
 

  

We sincerely thank you for your interest in giving an orphaned pet a Second 

Chance.  

 

 

First Name: Last Name: Spouse  or Roommate :   
 

Physical Address:   
 

City:  ____________________________________ County: State: Zip:   
 

Home Phone: Work Phone:     
 

Cell Phone: E-mail Address:   
 

1. Have you ever surrendered a pet to an animal shelter before?  Yes ____  No ____-  If yes, Why? 

_________________________________________________________________________________________ 

2. How did you hear about SCHS?    

3. Are you 18+ years of age?   

4. Have you ever applied for, or adopted, an animal from this shelter?      Yes           No 

5. Do you live in a: House     Apartment Condo      Mobile Home Duplex Townhouse 

6. Do you own or rent? Own home Rent How long have you lived at this address?    

7. Does your yard have a secure fence? Yes ____   No  _____  How tall is the fence? ________ 

8. What is your landlord’s name or apartment/condo complex?_______________________  

Phone: _______________ Or provide copy of lease indicating the pet of choice is allowed under the 

conditions of the lease___ 

9. Have you paid any required deposits?  Yes ____  No____    

10. How many adults live in your household?  children?  ages of children?     

11. Does any member of your household have allergies?        Yes:        No:  

Is allergy medicine being used? Yes: No:  

12. Is everyone in the household in agreement with adopting a new animal?  Yes: No:  

13. Are you adopting for: Yourself Family Someone else:   

14. Please check any of the following reasons you want to adopt an animal: 

___Family pet  ____ Child’s pet    ___Watchdog    ___Companion   ____Guard dog     ___  Companion 

for another pet  ___ Mouser _____Barn Cat   Other  __________________________ 

15. Who will be responsible for taking care of your animal?   

16. What is your plan regarding your pet/s  if you have to move from your current residence ? 

         ____ Find housing that allowed for my pets.   ____ Have family that would take the pet                                                          

         ____ Sell or market the pet  on Social Media, Internet or in paper.     ____ Leave the pet at a shelter. 

17. Under what other possible circumstances would you consider giving an animal up?   Circle any that apply:   

None,   Lifestyle Changes such as Pregnancy or Divorce,      Allergies,     Barking,      Housetraining Challenges,  

Pet Medical Costs,       Destructive Behavior,     Kids Lost Interest,   Not Getting Along with Other Pets,   

 Other: ____________________________________________________________________________ 

 



 

 

18. Please list ALL pets currently at your home or who have lived in your home for the past five years. All family 

must be spayed or neutered prior to adopting a SCHS pet.   

 
 

Name 
Type/ 

Breed 

 

Age 

 

Sex 
Spayed/ 

Neutered 

Inside/ 

Outside 

How 

long 

owned? 

Still 

own? 

 

If not, why? 

         

         

         

         

         

Please use back of sheet for additional pets. 

19. Which veterinarian(s) do/did you use for your  pet’s vaccinations, medical needs, and spay or neuter ? Names and 

Numbers ____________________________________________________________________ 

 

20. Where will the new animal sleep at night?  ___ Inside the house in crate.  Inside the house in laundry/breezeway etc.   

             ___Free run inside the house.    Other, please describe:   _______________________________________________ 

 

21. Where will your new animal stay when home alone during the day? 

Winter:        Summer:  

 

22. Where will your new animal spend most of its time? Inside Outside 

 

23. Is there a yard available at your residence? Yes No Is the yard completely fenced? Yes No 

        If Yes, what is the fence material and height?      

If No, do you plan to install a fenced area for your dog? Yes No 

24.   How do you plan to transport the pet in your vehicle? (Check all that apply)  

 ____Loose Inside vehicle   ______ In crate    _____In bed of truck   

Please plan to transport your pet home in a carrier or crate.  

25. How would you describe your household? 

Quiet/sedate Average Very busy/active 

26. Does your new animal need to be active? 

Not very active Somewhat Very active 

 

27. If adopting a dog, how much time (daily) do you have to exercise your new dog? :     

 

28. If adopting a dog, can you bring your dog to meet the dog you plan to adopt? Yes No 

29. Are any of your current cats declawed? Yes No Do you plan on declawing your cat? Yes No 

 

Thank you. Not all pets are the best fit for all families and lifestyles.  We hope to discuss this information with you to be 

sure we find the right Forever friend for you.  


