dog adopter survey

MEET YOUR MATCH™
first name last name date
address city state zip
home phone ( ) - work phone ( ) - email
1 | have owned a dog before. OYEs OnNo OCurrentIy
own dog(s)
ONot currently,
2 The last time | had a dog was... O2-10 years ago O10 years + but within
the past year
3 My dog needs to get along ONo OYES
with other dogs. . .
If yes, list names, ages, genders and breeds: please list on other side
4 My dog needs to be good with: Ochildren over O Children under Ocats
(circle all that apply) 8 years old 8 years old
O Animals other
O Elderly People than dogs
and cats
5 My dog will primarily be an.... Oinside dog O outside dog
6 How many hours will your dog spend outside per day? O hours
7 My dog needs to be able to QO4hoursorless (O 8-10 hours O2 hours or less O12 hours
be alone (per day)...
O4-8 hours
8 When I’'m at home, | want my OAll of the time O Some of the timeQ Little of the time
dog to be by my side....
9 When I’'m not at home, my dog Oln the garage OLoose in the house
will spend her time... QO/In the yard
Oln a crate in the O Confined to one
house room in the house
10 | want a guard dog. ONO OYEs
11 | want my dog to hunt or herd ONo OYES
with me.
12 | want my dog to be the type that
is very enthusiastic in the way ONot at all OSomewhat OVery
she shows she loves people.
13 | want my dog to be playful. ONot at all OSsomewnhat O Very
14 | want my dog to be laid back. OVery OSomewhat ONot at all
15 | am comfortable doing some
training with my dog to improve
manners such as jumping, O No training Osome training OA lot of training
stealing food, and pulling on
the leash.
16 | (or my children) want to
participate in Agility, Flyball ONo OYES
or Obedience with our dog.
17 | am interested in a dog
with “special needs” ONO OYES
(medical or behavioral)
18 It’s most important to me that my dog

copyright © 2007 The American Society for the Prevention of Cruelty to Animals®. Reprinted with permission of the ASPCA®.



HUMANE SOCIETY OF WESTERN MONTANA

5930 Highway 93 S, Missoula, MT 59804 « (406) 549-HSWM
adoptions@myhswm.org « myHSWM.org « montanapets.org « petfinder.com

Housing Type: Ohouse Ocondo Oapartment Omobile home Oother:
| CURRENTLY:  Qown Orent Orent lot Olive w/ parents Qother:
LANDLORD’S NAME: PHONE NUMBER:

LENGTH OF TIME AT CURRENT ADDRESS:

| have a/an: O fenced yard (height ) Qunfenced yard Q stationary tie-out  Qother:

AGES OF CHILDREN IN MY HOME:

PETS | CURRENTLY HAVE OR HAVE OWNED IN THE PAST 5 YEARS?
Name of Pet Type/Breed Age Gender Spayed/Neutered? Still Have?

MY CURRENT VETERINARIAN:

| WOULD LIKE MORE INFORMATION ON:

Ohousetraining O introducing other pets O containment/fencing options
Q crate training O dog walking/training tools O animal ordinances
Oother:

| WOULD LIKE TO HAVE MY DOG MICROCHIPPED ($10 for adopters).

Oyes Ono If yes, please list an ‘Emergency Contact’ (name and phone number):
FOR OFFICE USE ONLY:
Adoption Counselor: Tag: F: LL: APD:

Dogs Suggested/Interested in:

Notes/Topics Discussed:
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