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People/Animal Companion Profile

Welcome to the Peninsula Humane Society! This application is designed to help us help
you make the best possible choice: the right home for each animal and the right animal

for your home. Please reply to the following questions carefully and completely.

Household Information

Name

Driver's license # Identification

Street address

City State Zip

Home phone ( ) Work phone ( )

Housing: Own__ Rent Live w/parent House Condo—Apt —_Mobile
Landlord name Phone number )

Length of time at address

Others living in household (include ages of children)

Pet History

Who is your animal's veterinarian?

What animals do you currently own? (list below)

Species Species Species

Age Sex Age Sex Age Sex

Altered? Altered? Altered?
Kept__in__out__both Kept__in__out__both Kept__in__out__both
How long have you had How long have you had How long have you had
this animal? this animal? this animal?

What inoculations have your current animals had in the past ycar?

What animals have you owned in the past? (list below)

Species Species Species

Age Sex Age Sex Age Sex
Altered? Altered? Altered?

Kept__ in__out__both Kept__in__out __both Kept__in__out__both
How long did you have How long did you have How long did you have
this animal?2____ thisanimal>_____ this animal?

What is your experience with dogs?
First-time owner Have had one or two Knowlcdgeable and experienccd
Please rate your household activity level:

Grand Central Station Couch potato Somewhere in between
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Hopes and Expectations
Why are you interested in adopting a dog?

Do you have a certain type of dog in mind2_Yes___No If yes, please describe below.

What personality traits are you looking for in your companion animal?

Where will you keep the animal during the day? (i.e., indoors, indoors and out, at work,

in the yard)

How long will the dog be without human companionship?

Where will the animal sleep at night?

What behavior problems have you experienced with companion animals in the past and

how did you resolve them?

Availability to Exercise Dog

—— Minimal exercise during week/ lots of exercise on weekends
—— Would go running five miles a day with me

—— Long morning and evening walks

——Three 15-minute walks a day

Adoption Follow-Up

As part of our commitment to having ecach adoption be a success, we will be keeping in
touch with you. Please indicate the most appropriate time and place to reach you.

Time Phone ()
Please Read and Sign

I hereby release to the Peninsula Humane Society all veterinary records of any and all
animals I have had or currently have.

Name ofVeterinary Hospital

Phone ()

[ certify that all the information in this application is true and I understand that false
information may void the application. | also understand that failure to comply with
future requirements, such as spaying or neutering, could result in my inability to adopt
other animals from the Peninsula Humane Society.

Signature Date
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For Staff Use Only

The best match would be:

Pending Yes No
Landlord permission Obtained Denied
Parental permission Obtained Denied

File: __Yes____No [Ifyes, reviewed with PA? Yes No

I have reviewed the following dog-related issues with the potential adopter:

(please initial each as reviewed)
—— Separation anxiety
— Dog/cat introduction
_ Dog/dog introduction
___ Shelter behavior vs. behavior at home
__ Housebreaking/crate training
Dog training
—— Dogs and children
____Identification/lost and found
____VYaccinations
— Chew toys
Destructive behavior

Behavior helpline

Comments

Adoption counselor reviewing application Date
Animal shown by Date
Additional counselors Date

No  If no, why not?

A(loption finalized Yes
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Welcome to the
Peninsula Humane Society
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SO THAT WE MAY BE ASSURED that the

small animal you wish to adopt is best suited to you,
your home and your lifestyle, and is placed in an
environment that is compatible with his/her needs,

we ask that you complete this application.

FOR YOU TO ADOPT AN ANIMAL,
WE NEED YOU TO...

* Be sure that you are financially able to provide for
the animal's needs. This includes food, supplies
and veterinary care.

* Be certain you have adequate time to spend with
your new pet, including time for training, exercise
and grooming.

* Have your landlord's permission to bring an animal
onto his/her property.

* Have the consent of all adults in your household.

* Be at least 18 years of age and have verifiable
identification.

* Complete this application and discuss it with an
adoption counselor.

* Understand that this is an adoption, not a sale. PHS
reserves the right to postpone or refuse an adoption.

Thank you!
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People/Animal Companion Profile

Welcome to the Peninsula Humane Society! This application is designed to help us help
you make the best possible choice: the right home for each animal and the right animal for
your home. Please reply to the following questions carefully and completely.

