
Olds College 
Animal Health Technology 

 
Dog Adoption Questionnaire                   

 
Here at Olds College, we want to find a “forever” home for each of our animals.  In order 

to help us find the best dog/owner match, please take the time to honestly and 
completely fill out this brief questionnaire. 

 
Today’s date: ______________________________________ 
Name: _____________________________________________ Home Ph # _________________ 
Address: ____________________________________________  Daytime Ph # _______________ 
_____________________________________________________ Evening Ph # _______________ 
 
1. Why do you want to adopt a dog?  
 
Gift for friend/family  Companion 
 
Pet for child  Guard  Exercise buddy  Other: ______________ 
 
2. Are there any particular activities you plan to do with your dog? (ie – camping, 

jogging, agility, etc) _ 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
3. Do you have preferences for:    Breed ____________________ Size _____________________ 
 
                                                              Age ___________________   Gender _________________  
 
Energy Level?      (sedate) 1    2    3    4    5 (energetic)  
 
4. What do you think is the life expectancy for dogs?  
 

< 10 years 10 years 12 years 15 years  >15 years 
 

5. How much time each week do you have to spend on grooming? 
 

    < 15 minutes 15 minutes 30 minutes 60 minutes >60 minutes 
  
6. What is your estimate for the yearly expense of owning a dog? (food, medical, etc) 
 
 < $100  $100-150 $150-200 $200-250 >$250 
 
7. What is your current housing arrangement?  
 

RENT  OWN 
 
TOWN RESIDENCE ACREAGE FARM 
 

If you rent, does your rental agreement allow for a dog? _______________________________ 
 
 
Is a fenced area available? ___________________________________________________________ 

 



 
8. Who will have primary responsibility of the dog? ____________________________________ 
 
9.  Will someone be at home during the day?    Yes  No 
 
If no, where will the dog be housed during the day? ___________________________________ 
 
 
10. Are you aware of your area’s pet licensing/leash regulations?     Yes No 
 
11. What are your options for care while you’re on vacation?         ____________________  
 
______________________________________________________________________________ 
 
 
12. Do you have any other pets?   Yes No 
 
If so, please tell us what they are: _____________________________________________________ 
 
 
13. Do you have any children in your house?      Yes  No 
 
If so, please tell us their ages: _________________________________________________________ 
 
 
14. Will you participate in obedience classes? _________________________________________ 
 
 
15. How did you hear about our adoption program? ___________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
If you have any questions about the program or any of our dogs, please feel free to ask.   

If you require assistance regarding veterinary care, boarding facilities, and bylaws 
regarding dogs in your area, or have other questions regarding medical care, we will be 

happy to help you. 
 

Thank you for helping us provide quality homes for our dogs! 
 

Potential dogs:   


