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www.onetail.org

Potential Adopter Survey

I. Personal Information

	Date:     
	Name of dog you’re interested in:      

	First name:      
	Last name:      
	Date of birth:      

	Address:      
	City:      
	State:      
	Zip:      

	Primary phone:      
	Alternate phone:      

	Email:      


	1. May we add you to our email list? 
      FORMCHECKBOX 
 Yes   
      FORMCHECKBOX 
 No

	2. Do you:
          FORMCHECKBOX 
 attend school      FORMCHECKBOX 
 work
      FORMCHECKBOX 
 both  

	If you work, name of employer:      
	Employer phone:      

	3. Do you live in a:   FORMCHECKBOX 
 house            FORMCHECKBOX 
 condo                 FORMCHECKBOX 
 apartment   

                                  FORMCHECKBOX 
 townhome    FORMCHECKBOX 
 with parents        FORMCHECKBOX 
 other:      

	4. Do you:                 FORMCHECKBOX 
 own              FORMCHECKBOX 
 rent


	Landlord/Condo Board’s name:     
	Landlord/Condo Board’s phone:      

	5. Do you plan to move in the near future?    FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	If yes, what do you plan to do with your pet(s)?      

	6. Number of adults in household and their relationship to you:       

	7. Are all adults in your household aware that you are looking to adopt a dog?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	8. Number of children:                       
	Ages of children:      

	9. Have the children had pets before?            FORMCHECKBOX 
 Yes
           FORMCHECKBOX 
 No

	10. Does anyone in your household have allergies? Please explain:      

	11. How were you referred to One Tail at a Time?      

	12. Why would you like to adopt an animal from us? (check all that apply)

 FORMCHECKBOX 
 Companion for self
         
 FORMCHECKBOX 
 Companion for another household member or pet

 FORMCHECKBOX 
 Gift for friend/family member
 FORMCHECKBOX 
 To sell

 FORMCHECKBOX 
 Recently lost pet


 FORMCHECKBOX 
 Other:      


II. References

Please provide two personal references other than family members:

	1. Name & Relationship:      
	Phone:      

	2. Name & Relationship:      
	Phone:      


III. Current/Past Pet Information 

	1. How long have you been looking for a new pet?      
2. Would this be your first pet?     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	3. Have you ever owned or had experience with a rescued pet before?      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	              If yes, please briefly share your experience:      


4. If this is not your first pet, please tell us about your current and previously owned pets for the past 5 years.

	Name
	Species/Breed
	Gender/Age

 (or age at death)
	Where is/was pet kept in your home?
	Spayed/

Neutered?
	Current on all vaccinations?
	Where are they now?

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	5. If you do not currently own a pet, when was the last time you did?      

	6. Have you ever sold or given an animal away or relinquished an animal to a shelter?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	       If yes, what were the circumstances?      

	7. What are possible scenarios that would cause you to give up a pet?      

	8. Under what circumstances would you (or have you) euthanize(d) a pet?      


IV. Veterinarian Information

	Clinic Name:      
	Vet’s Name:      
	Phone:      

	Address:      
	City:      

	When was your current pet’s last visit to the vet and why?      

	If you own dogs, are they heartworm tested and on preventative medication?         FORMCHECKBOX 
 Yes
        FORMCHECKBOX 
 No


V. New Pet Information

Care of your new pet:
	1. Based on your average daily schedule, how long does your dog need to be able to be alone during the day?

 FORMCHECKBOX 
 2 hours or less per day
 FORMCHECKBOX 
 3-7 hours per day        FORMCHECKBOX 
 8-10 hours per day      FORMCHECKBOX 
 12 hours or more



	2. How much time per day are you able to provide your dog with exercise and attention:

 FORMCHECKBOX 
 1-2 hours per day 
 FORMCHECKBOX 
 3-4 hours 
 FORMCHECKBOX 
 4-5 hours 
 FORMCHECKBOX 
 as much as my dog needs



	3. How many times per day do you plan to take your dog outside?      

	4. Do/will you normally walk your dog on leash or off? 
 FORMCHECKBOX 
 On

 FORMCHECKBOX 
 Off

	5. What is the longest period of time you would leave your dog outside, unattended (either on a walk or at your home):    FORMCHECKBOX 
 5-15 mins
 FORMCHECKBOX 
 15-30 mins

  FORMCHECKBOX 
 30 mins+                FORMCHECKBOX 
 Never 



	6. When you’re not at home, your dog will spend its time: 

 FORMCHECKBOX 
 In the garage

 FORMCHECKBOX 
 In a crate in the house 
 FORMCHECKBOX 
 In the yard

 FORMCHECKBOX 
 Loose in the house

 FORMCHECKBOX 
 Confined to one room
 FORMCHECKBOX 
 Other (please explain):      


