FOOTHILLS
ANIMAL SHELTER

Adoption Survey

First Name: Last Name:

Address: Unit #:
Tity: State: Zip Code:
Home Phone: ( ) Secondary Phone: ( )

Email (?é&ﬁ?red foradoption):

Are you over the age of 18? Yes No

There are CHILDREN in my home. Their ages are

Thereare ____ ADULTS in my home.
Thereare ____ DOGS in my home.

Thereare ___ CATS inmy home.

Thereare ____ OTHER ANIMALS in my home.

What characteristics are you looking for in a pet?

How did you hear about us?

Staff use only:
[ Behavior Visit Complete [0 Return for Care Consult Complete
[ Behavior Consultation Complete 0 DVM Consult Complete

[0 Foster to Adopt Consult Complete

Animal Name/SB #:

Animal Name/SB #:

Animal Name/SB #:




