
Matchmaker Questionnaire  
 

Animal Name______________________________ Animal Number________________ 
 

Our Goal:  To help people and pets find their perfect match.  We are dedicated to matching rescued pets 

with compatible owners who will provide a kind and caring “forever home.”  Pet ownership is a serious 

responsibility and a long-term commitment.  We reserve the right to refuse any adoption for any reason. 
   

Name_____________________________________________________________________________  

Address_____________________________________________ Home Phone ___________________ 

City__________________ State____________ Zip _________ Work Phone _____________________ 
 

Circle the appropriate answer 

Are you at least 18 years of age?         Yes / No 

Are all of the adults in the home aware that you are adopting today?    Yes / No  

Does anyone in the home have allergies to animals?      Yes / No  

Are there children in your home?     Yes / No     If so, what age?  _________________________ 

Have the children in your home ever been around animals before?      Yes / No / n/a  
 

Where do your live?  (circle one)   

Farm        House w/ large yard        House w/small yard        Apartment        Condo 

If your home has a yard, is the yard fenced?       Yes / No 

Do you rent your current place of residence?       Yes / No  

If yes, provide your landlord’s name and phone number:  ___________________________________ 

How long have you lived at this address?  ___________  Plan to move soon?  ___________________ 

How many animals have you had in the past 5 years?        Dogs___ Cats___ Other________________ 

Are they still with you?           Yes / No 

If not, where are they now?  __________________________________________________________ 

Are/were all of your pets current and up to date on all vaccinations?     Yes / No 

Are/were all of your pets spayed/neutered?       Yes / No 

Who is your current veterinarian? ______________________________________________________ 

Are your pets primarily kept:     (circle one)     in doors     outside     both 

Please explain:  _____________________________________________________________________ 
 

How many hours per day will you leave your pet home alone?  (circle one)  1-3    3-6    6-8    8-10    10-12    

How will you correct inappropriate behavior problems? ____________________________________ 

__________________________________________________________________________________ 

Who will provide care for your pet(s) in your absence (vacations, emergencies, etc.)?  ___ _________ 

__________________________________________________________________________________ 

May we contact you in the future to follow up on this adoption?    Yes / No 

Best time to call? _____a.m. _____p.m. 

How did you hear about us?  (Circle one) TV     Petfinder     Internet     Radio 

Newspaper     Web Site     Referred by Friend     Other:  _____________________________________ 
 

I certify that the above answers are true and accurate.  I realize that false information will result in  

denial of this application and the potential removal of an adopted pet at a later date.   
 

Signature _______________________________      Date _____________________ 

Witness   ________________________________     Approved  ____   Denied:  ____ 

 


