
Date: _______________            Dog  Cat  Animal Name __________________ 
                                                          (Circle One)  Fax to:  (586) 933-2565 
 

ALL ABOUT ANIMALS RESCUE 
ADOPTION EVALUATION 

 
(Please print clearly) 

 
Name ___________________________________Phone # ________________________ 
 
Address _________________________City____________________________________ 
 
Email : _________________________________________________________________ 
 
1. Are you over 21 years of age ?   Yes ___  No      
 
2. Have you ever owned a pet ?       Yes____No  
 
3. Do you currently live in a :  House ____Apt____Condo____Mobile Home Park ____Town House _____ 
 
4. Do you   Own ___ Rent___ Lease___ 
 
5. Does your association or landlord allow pets ?   Yes___ No____ 
 
6. How many people currently live in your household ? Adults ____Children____ 
                                                                                                              Ages of children_____ 
7. Check the reason you plan on adopting: Family/Pet Companion_____ Companion for other pet  _______ 
 
8. Does anyone in the household have any allergies? Yes ____ No ___Explain: ___________ 
 
10. Are you aware that the cost of vet care is at least $100-$200 per year, without serious illness? _______ 
 
11. How many pets have you owned in the past 10 years? ____What happened to the animals no longer in your home ? 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 
12. Please supply the following information of the animals currently living in your home ?  
 

Name Type Age Sterilized Current on 
vaccines 

Heartworm 
Preventative 

Reside-Inside 
Outside 

       
       
       
 
 
13. Have your animals ever been exposed to other animals? _____________________________ 
 
14. Name of current or prior veterinarian (Name, Location and Phone #) 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
                                                          (Vet information will be verified) 
15. Are any of your pets being treated for medical conditions? ___ Explain: 
________________________________________________________________________________________________
________________________________________________________________________________________________
__________________________________________ 
16. Where will this animal be living?  Inside ____Outside_____ 
 
17. Do you have a fenced yard ? ______ 
       If so is the fence (Circle one)  Chain link fence   privacy fence   Invisible Fence   Kennel 
 
18. Approximately how many hours would the animal be left alone during a given day? _____ 
 
19. Would you object to someone from All About Animals Rescue coming/ calling your home to check on the animal?  _____ 
 
I understand completion of this evaluation does not guarantee the adoption of this pet. Furthermore, falsification of 
information will result in immediate denial of this application.  Incomplete evaluation will not be processed. 
 
____________________________________________________Date_____________________ 
                             Signature 


