the foster person know. 

NAME. ____________________________ DATE. ______ _ 

ADDRESS  PHONE. _______ _ 

CITY _____________________ STATE�------'ZIP _________ _ 
OCCUPATION 

ANIMAL'S NAME INTERESTED IN, ___________ .FOSTERED BY _________ _

ANIMAL VIEWED AT ______________________________ _ 
1. Where do you live? Home, Apartment, Mobile Home, Parents (please circle one)

2. If renting: Name, address and phone number of Landlord. ________________ _

3. How long have you lived at this address? ______________________ _

4. Do you plan to move within the next year? _____________________ _
5. Number of children in the home: _____________ _,Ages: __________ _
6. Type of Dog Wanted: Adult dog, puppy, male, female, housedog, house and yard dog, outside only.

7. When fully grown do you want a small, medium or large dog (please circle one)
Type of Cat Wanted: Adult cat, kitten, male, female, inside, inside/outside, outside only·(please circle one)

7. How many animals have you had in the last five years? _________________ _

8. If not with you now where are they? ________________________ _

If deceased -what was the reason? _________________________ _ 
9 What oets do you currently have in your household? <more soace reauired use back) 

KIND 

Are your current animals up-to-date on vaccination's etc? ______________ _ 

(over) 

EMAIL ADDRESS____________________________________________

NAME SPAYED/NEUTERED OWNED HOW LONG