Household Information

Name

Driver's license # Identification

Street address

City State Zip

Home phone () Work phone ()

Housing: Own  Rent Live w/parent  House ___ Condo____Apt __ Mobile

Landlord name Phone number ( )

Length of time at address

Others living in household (include ages of Children)

Pet History

Who is your animal's veterinarian?

What animals do you currently own? (list below)

Species Species Species

Age Sex Age Sex Age Sex
Altered? Altered? Altered?

Kept in out both Kept in out both Kept in out both
How—lgng?ave y‘o—u had How—lgng_h_z—lve )—'_(;l had HowEngTave y;l-l had
this animal? this animal? this animal?

What innoculations have your current animals had in the past year?

What animals have you owned in the past.’ (list below)

Species Species Species

Age Sex Age Sex Age Sex
Altered? Altered? Altered?

Kept in out both Kept in_out both Kept in out both
How:)ngji—id yo:have How long did you have HO\v_l(—)ng—tl—id yo:have
this animal? this animal? this animal?

Whatis your experience with small animals?

First-time owner Have had one or two Knowledgeable and experienced

Please rate your household activity level:

Grand Central Station Couch potato Somewhere in between
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Hopes and Expectations

Why are you interested in adopting a small animal?

What personality traits are you looking for in your companion animal?

If you already have the small animal’s cage, please describe the cage, including size.

Ifyou do not have the cage, please describe the cage you plan to use, including size.

Where will the small animal be kept during the day?

Freetoroam:____indoors ___outdoors Caged: ___indoors ____outdoors
Where will the small animal be kept at night?

Freetoroam: ___ indoors____outdoors Caged: ____indoors___outdoors

Small animals love to chew (they will chew just about anything). How do you plan to

animal-proof your home?

What steps would you be willing to take to litterbox train your rabbit/rat?

Please describe the social time you will spcnd with your small companion animal.

Please describe a typical day for your small companion animal.

Adoption Follow-Up
As part of our commitment to having each adoption be a success, we will be keeping in
touch with you. Please indicate the most appropriate time and place to reach you.

Time Phone ( }
Please Read and Sign

I hereby release to the Peninsula Humane Society all veterinary records of any and all
animals [ have had or currently have.

Name ofVeterinary Hospital
Phone { )

I certify that all the information in this application is true and I understand that false
information may void the application. I also understand that failure to comply with
future requirements, such as spaying or neutering, could result in my inability to adopt
other animals from the Peninsula Humane Society.

Signature Date
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For Staff Use Only

The best match would be:

Pending Yes No
Landlord permission Obtained Denied
Parental permission Obtained Denied

File: __Yes___No If yes, reviewed with PA? ___ Yes No

I have reviewed the following small animal-related issues with the potential adopter:
(please initial each as reviewed)

— Cages

____Food

— Handling/socialization

Litterbox training (rabbits/rats)

___ Chewing
—Spaying/neutering
____Rabbits and cats/dogs
Comments

Adoption counselor reviewing application Date
Animal shown by Date
Additional counselors Date

Adoption finalized Yes No If no, why not?
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For office only:

O Approved O Disapproved

Supervisor’s Initials

SUPPLEMENTAL ADOPTION FORM

Please fill out the following questions. Your answers will help us to make the best match
possible based on your level of experience. The supplemental form will need a supervisor’s
approval to complete the adoption.

Applicant’s Name

Animal Name Breed Age Sex

Why are you interested in this dog?

What does the term “Dominant Dog” mean to you?

Have you previously owned a dominant dog? YESO NOU

What breed types have you owned in the past?

How long did you have the dogs? Where are they now?

Did the deg ever bite or show aggression towards YOU » FAMILY MEMBERS ,
and/or ANOTHER INDIVIDUAL(s) . (Check all that apply)

If yes, what were the circumstances?

Have you ever trained a dog before? YESO NOO
If yes, what training methods did you use?

In general, what kinds of discipline/corrections do you use with a dog?
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1. If the dog refused to obey a command such as “get off the couch” how would you get
the dog off the couch?

2. If you returned home to find that a dog had chewed your favorite shoes or urinated
on the floor what would you do?

3. If the dog growled or snapped at you as you approached it while it was eating or
chewing something, how would you handle this situation?

What would you do to correct this behavior in the future?
1.

Are there any children in your household or children who visit frequently? YESO NOU

If yes, how many boys , how many girls ?  What ages?

