
First name ____________________________________ Last name ___________________________________________

Address _____________________________________________________ Apt. / House # ________________________

City ____________________________________________________ State _______________ Zip _________________

Home Phone _______________________Work phone _____________________ Email __________________________

Emergency Contact:  First name ___________________ Last name _____________________ Phone ______________

1. I have owned a dog before:          ☐ YES        ☐ NO         ☐ Currently

2. I currently own;          ☐ DOGS          ☐ CATS          ☐ OTHER          How many? _______________________________

 Breed/Species _________________________________________________________________  ☐ Male ☐ Female

3. My dog needs to be good with children under the age of 10 years:  ☐ YES ☐ NO

4. My dog will be:  ☐ Inside  ☐ Outside  ☐ Both  Fence Type___________   Fence Height___________  ☐ Dog Door  

5. When I am not home, my dog will spend time:    ☐ Outside    ☐ In a Garage    ☐ In a Crate    ☐ In the House

6. I want a guard dog:    ☐ YES    ☐ NO   If  ‘yes’, please explain: ____________________________________________

7. I want a dog to hunt or herd with me:    ☐ YES    ☐ NO

8.  I want a dog that is enthusiastic in the way he / she shows love to people:  ☐ Not at all  ☐ Somewhat  ☐ Very

9. I would like my dog to be like:    ☐ A marathon runner    ☐ A brisk walker, 1 - 2 times a week     ☐ A couch potato

10. I am comfortable doing this level of training with my dog to prevent destructive behavior such as, jumping,  
stealing food, pulling on the leash:    ☐ No Training    ☐ Some Training    ☐ A Lot of  Training

11. I am willing to consider a special needs dog:    ☐ YES    ☐ NO

12. I am financially capable and prepared to provide medical treatment when / if needed:    ☐ YES    ☐ NO

13. Is there anything else we can tell you about the pet you’re interested in? 

_________________________________________________________________________________________________

How did you hear about this pet?

☐ Facebook ☐ PetHarbor ☐ Event ☐ Next-Door ☐ Walk-in ☐ Foster to Adopt

☐ Foster Event ☐ Web ☐ News ☐ Craigslist ☐ Foster ☐ Other

PACC Adoption Counselor only: ☐ Reservation  ☐ Adoption 

☐ Pre-adoption (reason)_________________________________________  Counselor badge #  or initials:___________

Approved for:  ☐ Any  ☐ Outdoor only  ☐ Good with Children Under 10  ☐ Good with Cats 

☐ Other Dogs  ☐ Other Guidelines

Dog introduction needed?    ☐ YES    ☐ NO    ☐ Pass     ☐ Fail    PACC Dog AID ___________________  

☐ Resident Dog   Comments _________________________________________________________________________

Please check all answers

Dog Adoption Survey
Date _________________________________

You must have a valid photo ID

11680 012320 DB



 

 
 

 

4000 North Silverbell Roads • 724-5900 • www.pima.gov/animalcare 

Pet Adoption Disclosure 
 
Many Shelter dogs can experience some sort of mild respiratory disease with symptoms such as: mild, 
clear nasal discharge; mild coughing; and some decrease in activity. More severe respiratory symptoms 
include decrease in activity, lack of appetite, yellow and green eye or nose discharge, bloody nasal 
discharge or cough that produces blood, severe cough, and increased respiratory rate (panting) while 
at rest. If your dog begins to show signs of severe respiratory illness, you should call our Pet Support 
Center and/or take the dog to your veterinarian immediately. 
 
Please refrain from taking your new dog to any dog parks, boarding facilities, or doggie daycare facilities 
for the next two weeks. We continue to recommend and emphasize the importance of keeping your 
newly adopted dog separate from residence dogs for the first week. 
 
We have recently seen an increase in the pneumonia cases developing in dogs isolated and treated for 
upper respiratory disease. Though pneumonia is still treatable, it requires swift diagnosis and aggressive 
medical treatment. 
 
If you have any additional questions, please call our Pet support Center at (520) 724-7222 
 

Thank you, 
Dr. Jennifer Wilcox 
Director of Veterinary Services  
 
Acknowledged By: 

 
 

                                   Date:   ______________ 

http://www.pima.gov/animalcare
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