Clinton County S.P.C.A. Pre-Adoption Questionnaire

For office use only: R-
Pen #:
Comment s: Landl ord’ s Perm ssi on:
Yes / No
DATE:
Namne: Phone:
Addr ess:

Per manent Address

(if different than above):

Enmpl oyer:
How many children in your househol d? Ages:

How rmuch time will this animl spend al one?

Who will be responsible for this aninmal?

Do you know and understand the | ocal ordinances for |icensing and

| eashing? Yes / No

List all animals you have owned in the last five (5) years.

Type/ Nanme of Ani nmal Sex Age Spayed/ What happened to pet?
Neut er ed

Do all of your animals have current vaccinations? Yes / No

Have you ever adopted a pet fromthe Clinton County SPCA? Yes / No
Do you still have this pet? Yes / No

If “no”, why?
Have you ever turned a stray animal in to the Clinton County SPCA? Yes
/' No If “yes”, why?

Have you ever been investigated for cruelty to animals? Yes / No |If

“

yes”, what were the circunstances?
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Has any pet that you have owned ever been turned in to the Cinton
County SPCA because it was running at large? Yes / No

How did it get |oose?
Did you claimthis pet fromthe SPCA? Yes / No If “no”, why?

VWhat type of hone do you live in?
House Townhouse Apar t nent Mobi | e Honme
Pl ease check: Rent own Live w parents __

Do you have a fenced-in yard? Yes / No

Where will the animal |ive? Indoors / Qutdoors
Landl ord’ s Nane: Phone:
Addr ess:

Who is your Veterinarian?
Veterinarian phone number?

| give my permission for Dr. to release my vaccinationand
Spay/neuter records. signature

PLEASE NOTE THAT SPAYING AND NEUTERING OF A SHELTER ANIMAL ISA
PENNSYLVANIA STATE LAW!

Where did you hear about the SPCA’ s animals?