Where will the dog be kept most of the time?

Will you be using a crate for the purpose of training? YESO NOU

Why or Why not?

If no, how would you confine the dog?

If the dog needs professional training, are you willing and financially able to enroll the dog
in a group class or with a private in-home trainer? YESO NOO

Who will be financially responsible for any medical and/or training cost?

Are you interested in cropping the dog’s ears or docking it’s tail? YESO NoO
(Revised: March 24, 1998)
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MONADNOCK

# Route 10, P.O. Box 678,
SOCIETY West Swanzey, NH 03469
faseo v (603) 352-9011

RSVP Dogs Page 1 of 4

‘Rahommg gerwce for i Qalued %

Matchmaker, matchmaker
find me a DOG!

MY PREFERENCES

EXERCISE

| like dogs that are:
{J small [J Medium [ Large [ Any Size

The breeds or mixes | like best are:

Please describe the temperament & activity level you are
looking for ina dog. Check all that apply.

O Athletichigh energy  [] Outdoor dog [} Lap dog
(I Meflow [ Very affectionate [] Quiet
When it comes to relating to dogs, 1 tend to be more

O strict, demanding, a real leader
(the dog must sit for a cookie), or

I tenient, a little wishy-washy, easily coerced by the dog
{the dog looks cute so s/he gets the cookie even without
performing the sit)

Someone in my home is nervous or unsure of dogs ...
(] moderately

O Na

7 very (e.g. bitten as a child)
(] some (no experience with dogs)

| prefer a dog whose energy level is ...
(3 high [J medium [ fow

| prefer adog that ...
(J will enjoy walking with me on a leash
OJ will enjoy walking with me on or off leash
OJ will run, jog or hike with me
0 will exercise him/erself in our yard

[ requires only enough exercise to do his/her “business”

I have or am planning for:

(J afencedyard [J arun [ a stationary tie-out

GENERAL

ABOUT ME AND MY HOUSEHOLD

| share my home with adults and children.
Ages of children:

TJ I have children that visit or live next door. Ages:

[ have indoor cat(s), infout cats, dogs, and

these other pets and livestock:

The noise/activity level in my home is usually
O tow [J medium [ high

When it comes to keeping a clean and tidy house | am
O very particular [ particular [ easy-going

| need a dog that will tolerate being alone

I'd enjoy brushing or grooming my dog:
[J rarely [ occasionally [ monthiy
) weekly [ daily

I would enjoy taking my dog in the car:
(1 daily [ frequently [3 once in a while

hours a day.

My ideal dog would:

Bad doggie habits that | just can't tolerate are:

Please tell us anything else you would like us to know about you
or the dog you're looking for.
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Adoption Application for a Dog

NAME (FIRST, MIDDLE INITIAL, LAST) MAIDEN NAME DATE OF BIRTH DAY PHONE

SPOUSE OR PARTNER'S NAME MAIDEN NAME DATE OF BIRTH EVENING PHONE

STREET ADDRESS MAIL ADDRESS {tF DIFFERENT) DO YOU: IF YOU RENT- LANDLORD'S NAME
0] OWN YOUR

CITY, STATE, 1P CITY, STATE, ZIP HOME? || ANDLORD'S PHONE
O RENT?

HOW LONG AT CURRENT ADDRESS? IF LESS THAN ONE YEAR, PLEASE SHOW PREVIOUS ADDRESS

ARE YOU: EMPLOYER'S NAME SPOUSE OR PARTNER'S EMPLOYER'S NAME
0O WORKING  [JATTENDING SCHOOL
[JRETIRED O HOMEMAKER EMPLOYER'S PHONE SPOUSE OR PARTNER'S EMPLOYER'S PHONE
[ OTHER
"
WHAT PETS HAVE YOU OWNED IN THE PAST FIVE YEARS? SEX SPAYED/ DO YOU STILL
PET'S NAME BREED/TYPE OF PET AGE | (Mor F)| NEUTERED (v) | HAVE THIS PET? (v)
Y N Y N
Y N Y N
Y N Y N
Y N Y N
WHO IS/HAS BEEN YOUR VETERINARIAN? VETERINARIAN'S PHONE NUMBER
VETERINARIAN'S ADDRESS

PLEASE LIST TWO PERSONAL REFERENCES:
NAME ADDRESS PHONE

NAME ADDRESS PHONE

| certify that the information | have given is true, and | authorize the holder to contact veterinarians, landlords and references to investi-
gate all statements in this application, and to do follow-up property checks.

