Sarvoham Welfare Trust
Registered address: No.127, 3rd Cross, 1st Main, Aishwarya Layout, Royal County
Park Road, Jambu Savari Dinne, J.P. Nagar 8th Phase, Bangalore, Karnataka 560083,
India.

Pet Adoption Questionnaire
Procedure: * Completely fill out & sign application. * You will hear back within 7 days, or please
assume your application was not selected. * For applications selected, a vet-check will be done, then a
home visit made. * If the adoption is approved, an adoption contract will be completed, donation
accepted, and then you take your new canine friend home.
Date: ______________________
Applicant(s) Name: _______________________________________________________________
Address: ________________________________________________________________________
City: __________________________ Zip: _________________
Place of Employment: _______________________________________ Since (mo/yr): __________
E-mail: ____________________________________________ Home Phone: __________________
Work Phone: __________________________ Mobile: ____________________________
Name of Pet(s) Applying for: ___________________________ Breed/Type: __________________
Where did you hear about Sarvoham? _________________________________________________
YOURSELF
1. Why would you adopt a Pet? _____________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
2. What do you think are the most important responsibilities in owning a Pet? _______________________
_______________________________________________________________________________________
3. Please list any preferences (age, sex, breed, personality): ______________________________________
4. Are you willing to take the time to housebreak a Pet, and do you understand that changing a Pet's
environment may cause the Pet to have accidents?
Yes
No
5. If a behavioural problem arises, what steps will you take to work on it? ___________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
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6. If you are applying for a puppy/Pet who is not housetrained, how will you housetrain the Pet:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
7. Describe the kinds of personal situations where you might have to return your adopted Pet, i.e., job loss,
children, move, marital change, etc. ___________________________________________________
_______________________________________________________________________________________
8. Who will be responsible for feeding and taking the Pet outside? ________________________________
9. Who will take care of the Pet in the absence of the primary caretaker? ___________________________
10. What reading and other/or steps have you taken to prepare for a new Pet? ______________________
_______________________________________________________________________________________
11. Will you take obedience training?

Yes

12. Have you surrendered or given away a pet?

No
No

Yes ________________________________

_______________________________________________________________________________________
13. How many hours of exercise can you give your Pet? Weekdays
14. What would you enjoy doing with your Pet?
Off-leash parks Jogging

Cycling

Weekends

On-leash walking

Off-leash walking

Other

15. Approximately how much do you think your Pet will cost you per year? ________ Food ________
Vet/medical ________ Grooming ________Boarding
16. Who will have financial responsibility for this Pet? ___________________________________________
17. Do you agree to provide regular health care by a Licensed Veterinarian?
18. Do you agree to keep the Pet as an indoor Pet?

Yes

Yes

No

No

19. Do you agree to contact Sarvoham if you can no longer keep this Pet?

Yes

20. Are you aware Sarvoham requires all Pets/cats in a home be spayed/neutered?

No
Yes

No
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PET(S)
1. Have you had Pets before?

Yes

No

2. If yes, what happened to them? __________________________________________________________
_______________________________________________________________________________________
3. What other pets do you have (specify type and number)?
a. Name ________________________ Type ____________________ Age _________ Sex ____________
Is the pet Spayed or Neutered?

Yes

No ________________________________

Primarily Indoor or Outdoor? ________________ What year did you get the animal? ________________
How did you acquire the animal? __________________________________________________________
_____________________________________________________________________________________
Is this pet up to date on vaccines?

Yes

No

b. Name ________________________ Type ____________________ Age _________ Sex ____________
Is the pet Spayed or Neutered?

Yes

No ________________________________

Primarily Indoor or Outdoor? ________________ What year did you get the animal? ________________
How did you acquire the animal? __________________________________________________________
_____________________________________________________________________________________
Is this pet up to date on vaccines?

Yes

No

4. Have you ever had a pet euthanized? If so, why? _____________________________________________
_______________________________________________________________________________________
5. Have you ever lost a pet to an accident?

Yes

No

6. Describe all pets you previously owned in the past 10 years:
a. Name __________________________ Type _____________________ Sex ____________
b. Name __________________________ Type _____________________ Sex ____________
c. Name __________________________ Type _____________________ Sex ____________
d. Name __________________________ Type _____________________ Sex ____________
e. Name __________________________ Type _____________________ Sex ____________
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7. List each vet/animal hospital where your animal(s) received care over the last 10 years:
(If several vets were used, please explain and provide approximate service dates. Please note that
application review cannot be completed unless each vet's phone number is provided. Providing Sarvoham
with this information you are allowing Sarvoham to call your vet. Please call your vet and ask them to
authorize the release of information to Sarvoham.)
a. Name ______________________________ Phone No.: ___________________________
Area _______________________________
What owner name(s) are records listed under? __________________________________
Date of last vet visit: _____________________
b. Name ______________________________ Phone No.: ___________________________
Area _______________________________
What owner name(s) are records listed under? __________________________________
Date of last vet visit: _____________________
c. Name ______________________________ Phone No.: ___________________________
Area _______________________________
What owner name(s) are records listed under? __________________________________
Date of last vet visit: _____________________
d. Name ______________________________ Phone No.: ___________________________
Area _______________________________
What owner name(s) are records listed under? __________________________________
Date of last vet visit: _____________________
Explanation of why several vets: _____________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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8. Name of vet you will use for your new pet:
Name ______________________________ Phone No.: ___________________________
Area _______________________________
9. What kind of veterinary care do you plan to provide? _________________________________________
_______________________________________________________________________________________
YOUR FAMILY
1. Who are you adopting this Pet for?

