
 

 

Pocket Pets Prospective Owner Questionnaire 
 

Pocket Pets Animal Rescue, Inc. 
102 N Lincoln 

Thomasboro, IL 61878 
Phone: (217) 643-2236    Fax: (515)322-0814 

 
Please fill out the following questionnaire completely.  

Only completed questionnaires will be accepted. 
 
 
NAME: ______________________________________________________________________ 
ADDRESS: __________________________________________________________________ 
CITY: _______________________________    STATE: ______________    ZIP: ___________  
E-MAIL: _____________________________________________________________________ 
HOME PHONE: _________________________  OTHER PHONE: _______________________ 
I can be contacted by:                     O Home Phone       O Other Phone         O Email 
 
 
 Please tell us about what kind of animal you are looking for: 
 
What kind of animal are you interested in adopting? ____________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Species: _____________________________________________________________________ 
Age: __________________________    Sex: __________________ 
Color/Markings: _____________________________________ 
Spayed/Neutered?      O Yes     O No   O Don’t Care 
 
Will the animal be living at the address listed above? (If living elsewhere, please state where and 
with what other animals it will be living with.) __________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________ 
 
What experience do you have raising this kind of animal? ________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Please describe the food you will be providing including your feeding schedule: ______________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



 

 

 
 
Please describe the type of enclosure you will be providing for your pet, along with dimensions, 
room temperature, bedding, cage materials, toys, cleaning schedule etc…: __________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Please tell us where and when you plan to handle and socialize your pet: ___________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Who will be responsible for the primary care of your pet(s)? _____________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Do you have a veterinarian who specializes in these animals? Please list Name, Clinic and clinic 
contact info: __________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please tell us about the other pets in your home: (Please provide type, age, and any health problems they 
may have.) ____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________ 
Who will care for your pet(s) if you are unable to do so because of travel, illness, etc.? _________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Do you have the required licensure for this animal?      O No     O Yes     O Does not apply  
 
 
 



 

 

Please describe your work and social commitments and how you plan to balance this with the care 
of your pet. ____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Who else lives in your home? Please list names, ages and any health concerns or other relevant 
info: __________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Does anyone in your household smoke?               O No     O Yes      
(birds and some other animals may not be placed for health reasons) 
 
Have you or any members in your home been convicted of a crime involving animal abuse/neglect, 
violence or neglect towards other persons, or any other violent crime? (If you answer yes, please give 
details below.) 
      O No    O Yes  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please note that by submitting this form you are agreeing that the answers you have given are true and 
accurate. Failure to answer these questions honestly constitutes a violation of the adoption contract. 
Any violations of our adoption contract may include removal of the adopted animal from your home 
and any and all fees necessary for the return of the adopted animal to Pocket Pets Animal Rescue. 
 
Please note that all applicants must sign an adoption contract and MUST agree to have their home 
inspected by a duly authorized representative of Pocket Pets Animal Rescue BEFORE the will be 
allowed to adopt an animal.  The final decision to allow an animal to be released for adoption will 
be at the discretion of Pocket Pets Animal Rescue and adoptions may be refused if we suspect the 
home is inappropriate for our animals. 
 
 
I, _____________________________________________ , have read and answered this 
questionnaire honestly and to the best of my ability. I understand that by signing this questionnaire 
I have read and fully understand the adoption policies of Pocket Pets Animal Rescue and its 
representatives. I also understand that by filling out this questionnaire I am not guaranteed the 
adoption of the animal I have posed interest in and that Pocket Pets Animal Rescue may refuse 
adoption of any animal in their program. 
 
Signed: ________________________________________________   Date: _________________ 


