
Adoption Questionnaire
Thank you for choosing to adopt a pet from the Quincy Humane Society! This questionnaire will help guide additional
conversation with you to ensure that this pet is the right fit for you and your family. We will spend some time discussing the
adoption process during a meet and greet with the pet you are interested in.

I’m interested in adopting a (Circle choice): Dog/Puppy or Cat/Kitten
Name of animal of interest: _____________________________________

Adopter #1 Name: __________________________________Date of Birth________________________
Adopter #2 Name: __________________________________Date of Birth________________________
Adopter #1 Phone Number: ____________________Adopter #2 Phone Number:___________________
Email Address: _____________________________________
Home Address: _________________________________ City/State: __________________Zip: _______
Are you currently employed?_______________________
Do you rent or own your home?_________________________
We welcome adopters who rent, or live in an apartment or condo. We want to alert you that some
landlords and management companies have size and breed restrictions, limits on the number of pets,
and/or require pet deposits or additional fees.

How many adults are in the household? _____________Children? ____________ Ages? ______________
Do you have frequent visitors between the ages of… □0-5 years □6-12 years □13-18 years
Tell us about pets at home (check all that apply):
□ I have one or more dog(s) □ I have one or more cat(s) □I have adopted from QHS before
□ N/A, I have no current pets □ N/A, I am a first time pet owner

Have your pets been seen by a veterinarian in the last year?___________________________
Vet Information(Clinic name and phone number) _________________________________________________

We’ll explain the pet’s medical and behavioral history that we are aware of.
Check additional topics you’d like to discuss:
□ Feeding this pet □ Crate training □ House training/litter box training □ Pet introductions
□ Pulling on leash □ Pet ID options □ Grooming/nail trimming □ Puppy/Kitten proofing
□ Exercise needs □ Declawing □ Finding a veterinarian □ Pet Insurance
□ Flea/tick and heartworm prevention

By my signature, I certify that the above information is complete and correct and that I am at least 18 years of
age. I understand that completing this application does not guarantee I will be allowed to adopt a pet and that the
application is a tool to help the Quincy Humane Society determine if this pet and my family are a good fit for each
other.
□ By checking this box, I understand that QHS may conduct a background check.

Adopter’s Signature: ___________________________________________ Date: _____________________

Adopter’s Signature: ___________________________________________ Date: _____________________



For office use:

Pet Point:

Background Check:

Notes:


