BCFFA CANINE ADOPTION QUESTIONNAIRE

                                                                                                        [image: image1.jpg]



NAME OF DOG BEING APPLIED FOR:                                                    


In order to be considered for an adoption today, you must:

1. Be at least 18 years of age.

2. Have legal identification with your current address.

3. Be able to verify that you are allowed a pet where you live.

4. Be able and willing to spend the time and money necessary to provide the training, medical treatment, and proper care for the pet.

5. Understand that BCFFA reserves the right to deny the adoption of any pet for any reason.

Animal guardianship is a major responsibility, and one that should not be taken lightly. In BCFFA’s ongoing effort to find the best possible homes for all of its animals, we ask that you take the time to fill out this questionnaire and expect to spend time discussing it with one of our adoption representatives before the adoption is completed.

Today’s Date:      
Your Name:              Home Phone:       
Address:                    Work Phone:       
City:                 State:       Zip:       
Email Address:       
Driver’s License/ID:                     Exp. Date:       
How long have you lived at this address?       
Do you live in a:        FORMCHECKBOX 
 House      FORMCHECKBOX 
 Apartment     FORMCHECKBOX 
 Condo     FORMCHECKBOX 
 Other 

Landlord’s Name:                   Phone:       
1. Why do you want to adopt a dog?  (Check all that apply)

               FORMCHECKBOX 
 Companionship for me       FORMCHECKBOX 
For my children      FORMCHECKBOX 
 As a companion for my pet       FORMCHECKBOX 
 As a gift

               FORMCHECKBOX 
 Exercise for myself     FORMCHECKBOX 
Other:       

2. Have you adopted a dog from BCFFA before?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If Yes, when?       
3.  If no, how did you hear about us?       
4. Is anyone in your household allergic to dogs?         

5. Who will be primarily responsible for this dog?       
6. Who will take care of the dog in your absence (i.e., vacation, emergencies)?       
7. How long do you plan to provide a home for this dog?       
8. How much do you think it will cost each month to care for this dog?       
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9. Do you have pets at home?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If yes, are they spayed/neutered?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

10.If yes, what kinds and how many?   Dogs?           

      Cats?         
      Other?       
11.  Do you have any pet experience, other than your current animals?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No

12. If yes, please explain:       
13. Do you have any children in your home?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No    How many?       
Other adults?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     How many?       
14. What times of the day will your dog be alone?       
15. Do you have a back yard?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No Is there a fence?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 

 Fence Height?                                                                                                                                                                  

16. Where will the dog be when you are: (Put an “X” in all that apply)

	
	Free to Roam the House
	Confined to a Room
	In the garage


	In a crate


	In the yard
	Other



	Watching TV/PC
	          FORMCHECKBOX 
                            
	        FORMCHECKBOX 

	       FORMCHECKBOX 

	       FORMCHECKBOX 

	         FORMCHECKBOX 

	         FORMCHECKBOX 


	Eating Dinner
	          FORMCHECKBOX 

	        FORMCHECKBOX 

	       FORMCHECKBOX 

	       FORMCHECKBOX 

	         FORMCHECKBOX 

	         FORMCHECKBOX 


	Sleeping
	          FORMCHECKBOX 

	        FORMCHECKBOX 

	       FORMCHECKBOX 

	       FORMCHECKBOX 

	         FORMCHECKBOX 

	         FORMCHECKBOX 


	Entertaining
	          FORMCHECKBOX 

	        FORMCHECKBOX 

	       FORMCHECKBOX 

	       FORMCHECKBOX 

	         FORMCHECKBOX 

	         FORMCHECKBOX 


	When the kids play
	          FORMCHECKBOX 

	        FORMCHECKBOX 

	       FORMCHECKBOX 

	       FORMCHECKBOX 

	         FORMCHECKBOX 

	         FORMCHECKBOX 


	Not at home
	          FORMCHECKBOX 

	        FORMCHECKBOX 

	       FORMCHECKBOX 

	       FORMCHECKBOX 

	         FORMCHECKBOX 

	         FORMCHECKBOX 



18. Are you interested in dog training classes?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

19.  Do you object to our visiting your home in the future?       FORMCHECKBOX 
 Yes        FORMCHECKBOX 
No

20. What brand of pet food have you fed most in the past six months?

 FORMCHECKBOX 
Alpo       FORMCHECKBOX 
Biljac        FORMCHECKBOX 
Cycle      FORMCHECKBOX 
 Eufaula       FORMCHECKBOX 
Friskies       FORMCHECKBOX 
Heinz      FORMCHECKBOX 
Iams      

 FORMCHECKBOX 
 Nutro       FORMCHECKBOX 
Purina       FORMCHECKBOX 
Pedigree      Other:       
21. How often have you purchased Science Diet brand pet food in the past six months?

   FORMCHECKBOX 
0       FORMCHECKBOX 
1       FORMCHECKBOX 
2       FORMCHECKBOX 
3       FORMCHECKBOX 
4 or more


22. Do you have a regular veterinarian?         FORMCHECKBOX 
Yes        FORMCHECKBOX 
No


     Name:                              Phone:       
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TYPING YOUR NAME BELOW EQUALS YOUR SIGNATURE

I certify that the above information is true. It is acknowledged and agreed by the undersigned that BCFFA makes no representations or warranties regarding the health, size or temperament of the animal being adopted hereunder and BCFFA expressly disclaims the same. The undersigned agrees to hold harmless BCFFA, its officers, directors, agents, and representatives for any and all claims, losses and damages, whether to the person or property, which might arise as a result of the subject animal’s health condition or behavior. This application remains the property of BCFFA. Thank you for completing this application. If approved for adoption, your application may remain on file for future reference even if you do not select on animal at this time. BCFFA reserves the right to refuse any applicant ant any point during the adoption process. Adoption denials may be appealed, in writing, to the Executive Director of BCFFA within 3 days. Signature:                                Date:        
	
	Amount
	Quantity
	Total

	Adoption Donation (Includes slipleash & bag of Science Diet)
	
	
	

	Membership
	
	
	

	Donation
	
	
	

	Total
	
	
	


This is also a perfect opportunity to include an additional amount to help support our spay/neuter assistance program and education efforts in the community! All contributions are gratefully appreciated and used locally for the benefit of homeless animals. Donations to the BCFFA, a 501©(3) organization, are tax-deductible as allowed by law. Please consult your tax accountant

Page 3 of 3

DATE:





Animal’s Name:





Staff Initials:			Trainer’s Initials:





Adopted:        Yes       No






























































































































































