Souris Valley Animal Shelter

Adoption Want  Form
In order to for us to find the best possible dog for you, please answer the following questions. We will use this information to match you up with a pet we currently have, possibly a pet waiting to come in here or a pet currently on our Pet Match Program.

We require our adopted pets to be spayed or neutered, will that be an issue for you?_____yes  _____no

Have you adopted from us before?_____yes_____No. If so, when?__________________

Are you interested in:        _____first time pet




   _____adding another pet




   _____replacing a pet

Do you want a:                  _____dog     Age preference___________________





           Male or female?__________________

                                                               Specific breed?___________________



   _____cat      Age preference___________________





           Male or female?__________________





           Specific breed?___________________

Will you require a pet to get along with:                    _____children    Ages?___________







      _____adults 







      _____other pets  






Cats or dogs & how many?   _________________
Does anyone in your household have allergies? _____yes _____no

If you currently have pets, are they spayed or neutered? _____yes _____no

Do you prefer a:   
   ______house pet   ______outdoor pet

Where will the pet be kept when alone? _____house





            _____basement





            _____garage





            _____outdoors





            _____other______________________________

Describe the exercise this pet will receive:     _____fenced yard to play






        _____walks






        _____country home






        _____other_________________________
In the event the pet you adopt needs special attention, i.e. potty training, obedience, are you willing to work with the pet and/or have us help you with these issues? _____yes   _____no

Do you live in  _____apartment  _____house  _____condo  _____duplex



 _____trailer    Court name_____________________________________

If you rent, landlords name & number ________________________________________






  ________________________________________

How did you hear about us? _____phonebook  _____newspaper _____TV ______friend




          _____other_______________________________________

Name____________________________________________Phone__________________

Address________________________________________City/State?Zip_____________

Email address____________________________________________________________
DATE_____________________________________
REQUESTS WILL BE KEPT ON FILE FOR 6 MONTHS, AT WHICH TIME WE’LL CALL TO UPDATE. IF WE DON’T HEAR FROM YOU, YOU WILL BE REMOVED FROM THE LIST.

