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Thank you for taking the time to fill out our questionnaire. You can fill this out digitally or print
and write it out manually.

The purpose of this application is to learn a little about your family and home so that our
organization can make the best possible match for both you and our rescue animal. Our main
concern is placing our animals in a compatible home with a family that will give them a
LIFETIME commitment of love and proper care. This consultation process is designed to help
us determine if the adoption is in the best interest of both the animal and the adopter. Please
be aware that while completing this application does not bind you to adopt one of our animals,
neither does it guarantee that we will place one of our animals in your home at this time.

**IN ORDER TO BE CONSIDERED AS AN ADOPTER TODAY, YOU MUST:**

* Be 18 years of age or older. * Have identification showing your present address. * Have the
knowledge and consent of your landlord. * Be able and willing to spend the time and money
necessary to provide training, medical treatment and proper care for a pet for the entire life of
that animal.

Name:
Occupation:

Address:

Do you have children? O Y @ N

Names and ages of children:

Housing Type: Apartment House Condo Shared Housing

Rent or Own

® O



If renting, Landlord’s Name and Phone # -

Do you have a fence? OY @®N

If yes, what type, how high?

Other Pets in Household? @ Y O N

Please list all other pets, including cats, dogs and large and small animals:

Veterinarian’s name, number, location:

Anyone in the home have allergies to animals?

Are all members of the house in agreement to adopt an animal? If no, who is
not and why?

Why do you want a dog? House Pet, Guard Dog, Companion, Gift,

Other (please specify)

What will you do if your dog chews your stuff or displays destructive
behavior?



How will your dog be confined on your property?

Will the dog live in the house, In a crate, in a yard, on a chain, in a garage, on
a patio, other,? Please specify-

How much exercise do you plan to give your dog? How will you exercise
them?

How many hours will this dog spend alone during the day?

How long do you feel a dog may need to adjust to its new home?

What will you do if your pet has issues (barking, digging, jumping,
scratching)?

What behaviors are unacceptable to you?

What actions will you take to correct these behaviors?

What circumstances would cause you to give up an animal?

Where will your dog be kept during the day? At night?



Will you crate your pet when not at home?

Best way/time to contact you?

**Already have an animal in mind you'd like to try out? Please list their name
and ID Number (if applicable) **

You can fill this out digitally and email to HSLKg®@highsierralifeline.org
OR

Print and fill out and then either email to HSLKg@highsierralifeline.org or
call 833-HSL-SAVES



	NAME: 
	OCCUPATION: 
	ADDRESS: 
	Group4: RENT
	KIDS: 
	Group5: APARTMENT
	LANDLORD: 
	Group7: NO
	FENCE TYPE: 
	Group8: YES
	OTHER PETS: 
	VET INFO: 
	ALERGIES: 
	AGREEMENT: 
	HOUSEPET: Off
	GUARD DOG: Off
	COMPANION: Off
	GIFT: Off
	OTHER: 
	BAD BEHAVIOR: 
	CONFINED: 
	LIVE: 
	EXERCISE: 
	HOURS: 
	ADJUSTMENT TIME: 
	ISSUES: 
	UNACCEPTABLE BEHAVIORS: 
	ACTIONS: 
	SURRENDER: 
	LIFESTYLE: 
	CRATE: 
	CONTACT: 
	ANIMAL NAME AND ID: 
	Group12: NO