SIGNATURE DATE

NOTES
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K ‘Rahoming Service for i Qalued ets ?a

Route 10, P.O. Box 678, - t ¥
H ,’M’ A?E West Swanzey, NH 03469 Your honest answers to these questions SN E §
)

SOCLETY £3)352.901] will help to find the most appropriate home for your dog. ; '}

MHS 1D NO. BREED
(] Male [ Neutered Male (] Female [J Spayed Female

SiZE DOG'S NAME COLOR/SIZE/DESCRIPTION
OsOMOLOx

REASON FOR rehoming

' AGE

VET VET'S PHONE DATE LAST SEEN REASON SEEN 8Y VET

IS THIS DOG GOOD WiTH ... HOW LONG HAS THIS DOG LIVED WITH YOU? | HOW IS S/HE RESTRAINED?
Dogs? J Yes J No YRS. MOS.

Cats? [ Yes [] No WHERE DOES THE DOG LIVE

Kigs? [ Yes [J No Ghild Ages () tnside Only [] Outside Only [ Inside/Outside
PLEASE EXPLAIN ANY MEDICAL PROBLEMS

Food? [ Yes [J No

Other pets or livestock? [J Yes [J No
IS THIS DOG GOOD IN ...
TheCar?  [J Yes[J No HAS THIS DOG EVER BITTEN ANYONE? IF YES, PLEASE EXPLAIN AND TELL WHEN.

The House? [ Yes [J No 0 Yes [ No

EXPLAIN:

DOES THIS DOG HAVE ANY NAUGHTY DOG HABITS? IF YES, PLEASE EXPLAIN.

0 Yes O No

WHAT ARE SOME OF THIS DOG'S FAVORITE ACTIVITIES?

THIS DOG IS PROTECTIVE OF HISHER ... 7 (CHECK ALL THAT APPLY) HAS THIS DOG EVER LIVED WITH KIDS?
[J Food [ Home [JFamily UUBed  [J Car L[] Other Uvyes [No
WHERE DID YOU ACQUIRE THIS DOG?

0J This Humane Society (J Another Shelter UJ Breeder (] Pet Shop

[J Friend/Relative [J Newspaper (J Found/Stray UJ Born at Home

THIS DOG WOULD DO WELL IN A HOME WITH ..
(7 Lots of activity (] Some Activity - [J Quiet atmosphere [} People who are steady on their feet

[J People who have difficulty walking + Someone home ... (] Allday (I Partoftheday [ Evenings only [ Doesnt matter

» Someone who enjoys grooming ... [] Weekly [ Monthly [ Afewtimesayear [ Notatall

HOW WOULD YOU DESCRIBE THIS DOG'S BEHAVIOR AROUND CHILDREN? (CHECK ALL THAT APPLY)

[ Friendly [ Playful [ Tolerant (J Afraid [ Shy [ Too much for small children  [J Never been with chidren

HOW OFTEN AND FOR HOW LONG WOULD THIS DOG LIKE TO BE WALKED/EXERCISED? DOES OR HAS THIS DOG USE(D) A CRATE?
JYes [ No

WILL THIS DOG RELIEVE HERHIMSELF IN FRONT OF YOU?| THE DOG'S FAVORITE SLEEPING PLACE 'S:

[JYes [JNo

CAN THIS DOG BE EXERCISED OFF-LEASH? DOES THIS DOG CHASE ...
(7 Aduits [ Chidren [ Animals [ Cars  [] Other

DOES THIS DOG HAVE T No ] £ ves. now oeTen L) Allthe time [J Once aday [J Once a week
ACCIDENTS IN THE House? ) No L Yes  yypwuepes (J Neardoor [ Incrate [ Hidden places [ Everywhere (] Cther

HOW DOES THIS DOG INDICATE S/HE HAS TO GO OUT?

HOW DOES THIS DOG BEHAVE ... SCORE FROM 1 FOR VERY WELL TO 5 FOR VERY BADLY
On a leash Tied outside Onarun In a fenced yard or pen

Loose outside Loose in the house in the car
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WHAT OTHER ANIMALS HAS THIS DOG LIVED WITH?

IS THIS DOG AFRAID OF ANYTHING?

