
 Pre-Adoption Questionnaire 
 POPE COUNTY HUMANE SOCIETY  Animal Name:  _________________ 
 17584 195TH AVE, GLENWOOD, MN 56334 
 (320) 634 - 4761  Animal Number:  _______________ 

 Name: ______________________________________     Date: _______________ 

 Address: _______________________________________     Lot/Apt: __________ 

 City: __________________     State: _______     Zip: _______________ 

 Phone (cell): ___________________________     (home/work): ___________________________ 

 Email: _______________________________________________________________________ 

 Emergency contact for microchip (  someone other than  yourself  ) if your pet is found: 

 Name: ______________________________________     Phone (cell): ___________________________ 

 PCHS would love to celebrate your adoption! Please sign below if you would consent to a photo 
 which may be used in future marketing and publications by PCHS. 

 Signature: ______________________________________     Date: _______________ 

 ●  Are you 18 years old or older?  Yes  /  No 

 ●  What are your reasons for getting a new pet? ____________________________________________ 

 ●  Have you lived with pets in the past? If so, what kind(s)? ___________________________________ 

 ________________________________________________________________________________ 

 ●  Where do you plan on housing your new pet? ____________________________________________ 

 ________________________________________________________________________________ 

 ●  Who will be the primary caregiver for your new pet? _______________________________________ 

 ●  Will there be any children around your new pet? If so, what ages? ____________________________ 

 ●  Will there be any other animals around your new pet? If so, what kind(s)? ______________________ 

 ________________________________________________________________________________ 

 Most shelter animals have unknown medical backgrounds and our exams are limited. We strongly 
 recommend you take your new pet for a complete veterinary exam ASAP after adoption to get on a 
 vaccine schedule and determine if further medical attention is needed. Pope County Humane 
 Society is not responsible for any veterinary expenses after adoption. 
 ●  Do you need recommendations for veterinary care?   Yes  /  No 