	7. How much money do you think you will spend on your pet in a year?  $     


	8. Are you able to afford a bill of $500+ for emergency veterinarian care, should the need arise? 
 FORMCHECKBOX 
 Yes
          FORMCHECKBOX 
 No



	9. Are you prepared and committed to providing a responsible, loving home for your pet’s entire life (15+ years)?   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No



	Personality characteristics:

1. Your new dog needs to be good with (check all that apply): 

 FORMCHECKBOX 
 other dogs

             FORMCHECKBOX 
 cats  

 FORMCHECKBOX 
 children under 8 yrs   
 FORMCHECKBOX 
 children over 8 yrs

 FORMCHECKBOX 
 senior citizens   
 FORMCHECKBOX 
 other domestic animals (ferrets, birds, rabbits, etc.)



	2. What is your preferred level of exercise with a pet? (check all that apply)

 FORMCHECKBOX 
 Couch potato

 FORMCHECKBOX 
 Short walks  

 FORMCHECKBOX 
 Hiking/jogging/long runs
 FORMCHECKBOX 
 Yard exercise   

 FORMCHECKBOX 
 Dog park   
                         FORMCHECKBOX 
 Other:      


	3. Which characteristics are important for your new dog to have? (check all that apply): 

 FORMCHECKBOX 
 housebroken

 FORMCHECKBOX 
 knows basic commands

 FORMCHECKBOX 
 leash trained

 FORMCHECKBOX 
 playful

             FORMCHECKBOX 
 laidback 

                         FORMCHECKBOX 
 a little playful, a little laidback



 FORMCHECKBOX 
 other (please explain):      

	4. How willing are you to work with your new dog in achieving the characteristics you chose above?

 FORMCHECKBOX 
 not at all willing 

 FORMCHECKBOX 
 somewhat willing


 FORMCHECKBOX 
 very willing


	5. How much time are you prepared to allow your dog to adjust to his/her new home AND for you to adjust to your new dog?

 FORMCHECKBOX 
 a few days
 
 FORMCHECKBOX 
 a few weeks

 FORMCHECKBOX 
 a few months

 FORMCHECKBOX 
 whatever it takes 



	6. Are you looking for a guard dog:             FORMCHECKBOX 
 Yes
         FORMCHECKBOX 
 No

If yes, please explain your expectations of your dog as a guard dog:      


	Training:  

	1. How much training are you comfortable doing with your dog to improve manners such as housebreaking, jumping, stealing food, barking, and pulling on the leash? 

 FORMCHECKBOX 
 no training

    FORMCHECKBOX 
 some training 
       FORMCHECKBOX 
 a lot of training
 FORMCHECKBOX 
 whatever it takes



	2. Please explain what would you do if your dog develops a problem with the following:

	Digging:      


	Biting/play biting:      


	Destructive chewing:      


	Excessive shedding/hair loss:      


	Eliminating in unacceptable places:      


	Keeping you awake at night:      


	Growling at guests:      


	Separation anxiety:      


	Aggression:      


	3. What behaviors are you NOT willing to work with your new dog on, whether now or at any point in your dog’s life (please check all that apply):

 FORMCHECKBOX 
 digging 

 FORMCHECKBOX 
 biting/play biting 

 FORMCHECKBOX 
 excessive barking 

 FORMCHECKBOX 
 destructive chewing


 FORMCHECKBOX 
 excessive shedding 
 FORMCHECKBOX 
 housebreaking
 FORMCHECKBOX 
 separation anxiety 

 FORMCHECKBOX 
 mild aggression (resource/food guarding, defensive of home, etc) 



 FORMCHECKBOX 
 other (please explain):      


	4. How will you discipline your dog if s/he misbehaves?      

	5. What would you do if the undesirable behavior continues?      

	Are you interested in a dog with special needs?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No



	Do you have any concerns about adopting a rescued pet?  Please explain:      



_________________________________________________________________________________________

By signing below, I certify that the information I have given in this questionnaire is true to the extent of my knowledge as of the date on this questionnaire.  I agree that either my written or typed signature on this form will constitute a legally signed document.  I understand that this questionnaire is used by One Tail at a Time, NFP to determine if the dog I am interested in would be a good fit for my lifestyle, but that it does not guarantee I will be able to adopt said dog.  I understand that One Tail at a Time, NFP reserves the right to deny me for adoption for any reason.  I further authorize the investigation of all statements in this application.

Please date and sign below.  If submitting via email, please type your full name and date.  

Questionnaire cannot be accepted without a typed/signed name and date.

Applicant:      




Date:      
Return completed form to the Adoption Counselor in the dog’s online listing.  
If no counselor is listed, send to:

EMAIL: KarenOTAT@gmail.com 

FAX: 866-515-6828
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