
 
DOG & PUPPY ADOPTION SURVEY 

 
WELCOME TO NOAH’S ARK ANIMAL SHELTER!  We would like to get to know what personality traits and behavioral disposition you 
and your family would like in your new pet.  By helping us understand your criteria and lifestyle, we can help you make a perfect match.  
Thank you for your time and patience during this process.         
NA Employee: ________________ 
                       Name of Animal of Interest: ___________________________ 
 
Name: ___________________________________ Email Address: ___________________________________________________ 

Address: _________________________________     City: __________________   State: _________   ZIP: ____________________ 

Home Phone #: ____________________________    Drivers License #: _________________________________________________ 

Work Phone #: _____________________________   Are you 21 or over?:    YES     NO 

1.) Have you ever lived with a canine friend?:    YES    NO 
 Have you experienced any problems you would like to discuss?: ________________________________________________ 
 
2.) Do you have any other pets this dog will have to socialize with in your home?:    YES    NO 
 If YES, what types, ages & names?: ______________________________________________________________________ 
 
3.) Are your pets presently spayed/neutered?:    YES    NO 
 Are they up-to-date on their inoculations?:   YES    NO 
 Who is your veterinarian?: _____________________________   Phone #: ________________________________________ 
 
4.) Does everyone in the family want this pet or is it a gift?    YES    NO    GIFT 
 In order to adopt out a “child friendly” dog, can you tell us the ages of your children?: ________________________________ 
 
5.) Are you or anyone in your family allergic to dogs?    YES   NO   UNSURE 
 
6.) Do you own or rent your home?:    OWN    RENT                                                          
 * If renting, you must provide your landlord’s permission to have a dog.                        
                                                                                                                                                                 
7.) Do you live with your parents or with roommates?:  YES    NO                                 
 Do your parents or roommates currently have pets?:   YES    NO 
 Do your parents or roommates have any allergies?:     YES    NO 
 
8.)  How many hours per day will this dog be left home alone? _________ 
 
9.) How will this dog be exercised? _________________________________________________________________________ 
 Do you have a fully fenced-in yard?:    YES    NO      If YES, how high is the fence? ___________________________ 
 Where will this dog spend most of it’s time?    CRATE   HOUSE   YARD 
 
10.) What qualities are most important to you in this pet?: ________________________________________________________ 
 

NOAH’S ARK ANIMAL SHELTER RESERVES THE RIGHT TO REFUSE AN ADOPTION TO ANYONE 
 
THIS FORM IS NEITHER AN ADOPTION CONTRACT NOR A PROMISE OF ADOPTION.  THE INFORMATION ON THIS FORM HELPS NOAH’S ARK MAKE A MATCH THAT IS 
SUITABLE FOR BOTH YOU AND THE PROSPECTIVE PET.  NOAH’S ARK RESERVES THE RIGHT TO VISIT YOU AND YOUR PET AFTER THE ADOPTION AND IF A 
DETERMINATION IS MADE THAT THE ADOPTED PET IS NOT BEING CARED FOR PROPERLY, NOAH’S ARK CAN RECLAIM THE ANIMAL AND REMOVE IT FROM YOUR 
PREMISES.   
 
I CONFIRM THAT THE INFORMATION ABOVE IS ACCURATE AND IS NOT MISLEADING IN ANY WAY.  I UNDERSTAND THAT NOAH’S ARK MAY CONTACT THE VETERINARIAN 
I’VE LISTED ABOVE OR A PERSONAL REFERENCE IN ORDER TO ADOPT. 
 
Signature of Applicant:  _____________________________________________    Date:  _________________________________ 
Vet Check:  ________________ 
Employer Reference if no Vet on record: __________________________________________________________________________ 
Comments:  ________________________________________________________________________________________________ 
 
24 PetWatch Emergency Contact Name: _____________________________________  Contact #: ___________________________ 


