Approved by:

Date:

It is our policy to make certain that each person who adopts a dog is aware of the responsibility abilities of pet

Town of

Brookhaven

Animal Shelter &
Adoption Center

Come find your new best friend

Matchmaker Form

Date

Kennel Attendant:

guardianship and is capable of and willing to accept those responsibilities morally, physically, and financially.

****¥We reserve the right to determine which home would be best suited for each one of our animals. ****
By completing this questionnaire, you will aid us in determining if you and your family are indeed ready for pet

guardianship, and if the dog of your interest would suit you and your lifestyle.

Should you agree that adopting a pet is a commitment throughout the lifetime of your companion animal,

please fill out this questionnaire.

Are you interested in seeing our DOGS or CATS up for adoption? Please circle one or both

DOG(S)/CAT(S) OF INTEREST:

Name:

Are you 18 or older?

Physical Address:

Do you plan to move in the near future?

Best phone # to reach you:

How long have you lived at this address?

Reason your adopting today

Companion for dog/cat
Companion for myself
For my children

For a senior

O O O O

Living Situation:

Rent. What is the pet policy?
Own

Live with parents

House or Apt (Circle one)
Mobile home or Condo

O O O O O

Social Dynamic:

o Quiet home

o Lively home with kids and/or
other pets

o Pet will travel with me daily.

o Few people in the home but we're
pretty social, friends around often

You and your household
Animal Experience:

First time owner

Have had one or two

Have had many

Have attended training class/hired

O O O ©

How will you train your dog?

o | want an already trained dog
o I've always trained myself
o I'll go to trainer/class

Outdoor access, do you have a yard?

Do you have a yard? Yes No

Fence? Yes, height No

Fence type

How long will the dog be left alone

in the yard?

Children in your home:

o I have children ages

o  Children Visit my home
ages

o Children rarely visit

During the day my dog will be:
Outside

Inside
Outside and garage
Uses dog door
o Crate/kennel
At night my dog will be:

O O O O

o Outside
o In the garage
o Inside
During the day my cat will be:
o Indoor
o In/out

o Outdoors

How do you plan to exercise your pet?

Sports

Dog park

Play with him in the yard
Walks

Hikes

Play in yard with another dog
Doggie Daycare

Training Classes

Play Inside

Other

O O O 0O 0O 0O O O O O




Do you presently have a pet? (__)Yes (__)No

Current Pet(s):

Previous Pet(s):

Have you previously had a pet? (__)Yes (__)No

Breed Age | Sex | Altered? How Breed Age Kept in/out? How long?
long?
Have you ever had to rehome a pet? (Yes) (No). Why?
Do you plan on getting another pet in the future? What type?
PREFERENCES What behavior(s) do you Specialties
Gender: Male F | desire or could accept?
ender: Male Female o Very Active/Active Are you open to rescuing a Special Needs Pet?
Age o Calm/Gentle/Well Mannered . . . . .
Size when full grown: o Reserved/Shy o Medical, will require continued veterinary care
o  Confident o  Behavioral; that will require additional professional
o Playful help
o  Pushy/Tests the limits o  Guardingissues
o  Protective of family/Home o  Fearfulness
o Clingy/Dependent o  Severe Separation Anxiety
o Dog Friendly o  Stranger Weary
o  Cat Friendly o Socially Restricted pet
O

You Family Veterinarian? Name:

Very strict, not good with other animals

Phone:

| hereby certify that all information is true, accurate and complete.

Signature: Date:
Print Name:
Attendant Notes: Dog Names Pen #




