
Dog Adoption Survey 
 

Second Chance Animal Shelter 
111 Young Road, P.O. Box 136, East Brookfield, MA 01515 

(508) 867-5525 Phone, 508-867-5019 Fax 
Email: info@secondchanceanimals.org 

www.secondchanceanimals.org 
 

Interested in giving a shelter pet a second chance?  Our Dog Adoption Survey will help make the adoption process as 
smooth as possible and ensure that all of our pets go to loving homes, so please be as accurate and specific as possible. 
Incomplete surveys will not be considered. 
  
Today’s Date: 
Animal Interested In: 
Your Name: 
Your Address: 
Your City, State and Zip: 
Your Home Phone # (with area code): 
Your Employer: 
Your Work Phone # (with area code): 
Your Email Address: 
 
Description of living situation (House, Condo, Apartment, Mobile Home): 
 
Do you rent or own: 
Does your lease allow pets: 
Landlord's Name and Phone #: 
 
Is your yard fenced in? 
If so, type and height of fence: 
 
Number of adults in household: 
Do all adults in household know you wish to adopt: 
Age(s) of children in household: 
 
Please list all pets you currently own (name, breed mix, age, gender): 
 
 
Please list all pets you have owned in the past (name, breed mix, age, gender): 
 
  
Who is your veterinarian (Name, Address, Phone #): 
 
Are pets current on vaccinations: 
Are pets spayed/neutered: 
Are pets on heartworm preventative, what type: 
 
Please provide 3 references (preferably 2 non-family members) - name, address, phone, and email: 
 
1. 
 
2. 
 
3. 
 
Additional Comments: 
 

Please see reverse side 
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I have owned a dog before: 

 
YES 

 
NO 

   
Currently own 

dog(s) 
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2 
 

The last time I had a dog was 
 

2-10 years 
ago 

 
More than 10 

years ago 

   
Not currently, but 

within the last year 

 
3 

 
My dog needs to get along 

with my other dogs 

 
NO 

    
YES 

←   List their names, 
ages, genders, and 

breeds 
 

4 
 

My dog needs to be god with 
(circle all that apply) 

 
Children over 
8 years old 

 
Children under 

8 years old 
 

Elderly 

 
 
 

 
People 

  
Cats 

 
Animals other than 

dogs or cats 
 

5 
 

My dog will primarily be an… 
 

Inside dog 
    

Outside dog 

 
6 

 
     How many hours will your dog spend outside per day?                                                                                 __________ hours 

 
7 

 
My dog needs to be able to 

be alone 

 
4 hours or 

less per day 

 
8-10 hours 

 
per day 

 
2 hours or less 

per day 

 
12 hours per day 

 
8 

 
When I’m at home, I want my 

dog to be by my side… 

 
 

 
All of the time 

 
Some of the 

time 

 
Little of the time 

 

 
9 

 
When I’m not home, my dog 

will spend its time 

 
In the garage 

 
In a crate in 
the house 

 
 

In the 

 
 

yard 

  
Loose in the house 

 
Confined to one 

room in the house 
 

10 
 

I want a guard dog 
 

NO 
    

YES 

 
11 

 
I want my dog to hunt or herd 

with me. 

 
NO 

    
YES 

 
12 

I want my dog to be the type 
that is very enthusiastic in the 
way she/he shows s/he loves 

people: 

  
Not at all 

 
Somewhat 

 
Very 

 

 
13 

 
I want my dog to be playful: 

 
 

 
Not at all 

 
Somewhat 

 
Very 

 

 
14 

 
I want my dog to be laid back: 

  
Very 

 
Somewhat 

 
Not at all 

 

 
15 

I am comfortable doing some 
training with my dog to 

improve manners such as 
jumping, stealing food, and 

pulling on the leash: 

 
 

 
No training 

 
Some 

training 

 
A lot of training 

 

 
16 

 
I (or my children) want to 

participate in Agility, Flyball, 
or Obedience with our dog. 

  
N 

 
O 

 
YES 

 

 
17 

 
I am interested in a dog with 
“special needs” (medical or 

behavioral) 

  
N 

 
O 

 
YES 

 

 
18 

 
How much do you think you’ll spend yearly for the care of your dog? (Food medical care, boarding, toys, etc.)    $____________ 

 
FOR OFFICE USE ONLY: 
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