
Please print out the Pre-Adopt form, complete it and bring it with you on your next visit. 
 
Welcome! We’re pleased you’re here at Cedar Bend Humane Society to choose a pet. Our goal—which we’re sure you share—is to 
find a new, permanent and loving home for each animal. Your answers to the questions below will help us decide with you, which 
pet would be the best fit. We appreciate your taking the time to fill this out; an Adoption Counselor will review it with you. 
 
First, some of our policies you should know about… 
 

Ο You must have valid identification with your current address. 
Ο You must have the stability and means, financial and emotional, to care for the pet for the rest of its life (which 

could be as long as twenty years). 
Ο You must be 21 (and have proof). If you’re not 21, the head of your household (parent, guardian) must be here to 

sign the Adoption Agreement or be reachable by phone to consent to the adoption. 
Ο If you live with others, they must be with you or reachable by phone so we can confirm that the pet is welcome in 

your home. 
 

1. I’m here to find: � A house pet/companion  � A watch dog  � A friend for my pet  
    

� A pet for my kids  � A gift   � A mouser 
 

� An outside dog   � Other _______________________________ 
 
2. Name: __________________________ Home Phone: _________________ Work Phone: _________________ 

 
3. Address: __________________________________ City/St./Zip: __________________________________ 

 
4. Will you spay or neuter your pet?  � Yes  � No  � I’m undecided 

 
5. Age:  � Under 21  � 21 – 50 � 51 – 65 � 65+ 

 
6. Housing: a. How long have you lived at this address? ______________________ 

       
       b. Own (please mark) house / mobile home / condo / townhouse / other: __________________________ 
       
       c. Rent (please mark) house / mobile home / condo / townhouse / dorm / other: ____________________ 

         
          d. Landlord’s name: _________________________________ Phone: __________________________ 
         

             e. Other’s in home: adult(s) ______ children ages: ___________ Planning to move in 1-2 years? _______ 
 

7. Household’s source of income: ________________________ Employer: _______________________________ 
 

8. Does anyone in your household have allergies?  To what? ___________________________________________ 
 

9. Do you have other pets at home now? What? ____________________________________________________ 
 

10. Who is/was your veterinarian? ________________________________ City: __________________________ 
 

11. If you have pets now, are they spayed or neutered? _______________________________________________ 
 

12. If you have pets now, when did they last see a vet? Why? __________________________________________ 
 

13. Have you had other pets? What kind(s) and what happened to them? __________________________________ 
 

14. Who will be primarily responsible for pet care (grooming, training, etc.)? _______________________________ 
 

 



About Your New Dog or Cat… 
 

15. Will your pet live… � Indoors � Outdoors…where? _________________________________________ 
 

           Sleep… � Indoors � Outdoors…where? _________________________________________ 
  

16. In your usual week, what is the longest time your pet will be alone? ___________________________________ 
 

17. Where will the pet be kept when it is home alone? _____________________________________________ 
 

18. Briefly, how would you deal with the following if they became a problem with this pet?  
a. Housebreaking (for a dog)/ not using a litter box (for a cat)? _________________________________ 
 
b. Keeping the dog/cat in your yard? ______________________________________________________ 
 
c. Too much barking (for a dog)/ scratching (for a cat)? _______________________________________ 
 
d. Play-biting? ______________________________________________________________________ 

 
e. Destructiveness? __________________________________________________________________ 
 
f. Aggressiveness? ___________________________________________________________________ 

 
19. If a veterinarian diagnosed a condition that would cost over $150.00 to treat, what would you do? ____________ 

 
______________________________________________________________________________________ 

 
20. What circumstances might cause you to give up a pet? _____________________________________________ 
 
21. How did you hear about our shelter? __________________________________________________________ 

 
By signing this pre-adoption form, you are certifying to the truth of your answers. If any of your answers prove to be 
untrue, the adoption will not proceed or, if you have taken the adopted pet home, the adoption will be voided and, on 
notice to you, the pet will be returned to the Cedar Bend Humane Society. 
 
 
__________________________ ______________________________  _________________________ 
          Date            Signature     Print Name Please 
 
 

For Staff Use Only 
 
 
Reviewer: ____________________________  
 
� Did Not Adopt 
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