[J No [ Yes

THIS DOG IS ACCUSTOMED TO
(J Bathing [J Nail Clipping [} Ear Cleaning (] Brushing/Combing

FOOD, BONE, TOYS, ETC. CAN BE TAKEN FROM THIS DOG 8Y
(J Anyone [ Centainpeople [ Adults only [J Noone Comments

WILL THIS DOG EAT IN FRONT OF YOU?

[(JYes [ No

IF GIVEN A CHANCE, THIS DOG WILL ...
(] Boltatan open door R Hang around as long as you're outside [J Come back when you call

WHAT TYPE OF FOOO(S) DOES THIS DOG

EAT? WHEN IS THE DOG FED?
{J Moming [ Evening [ Morning & Evening (] Free fed

WILL THIS DOG DESTROY

THINGS WHEN LEFTALONE? L] No [ Yes  ARE THEY ... T3 Al sors of things (lumiture, carpet, etc.)

IFYES. [ Exits (doors, windows, etc.) [ Personal items {clothes, shoes, other belongings)

THIS DOG ALREADY KNOWS THE FOLLOWING TRICKS & COCMMANDS:

[T No [ Yes

OBEDIENCE TRAINING? WHERE DID YOUR DOG ATTEND OBEDIENCE TRAINING CLASSES?

THIS DOG'S FAVORITE TOYS:

THIS DOG'S WCRST HABITS ARE:

THINGS WE'VE DONE TO TRY AND CHANGE BAD HABITS:

THE MOST IMPORTANT FACT ABOUT MY DOG IS ...

WHAT ADVICE WOULD YOU GIVE TO A PERSON ADOPTING YOUR DOG?

OTHER COMMENTS:

Signature

Date

Notes
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ﬁ"”“"“ Rhoming Service for 2 Qalued %ets

) Fouee 10.P0. Box 678 Matchmaker, matchmaker, )
HUMANE West Swanzey, NH 03469 .
LY (603) 3529011 find me a CAT!

MY PREFERENCES EXERCISE

| prefer a cat whose energy level is ...
0 high [J medium [J fow

| ike cats that are:
OJ shorthair [J medium hair [J long hair [ any
I prefera U] male [ female cat. I prefer acat that ...
[ will enjoy living indoors
Please describe the temperament & activity level you are [ will enjoy being outside while 'm with him/her
looking for ina cat. Check all that apply. ) )
[J will come and go independently
[ zippy, high-energy, kitten-like [J will enjoy fiving in our bamn
] mellow, easy-going
O aiep cat GENERAL
[ very affectionate
{7 responsive My ideal cat wouid:
[J independent
[ takative
O quiet
Someone in my home is nervous or unsure of cats ...

O very [J moderately
O some (no experience with cats) [ N/A Bad kitty habits that | just can't tolerate are:

ABOUT ME AND MY HOUSEHOLD

| share my home with adults and children.

Ages of children:

[ thave children that visit of five next door. Ages: _____ Please tell us anything else you would like us to know about you
or the cat you're looking for.

I have indoor cat(s), infout cats, dogs, and

these other pets and livestock:

The noise/activity level in my home is usually
O tow [J medium  OJ high

When it comes to keeping a clean and tidy house | am
O very particular (J particular [ easy-going

I need a cat that will tolerate being alone hours/day,
{[J weekends [ for frequent short trips

I'd enjoy brushing or greoming my cat:
O rarely (] occasionally [J weekly [J daily
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Adoption Application for a Cat

NAME (FIRST, MIDDLE INITIAL, LAST) MAIDEN NAME DATE OF BIRTH DAY PHONE

SPOUSE OR PARTNER'S NAME MAIDEN NAME DATE OF BIRTH EVENING PHONE

STREET ADDRESS MAIL ADORESS (IF DIFFERENT) DO YOU: IF YOU RENT- LANDLORD'S NAME
] OWN YOUR

CITY, STATE. ZIP CITY, STATE, 2P HOME? LANDLORD'S PHONE
) RENT?

