
 

Foster to Adopt Questionnaire  

 

Name: ____________________________________________________________________________________ 

Physical Address Dog will be living at: ___________________________________________________________ 

Emergency Contact: _________________________________________________________________________ 

People living in home: Adults: ___________ (ages)__________ Children: _______________ (ages)____________ 

Animals in home:  Breed __________________ (ages)________ Breed: __________________ (ages)__________ 

   ________________________________________________________________________ 

Do you Own or Rent your home? _______Type of home: __________________ Fenced yard:  Yes / No / Partial  

Do you have permission from landlord to own this type of dog?  Yes/ No 

 

What is your home life like:   Active       Lazy       Quiet       On the go      Never a dull moment 

What is your work schedule like:   From home     Full time (hours) ________ part time _________ 

Will someone be able to let your dog out during the day? _____________________________________________ 

Will you be able to exercise your dog daily? Yes / No    How long? ________Type of exercise: ________________ 

Who will be taking the dogs on walks? __________________________ Age: __________ 

 

Have you ever owned a dog before: Yes / No   

       If yes, what type: ___________________________________________ How long: ___________________ 

Are you ready for the medical expenses this dog may bring?  Yes / No 

What type of food will you feed this dog? ________________________________________________________ 

What research have you done on this type of dog: __________________________________________________ 

Have you ever trained a dog before? Yes / No    What type of training have you done? ______________________ 

Are you willing to seek professional help with training if needed? Yes / No 

 

Do you travel a lot? Yes / No 

Do you plan on taking your dog with you on trips?  Yes / No 

Do you have someone to help watch the dog if you need to leave town suddenly?   Yes / No 

          Person: __________________ Age: _______ 

 



 

Do you have a safe place set up for this dog? Yes / No 

 Where is it located? ____________________________________________________________________ 

Will this dog be able to retreat to the quiet space if he/she gets overwhelmed?  Yes / No 

Do you agree to kenneling the dog if needed while he/she is unsupervised? Yes / No 

 Do you have experience with kennel training? Yes / No 

Where will this dog sleep at night? ______________________________________________________________ 

 Will other animals be able to approach dog while he/she is sleeping?  Yes / No 

 

How often do you have company over? __________________________________________________________ 

Do they ever bring their dogs with them? Yes / No 

Will you agree to introduce and socialize the dog in a positive manner? Yes / No 

 

Do you have a veterinary that you use? Yes / No 

 Who? ______________________________________________________________________________ 

 

If you are having problems with the dog, do you agree to reach out to HSBH for help? Yes / No 

If this dog is not a good fit for your family, do you agree to return it to HSBH? Yes / No 

 

 

 

 

 

 

 

 

 

Thank you for choosing to Foster to Adopt 


