
     SMALL ANIMAL ADOPTION SURVEY 
 

PLEASE CIRCLE ALL THAT APPLY 
 

What type(s) of small animal(s) are you interested in adopting? 

I want my small 
animal to: 

Love lots of 
petting and 
interaction 

Like being 
handled but not 
require constant 

attention 

Be happy 
admired in its 
cage with an 

occasional pat 
or treat 

 

I have owned a 
small animal: Never Not since I was a 

kid 
In the past 5 

years Currently 

The noise level 
in my home is: 

Loud and 
chaotic Moderately busy Quiet most of 

the time  

This pet’s 
enclosure will be 

located in the: 
Bedroom Living room Basement Other: 

Children Cat(s) Dog(s) 
I share my house 

with: Ages: How many? How many? Other: 

My pet’s 
interaction with 
children will be: 

Rare- it 
probably won’t 
meet many kids 

Limited- some 
supervised 

meetings with 
visiting children 

Frequent- I 
have children 

of my own 

Constant- its 
main caretaker 

will be my 
child(ren) 

Some behaviors 
I am unwilling 
to work with 

are: 

Destructive 
chewing 

Nipping/ 
defensive 
behaviors 

Disruptive 
noises at night 

 

Other  
(please list): 

Reproduction/ 
spay & neuter Care and feeding 

Proper cage 
and 

environment 

Social/solitary 
tendencies 

Please circle any 
topics about 
which you 

would like to 
receive more 
information 

Handling and 
training Exercise and play Common 

ailments 
Helpful 
websites 

Any questions? 
 
 

I expect to spend $_______ /year in caring for my small animal 
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     SMALL ANIMAL ADOPTION SURVEY 
 
 

Please tell us about your living situation: 

House Condo 

I live in a: 
Mobile Home Apartment 

Are you a 
homeowner?      Yes No 

If renting, 
please 
provide the 
following 
information: 

 

LL’s Name: 
 

LL’s phone number: 

If you have pets/ or have in the past 5 years, please list your veterinarian’s name and location: 

 
 
STAFF USE ONLY, PLEASE 
 
Counselor’s Notes: 
 
Landlord check done: _____________ 
 
 
Vet check done: __________________ 
 
 
Chameleon check done: ____________ 
 
 
Discussion: 
 
For all small animals 
Other pets  Biting, scratching, etc.  Food & water  
Children/ages  Cage cleaning  Toys  
Time involved  Cage type  Treats  
Lifespan  Costs  Introduction to house  
For Rabbits For Guinea Pigs For Rats 
Body language  Noise level  Socializing  
House/litter box training  Socializing  Training  
Nail and teeth trims  Nail and teeth trims  Nail and teeth trims  
Exercise & Enrichment  Health Issues  Health issues  
Health Issues  Enrichment  Enrichment  
 