HOW LONG AT CURRENT ADDRESS? |F LESS THAN ONE YEAR, PLEASE SHOW PREVIOUS ADDRESS

ARE YOU: EMPLOYER'S NAME SPOUSE OR PARTNER'S EMPLOYER'S NAME
O WORKING (O ATTENDING SCHOOL
ORETIRED (O HOMEMAKER EMPLOYER'S PHONE SPOUSE CR PARTNER'S EMPLOYER'S PHONE
0 OTHER
WHAT PETS HAVE YOU OWNED IN THE PAST FIVE YEARS? SEX SPAYED/ 0O YOU STILL
PET'S NAME BREED/TYPE OF PET AGE | (MorF)| NEUTERED (v) | HAVE THISPET? (v)
Y N Y N
Y N Y N
Y N Y N
Y N Y N
WHO IS/HAS BEEN YOUR VETERINARIAN? VETERINARIAN'S PHONE NUMBER

VETERINARIAN'S ADDRESS

PLEASE LIST TWO PERSONAL REFERENCES:
NAME ADDRESS PHCNE

NAME ADDRESS PHCONE

[ certify that the information | have given is true, and | authorize the holder to contact veterinarians, landlords and references to investi-
gate all statements in this application, and to do follow-up property checks.

SIGNATURE DATE

NOTES
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K (Rahoming grvice for i Qalued %ets

Route 10, P.O. Box 678, ;
" l’M' " Your honest answers to these questions

ANEWest Swanzey, NH 03469 %

SOCIETY 003)352.9011 will help to find the most appropriate home for your cat.
MHS 1D NO. BREED
(3 Male [J Neutered Male (J Female [J Spayed Female | (7] sport-hair (] Medium [ Long-hair

SIZE CAT'S NAME COLOR/SIZE/DESCRIPTION
OsOMDOLOx
REASON FOR REHOMING AGE
VET VET'S PHONE DATE LAST SEEN | REASON SEEN BY VET
1S THIS CAT GOOD WITH ., HOW LONG HAS THIS CAT LIVED WITH YOU? | HOW IS S/HE RESTRAINED?

Dogs? [ Yes [J No YRS. MOS.

cats?  [J Yes [J No WHERE DOES THE CAT LIVE IS YOUR CAT DECLAWED?

{J Inside Only [J Outside Only [ Inside/Outside { (] Yes [J No
PLEASE EXPLAIN ANY MEDICAL PROBLEMS

Kids? [ Yes [ No Child Ages

IS THIS CAT GOOD IN ...
TheCar? [] Yes[J No

The House? L] Yes (] No

HAS THIS CAT EVER BITTEN OR SCRATCHED? IF YES, PLEASE EXPLAIN AND TELL WHEN.
EXPLAIN: (] Yes J No

DOES THIS CAT ...
(1 Playbite? [J Chewplants? [J Climb the curtains?
WHAT ARE SOME OF THIS CATS FAVORITE ACTIVITIES?

1S THIS CAT LITTER BOX TRAINED?

O Yes [ No

WHERE DID YOU ACQUIRE THIS CAT? 1S THIS CAT TRAINED FOR HARNESS OR LEASH?
[ This Humane Society (] Another Shelter [] Breeder [ Pet Shop O No [ Yes
OJ Friend/Relative [J Newspaper (] FoundsStray [J Born at Home

WHAT SEXES AND AGES OF PEOPLE HAS YOUR CAT LIVED WITH?

{0 Men [J Women [ Seniors [ Children (ages)
HOW WOULD YOU DESCRIBE THIS CAT'S BEHAVIOR AROUND CHILDREN? (CHECK ALL THAT APPLY)
[ Friendly [ Playful [J Tolerant (3 Afraid [J Shy [J Aggressive (] Never been with children [] Too much for small children

HOW DOES YOUR CAT REACT TO VISITORS?

OOES THIS CAT USE A SCRATCHING POST? HAS THIS CAT SCRATCHED FURNITURE?
(1 No [ Yes: Type OO No [ Yes:[J Fabric [J Wood

HOW DOES THIS CAT LIKE TO BE PETTED?

WHERE DOES THIS CAT DISLIKE BEING PETTED?

DOES THIS CAT HAVE ANY BEHAVIORAL CDOITIES?

WHICH WORDS DESCRIBE THIS CAT?
O Playful [ Rambunctious [ Affectionate [ Vocal
WHAT IS THIS CAT FRIGHTENED OF, IF ANYTHING?

WHAT OTHER ANIMALS HAS THIS CAT LIVED WITH?
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WHAT OTHER ANIMALS DOES THIS CAT GET ALONG WITH?

