
Small Animal Adoption Profile
Thanks for visiting. Your completed adoption profile will help us find a suitable home

for each animal and the companion most compatible with your lifestyle.

Name ________________________________________________ Home Phone ___________________________________

Address ______________________________________________ Work Phone ____________________________________

City/State _____________________________ Zip ____________ Cell Phone _____________________________________

Email Address _________________________________________ CA Driver’s License or CA ID ______________________

Your household

1. Housing:   Own Rent  -- have you received your landlord’s approval?          Yes          No
Living with Parents

2. Landlord’s Name __________________________________  Landlord’s phone ____________________________________

3. Your household consists of: Adults only Family with children older than 10 years old
Family with young children under 10 years old             Live alone

4. The activity level in your home is: Quiet Active Hectic

5. Time at home: Rarely (sleep there only) At home when not at work
Home all day (or someone is there)

6. Does any member of your household have allergies to animals? _____________________________________________

Your pet history

7. Please check one: never had pets                   Had pets when growing up            Had pets all my life

8. Current pets in household:

Type of pet Age Sex Altered (spayed/neutered)? Kept in/Out/Both How long owned

9. Who is your veterinarian? _____________________________________________________________________________

10. Please tell us about your past pets:
Type of pet How long owned Reason no longer own

please continue on reverse



11. What kind of small companion animal are you hoping to adopt?

rabbit guinea pig rat hamster mouse other: _____________

12. Please describe what you are looking for in this pet. Why do you want this particular animal as a pet?

        ____________________________________________________________________________________________________

        ____________________________________________________________________________________________________

        ____________________________________________________________________________________________________

13. Where have you researched this kind of animal’s needs? ___________________________________________________

14. What can you tell us about this animal to show that you know about this animal’s care? _______________________

        _____________________________________________________________________________________________________

       _____________________________________________________________________________________________________

       _____________________________________________________________________________________________________

15. Where will your animal stay during the day? ___________________________   At night? ________________________

16. How did you learn about the Peninsula Humane Society & SPCA?

word of mouth/friend           website           newspaper          tv              previous adopter          radio

other: __________________________________________________

17. Did you have a specific animal in mind when you visited - one you already knew was here?        Yes         No

        If yes, how did you learn that animal was here?            PHS/SPCA Animal Hotline - our recorded announcement

from a radio station (please tell us which one): ________________________________________________
from a television station (please tell us which station): __________________________________________
from a newspaper (which one?): ____________________________________________________________
from a website (which one?): ___________________________      other: ___________________________

I certify that all the information in this application is true and I understand that false information may void
the adoption and future adoptions from the Peninsula Humane Society & SPCA.

18. Signature __________________________________________________________  Today’s Date _____________________

   This section to be completed by PHS/SPCA
             Counselor’s Name: _________________________

     I have reviewed these topics (amount of time spent to vary, depending on adopter’s experience):

spaying/neutering pet proofing your home
our “ideal” home/caging solutions to less than ideal situations
destructive chewing/solutions introducing animal to children living in the household
litterbox training PHS/SPCA Free Behavior Helpline
vaccinations and routine veterinary care your small companion with other animals (dogs, cats)
shelter behavior vs. behavior at home -- what to expect in first few days...weeks later

      Adoption finalized?     Yes       No   If no, why not?    _________________________________________________
    ___________________________________________________________________________________________________
    ___________________________________________________________________________________________________

   Adoption Follow-up
Date of counselor’s follow-up call? _______________   Forwarded to Behavior Dept.?       Yes           No


