
OWNERSHIP QUESTIONNAIRE 
Please print this questionnaire and turn in to a volunteer at the Waynesville Animal Shelter. (If no one is there, you may 

either place the application inside the screen door or turn it in to the Waynesville Police Department.)  You will be 

contacted shortly by a Volunteer Coordinator.  Questionnaire is to be filled out completely before adoption is 

granted. 

Name:____________________________________________________________________________________ 

Physical Address:______________________________________________________________________  

(No P.O. Boxes) 

Home Phone Number:___________________________________________________________________ 

Cellular Phone Number:__________________________________________________________________ 

Business Address:_____________________________________________________________________ 

(No P.O. Boxes)  

Business Phone Number:_____________________________________________________________  

For Whom are you adopting this pet?______________________________________________________ 

Are there members of the family not present? Y / N 

How do they feel about this adoption?______________________________________________________ 

Have you ever adopted from this shelter before? Y / N 

If so, when and what happened to the pet?____________________________________________________ 

Have you ever taken an animal or pet to an animal shelter? Y / N 

If so, why?_____________________________________________________________________________ 

For what have you taken pet (s) to the Veterinarian? 

If there are children in the family, please list how many and the ages: 

Boys::_________________Age ( S )_______________ Girls : ______________ Age ( S )_______________ 

Are there any allergies in the family, if so what?________________________________________________ 

Will this pet be: Inside_________________Outside _____________Both_____________ 

Do you have any of the following: Fenced in yard _________Type of Fence__________________________ 

Dog House__________Dog Pen_________Chain____________Leash_________Crate_______________ 

Where will this pet sleep?_____________________________________________________________________ 

Is this area heated? Y / N Insulated? Y / N 
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Do you have any pets now? Y/ N 

If so, number of: Cats:___________Dogs:__________________Other:_______________________  

Do you own your own home?  

If not, please provide the Landlord's Name and Phone Number below: 

Does your landlord agree to pets and are there any limitations?_________________________________________ 

If so, please specify:____________________________________________________________________________ 

Do you live in a home, apartment or mobile home? ________________________________  

Is someone at home during the day? Y/ N 

Does the person know how to house train a pet? Y / N 

On behalf of the Mayor of Waynesville, the animal shelter representatives reserve the right to deny 

adoptions to anyone. 

The Waynesville Animal Shelter DOES NOT adopt animals to any person living in the following 

residences: 

Dogwood Westside Village Brookview 

This questionnaire must be reviewed and approved by a member of the Waynesville Animal Shelter prior to 

any adoption from this shelter. 

Authorization for release of information 

I,__________________________________________hereby give permission for the release of any information 

requested by the Waynesville Animal Shelter staff regarding the past care of my pets. 

My Veterinarian is:___________________________________________________________________________ 

Signature:______________________________________________________Date:______________________ 

Driver’s License Number:___________________________________________State:___________________ 

Date of Birth:______________________ 

References: 

Business:________________________________________________Phone:_______________________________ 

Personal:________________________________________________Phone:______________________________ 
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