WHAT ARE THIS CAT'S FAVORITE TOYS, IF ANY?

DOES THIS CAT LIKE CATNIP? | IS THIS CAT AHUNTER? | HOW DOES THIS CAT BEHAVE IN THE CAR?
O Yes [ No O Yes I No
IS YOUR CAT ACCUSTOMED TO ..
O Bathing?  (J Nail Clipping? [ Ear Cleaning? [J Brushing/Combing?
DOES THIS CAT HAVE ANY OLD INJURIES OR HEALTH PROBLEMS? IF YES, EXPLAIN.

(O Yes [J No
DOES THIS CAT NEED ANY MEDICATIONS OR SPECIAL DIET? IF YES, EXPLAIN.

3 Yes [0 No
WHAT TYPE OF FOOD(S) DOES THIS CAT EAT? WHEN IS THE CAT FED?

{J Morning [J Evening [] Morning & Evening [ Free fed

IS THIS CAT LITTER BOX TRAINED? | WHERE IS THE LITTER BOX KEPT? WHAT KIND GF LITTER DO YOU USE?

O ves [ No (] Clay [J Sand {clumping) [J Cther

HOW CFTEN DOES THE CAT HAVE ACCIDENTS IN THE HOUSE?

L] Goes outside only ] Allthetime [ Onceaday [ Onceaweek [J Never (If never, skip to last question”)
DOES THIS CAT SPRAY IN THE HOUSE? ARE THE LITTERBOX ACCIDENTS ...
O No 0 Yes: Where? ] Urine [J Feces [J Both

WHERE ARE THE ACCIDENTS OCCURAING?
[J Near litter box (] Other area of the house U Carpeted floor [} Wood floor [ Other
HOW LONG HAS THE CAT BEEN HAVING ACCIDENTS IN THE HOUSE?

[1 1Week J 1 month [J Severalmonths [ Other
DOES THE CAT SHARE THE 80X WITH OTHER CATS?

[J No [J Yes: How many?
HAVE THERE BEEN ANY RECENT CHANGES TO YOUR HOUSEHOLD OR AOUTINE (SUCH AS NEW BABY, MOVED, NEW PET. NEW CAT IN THE NEIGHBORHOGD?)

*WHAT ADVICE WOULD YOU GIVE TO A PERSON ADOPTING YOUR CAT?

OTHER COMMENTS:

Signature Date

Notes
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Formula for Projecting Animal Shelter Size and Cost

This formula should be used to project a range of possible shelter sizes and costs. A change in any variable will have a
dramatic effect on the result.

Line 1 Number of dogs to handle per year \

2 X 7 Required minimum holding period for each dog, in days

3 <+ 365 = : 7 ; | Average number of stray dogs in kennel per day

4 X15=1 7 | Total number of stray and adoption runs

5 X .1-= 7 7 1 Number of isolation, quarantine, and rabies observation runs needed
6 Add results of lines 4 and 5 for total number of dog runs needed ( -

7 X 56 =, Total square feet needed for dog kennel area

8 Number of cats to handle per year |

? X, 7 ‘ Required minimum holding period for each cat, in days
10 + 365 = 7 i Average number of stray cats housed per day
11 X2-= ‘ 7 . Total number of stray and adoption cages
12 X 1= Number of isolation, quarantine, and rabies observation cages needed

13  Add results of lines 11 and 12 for total number of cat cages needed -

14 X 12 = J Total number of square feet needed for cat caging areas

15 Enter amount of administrative, clerical, and staff office space needed in square feet

16 Enter amount of space needed for education room |

17 Enter amount of space needed for truck bays or sallyports

- —
| i

18 Enter amount of space needed for spay/neuter clinic

19 Addlines7,14,15,16,17and 18 = |

20 Multiply line 19 by .25 for utility, bathroom, locker and storage

1

21 Add lines 19 and 20 for total square feet

22 Local building cost per square foot  §,

23 Multiply line 21 by line 22 §| - , Approximate cost of construction

24 Multiply line 23 by .1 for architect’s fee s

25 Multiply line 23 by .1 for contingencies $ ‘

26 Cost of land, utility connections, and landscaping s

i
|
i

27 Add lines 23, 24, 25, and 26 for total design, land, and construction costs  $ 7

Reproduced from the ICMA MIS Local Animal Control Management Report, September 1993, de-
veloped by the HSUS.
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