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\\\
/\.I All God’s Creatures Adoption

Questionnaire

ALL GOD’S CREATURES / Thank you for your interest in adopting from AGC! Complete this questionnaire so we
HENRY COUNTY. 1A ,/ can help you find the perfect match. All of our animals are currently in foster and we are
happy to coordinate times for you to meet them!

Do you know the name of the animal you would like to adopt?
Interested in:

Dog Cat Small Animal

Tell us about yourself and your household:

Are you over 18? Do all adults in your household know and agree that the pet can live there?
Name: Email:
Address:
City: State: ZIP:
Home or Cell Phone: Work Phone:
Please select the option that best describes your home:
House Apartment Condo Townhome Duplex Dorm Farm

Do you rent or own? If you rent, please include your landlords name and phone number:

How and when can we best reach you? What does your ideal pet look like? (age, couch
potato, jogging buddy, family pet, etc.)

How many adults and children live in the home?
Adults Children

Do any household members have allergies?
If you are interested in adopting a cat, do you plan to

Is this animal intended to be a gift for another declaw? Yes No
person? Yes No
What behaviors would you not be willing to
Where will this animal be kept during the manage/work through?
day? At night?

What pets do you currently have in the home?

Dogs Cats Other Anything else you would like to add? You can reach
us at: (319) 280-7035
or allgodscreaturesmp@gmail.com

Date Contacted: Informed Foster:
Date Approved: Scheduled:

Staff Notes: (Please Include Date & Initial)
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