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RCHS Dog/Puppy Adoption Questionnaire

Name:
Physical Address:

Home Phone Number:
Work/Cell Phone Number:
Which is the best number to reach you at during the daytime?:

Email address: (please print clearly)

Are you a homeowner? Yes: No:
Please be aware that some insurance companies will not cover you if you own certain
types/breeds of dogs. Please confirm that your insurance accepts the type/breed of dog
you are planning to adopt.

Will you be able to show evidence of homeownership to your RCHS Adoption
Counselor? Yes: No:

Closing papers, tax bills and, mortgage stubs are all acceptable evidence of
homeownership.

Do you rent? Yes: No:

How long have you lived at your current address?: If less than 3 months,
please provide information from you previous

address.

Please list the name and telephone contact information for your current landlord:

Name: Telephone:
Are you a college student? What year?

What College/University do you attend?

Who are the members of your current household? Please list them by name, age, and
relationship to you:




Please list all animals that have lived in your home for the past 3 years.

Name: Species: Age:
Spay/Neuter?: Still with you?

Name: Species: Age:
Spay/Neuter?: Still with you?

Name: Species: Age:
Spay/Neuter?: Still with you?

Name: Species: Age:
Spay/Neuter?: Still with you?

Name: Species: Age:
Spay/Neuter?: Still with you?

What veterinarian do you take your animals to and what name are they listed under?:

An RCHS Adoption Counselor may be contacting your veterinarian to confirm that your
animals receive annual wellness exams.

Please tell us how you will exercise this dog, how you plan for this dog to be cared for
when you are not home, and approximately how many hours per day you work or are
away from home.

My signature below certifies that the above information is true. It also
gives written permission for my veterinarian to release all information
requested by the RCHS pertaining to animals | own or have owned, and
gives RCHS permission to contact my landlord.

Signature Date
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