Myself

Other(s)

2. Number of adults (18 + years) at home: ____________
3. Number of children at home: _____________ (0-7 Years) __________ (8-17 Years)
(Note: Sarvoham often does not place Pets in homes with children under age 6)
4. Any visiting children?

Yes

5. Any allergies in the family?

No
Yes

No

6. How busy is your family’s schedule?
7. How would you describe yourself?

Very Busy

Busy

Nervous

Loud

8. Are you planning on the following in the next month?
schedule
9. Where will your Pet stay during holidays?

Not Busy
Calm

Moving

At home with care

Quiet
Holiday

Change in

Boarding

Other

YOUR HOME
1. Please describe your household:

Active

Noisy

Quiet

2. Is everyone in agreement with the decision to adopt a Pet?

Yes

3. Do you have time to provide adequate love and attention?

Yes

4. What type of home do you live in?
5. Do you

Own

Farm

House

Average
No
No

Apartment

Rent
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6. Do you have your landlord’s/strata’s permission to have pets?

Yes

No

7. If you rent: Landlord name ______________________ Landlord phone No.: ______________________
(by providing this information you are allowing Sarvoham to contact your landlord, please inform them of
this call so they will speak with us. If required, a meeting will be arranged.)
10.If you have rented your current residence for under a year, please provide prior address and prior
landlord contact phone number:
Prior address: _________________________________________________________________________
City: _____________________________ Zip: ________________________________
Prior Landlord's name: ________________________Landlord phone No.: ________________________
9. On average, how many hours will your Pet be alone on: _________Weekdays _________ Weekends
10. Where will your Pet stay during the day?
Outside

Loose in the house

Crated Inside

Loose

11. Where will your Pet stay during the night?
Outside

Loose in the house

Crated Inside

Loose

12. When no one is home (i.e. at work, shopping), where will the Pet stay (be specific)? ________________
_______________________________________________________________________________________
_______________________________________________________________________________________
13. Are you be willing to let a representative of Sarvoham visit your home by appointment?
Yes

No If not, why? _____________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Office address: No.127, 3rd Cross, 1st Main, Aishwarya Layout, Jambu Savari Dinne, J.P. Nagar 8th Phase, Bangalore.
Ph.: +91 81235 71619 | www.sarvoham.org | www.sarvoham.com

Sarvoham Welfare Trust
Registered address: No.127, 3rd Cross, 1st Main, Aishwarya Layout, Royal County
Park Road, Jambu Savari Dinne, J.P. Nagar 8th Phase, Bangalore, Karnataka 560083,
India.

PERSONAL REFERENCES
Please list someone who is familiar with both you and your pets.
a. Name: ___________________________ Address: ____________________________________________
_________________________________ City: ________________________ Zip: ______________________
Phone: ___________________________ Relationship: ___________________________
b. Name: ___________________________ Address: ____________________________________________
_________________________________ City: ________________________ Zip: ______________________
Phone: ___________________________ Relationship: ___________________________
I have read the above information carefully and have filled out this application honestly. This Pet will
reside in my home as a pet. I will provide it with quality Pet food, plenty of fresh water, indoor shelter,
affection, annual physical examination and vaccinations under the supervision of a licensed Veterinarian.
I understand that omission of information and/or failure to answer all questions and sign the application
can result in this application being declined. Also, if an omission or untruth is discovered after an
adoption takes place, I understand that the Sarvoham Welfare Trust reserves the right to annul the
adoption and reclaim the animal. I give the Sarvoham permission to fully investigate the information
provided as well as contact veterinarians and related officials. If the application passes this review, I
agree to a home visit on a mutually agreed date by a Sarvoham volunteer before an adoption decision is
made.
In addition, I understand the adoption decision is dependent on many factors, including but not limited to
the compatibility of the family and home to the individual animal, and other applications received on this
animal. I understand it is the Sarvoham’s prerogative to decide which home is most appropriate and that
their decision is final, and therefore I will not argue with the decision. Unless otherwise indicated by the
Sarvoham, I am free to apply and undergo the application process in the future.
Signature(s) __________________________________________________ Date ______________________
Printed Full Name(s) ________________________________________________

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. THIS INFORMATION WILL HELP US MATCH YOU
WITH THE RIGHT PET FOR YOUR FAMILY.
SARVOHAM WELFARE TRUST. BANGALORE.
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