
Adoption Counselor: F: ll: Apd:
pets suggested/interested in:
notes/topiCs disCussed:

for staff use

First Name Last Name Date 

Mailing Address City State Zip 

Physical Address (if different) City State Zip 

Home/Cell Phone Work Phone Email

Housing type: house condo apartment mobile home other: 

i currently: own rent rent lot live w/ parents other: 

landlord’s name: pHone number: 

lengtH of time at current address:  

ages of cHildren in my Home: 

pets i currently Have or Have owned in tHe past 5 years?
 Name of Pet Type/Breed Age Gender Spayed/Neutered? Still Have?

my current veterinarian:

i hAve owned A “poCket pet” beFore: ○ Yes ○ No ○ Currently

My pet will priMArily be: ○ Inside ○ Inside & Outside ○ Outside 

iF outside, My pet will be: ○ Supervised ○ Caged/Enclosed ○ Loose

the ACtivity level in My hoMe is: ○ Low ○ Moderate ○ High

My pet needs to Adjust to new situAtions quiCkly: ○ Not important  ○ Somewhat ○ Yes

My pet needs to enjoy being with Children in My hoMe: ○ Not important ○ Sometimes ○ Most of the time

i wAnt My pet to enjoy being held: ○ Seldom ○ Sometimes ○ Most of the time 

My pet needs to get Along with: (check all that apply) ○ Dogs ○ Cats ○ Other

i wAnt My pet to: (check all that apply) ○ Be affectionate ○ Be outgoing ○ Not need grooming

i hAve questions About: 

5930 Highway 93 S, Missoula, MT  59804 • (406) 549-HSWM • adoptions@myhswm.org
myhswm.org • montanapets.org • petango.com • petfinder.com
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