Mercy Rescue and Adoption

PO Box 537

North Vernon, Indiana  47265
e-mail  mercyrescue@aol.com 

www.mercyrsecue.petfinder.com
812-592-5558
Home Visit Questionnaire

Name:___________________________________________________

Address:_________________________________________________

City:____________________________________________________

Phone:___________________________________________________

E-mail:___________________________________________________

Below is our phone and/or home visit questionnaire, to be filled in by a Mercy Rescue Volunteer.  If something is not applicable, just answer “N/A” in the field.

Which MRA pet are they applying for?___________________________

Do they plan on moving in the future?_____________________________

If they plan on moving, would they be able to keep the pet?____________

Are other members of the family aware of their plan to adopt?_________

What are the ages of the children that regularly visit the family or live in the area?________________________________________

Is anyone in the family allergic to animals?________________________

Pet Ownership Experience:
Number of Breeds of Dogs:

Number of Breeds of Cats:

How many of these pets are altered?:

How many are current on vaccinations?:

What happened to the last pet?

Have they ever given up a pet?  If yes, why?

Where will the pet live?

When outside, how will the dog be confined?

What is the name of the family member that will be the pet’s primary care giver?

Please describe what kind of identification they will use for the pet:
Please describe briefly, but in detail, how they plan on housetraining:

Any other comments:

I certify that the information I have given is true.  I understand the MRA has the right to refuse any request for adoption.  

Adopter Signature:

Print:_____________________   Sign:____________________

Date:_______________________

MRA Representative

Print:_____________________   Sign:____________________

Date:_______________________

