n Regina
ﬁ:g Humane
Society
Getting to Know You - Feline
Pre-Adoption Questionnaire

To help our staff be the best matchmakers possible, we have a few questions for you before we get started.

Animal Name: Animal ID#:

Name: Date:

Address:

City: Province: Postal Code:

Home Phone #: Work Phone #: Cell Phone #:

Email Address (Required):

General Questions:

1. What is your current living situation? [1 | rent my home [11 live with my parents [1]1 own my home

Type of Residence (house, apartment, etc.):

2. | share my home with children and their ages are

3. Tell us about the pets you currently own.

Type/Breed Age Sex (check all that apply) | Vaccines Up To Date? (L)(‘a:'?:g
OFemale [Male
[ Spayed/Neutered LYes [INo
OFemale [Male
[ Spayed/Neutered LIYes [INo
O Female []Male
] Spayed/Neutered OYes [INo
4. | prefer a cat that will enjoy:
[ Living indoors [ Living indoors/supervised time outdoors [ Living in our barn

[ Live indoors but have unsupervised time outdoors [ Living outdoors exclusively

The Regina Humane Society reserves the right to refuse any applicant.



cat adopter survey

MEET YOUR MATCH"
1 | I would consider my household Alibrary Middle of the road A carnival
to be like @) O O
2 |1 am comfortable with a cat that No Somewhat Yes
likes to play “chase my ankles”
and similar games O O O
3 |l want my cat to interact with Little of the time [ Some of the time Al of the time
guests that come to my house @) @) @)
4 | How do you feel about a Love them but Depends on the Fine by me
boisterous cat that gets into rathe.r not to live situation
. with them
everything? e e
5 | My cat needs to be able to Not important Somewhat Yes
adjust to new situations quickly O O @)
6 |1 want my cat to love being with | It's notimportant | Some of the time | Mostof the time | Children do not
children in my home whether my cat often come to
loves being with my house
children
O O O
Valiance
7 | My cat needs to be able to More than 9 4 to 8 hours Less than 4
be alone hours per day per day hours per day
O O
8 [ When | am at home, | want my Little of the time | Some of the time | All of the time
cat to be by my side or in my lap (@) @) (@)
9 |1 want my cat to enjoy being Little of the time | Some of the time | Most of the time
held O O ®)
Independent-Gregarious
10 |1 need my cat to get along ODogs O Cats
with (select all that apply) OBirds O Other
11 | My cat will be Inside Inside and outside Outside
O
12 | I have lived with cats before No Yes Date Currently
O O ®)
13 | I prefer my cat to be talkative No Yes It's not important if
my cat is talkative
@) @)
14 |1 want my cat to play with toys Little of the time Sometimes Often
O (@)
15 | I want my cat to be active Not very active Somewhat Yes, very
@) ®) ®)
16 Itis most important to me that my cat
(fill in the blank)
FOR OFFICE RECOMMENDED COLOR MATCH: PURPLE ORANGE GREEN
USE ONLY RECOMMENDED FELINE-ALITY ™(IES)

Copyright © 2009 The American Society for the Prevention of Cruelty to Animals® Reprinted with permission of the ASPCA®




Please stop here.
Take this form to the Reception area and an Adoption Counselor will be called to assist you.

FOR OFFICE USE ONLY

Adoption Options

[ Pre-Adoption Process (where applicable)

[ Direct to External Vet Option

O Adoption Fees (includes Out of Town Deposits) — Deposit Amount Quoted: $
O Residence (Rent, Own, Live with Parents etc.)

[0 Recommendation for Meets with children, family

O Veterinary Discharge (where applicable)

Medical Review

O Sterilization, Tattoo and Microchip Information

O Veterinary Exam and Regina and Area Veterinary Clinics (Provide Sheet)

O Isolating new pet from current pets until vet exam

O 14 Day Health Guarantee

0 Vaccination/Deworming History (Ensure up to date)

O Explain Adoption Contract/ Vaccination History Emailed (or provide physical copy if needed)
0 Common Diseases and Symptoms (URTI/ Panleukopenia)

[ Bites, Rabies, Dept. of Health Protocols

O Nutrition

Behavioral Review (include breed characteristics)

O Introducing Adopted Pets to Resident Pets

0 What to Expect from Your New Pet

O Care and Keeping Information (Litter training, Scratching Posts, Pet Proofing)
[ Positive Reinforcement Training

O Common behavioral issues

O RHS Refund Policy (if animal returned)

Informational sheets provided:

Other:

O Does this animal need a go home photo? If yes — ask for a photo waiver to be signed and ensure photo taken
O Is this animal a foster animal? If yes — provide “your pet has a hero” sheet

O Explain all animals need to be restrained to leave the shelter, leashed or in a carrier. (available for purchase)
O Encourage supply purchase pet from the Adopt Shop

Animal Legislation
O City Bylaws & Fines (Licensing, Running at Large, Defecation)
O Animal Protection Act and Criminal Code

Method of Payment
ODebit OCash OMC [OVisa O AE

Adoption Counselor Name Animal ID #

O Pre-adopt Form Complete (and provided to Vet Admin)

COMMENTS:




Photo Release Waiver

At the RHS we love celebrating our adopted animals and their superhero adopters. One way we do this by
sharing “go home” photos on social media or other platforms. We would like to have a photo you and your
new pet for possible use to help other animals find their forever home too!

Please review the information below, and provide your signature if you will permit us to use your
photo:

I hereby grant the Regina Humane Society permission to use my likeness and that of my petin a
photograph, video, or other digital media (“photo”) in any and all of its publications, including web-based
publications and social media without payment or other consideration.

I understand and agree that all photos will become the property of the Regina Humane Society and will not
be returned.

| hereby irrevocably authorize the Regina Humane Society to edit, alter, copy, exhibit, publish, or distribute
these photos for any lawful purpose. In addition, | waive any right to inspect or approve the finished product
wherein my likeness appears. Additionally, | waive any right to royalties or other compensation arising or
related to the use of the photo.

| hereby hold harmless, release, and forever discharge the Regina Humane Society from all claims,
demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other
persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

| HAVE READ AND UNDERSTAND THE ABOVE PHOTO RELEASE WAIVER. | AFFIRM THAT | AM AT LEAST 18
YEARS OF AGE, OR, IF | AM UNDER 18 YEARS OF AGE, | HAVE OBTAINED THE REQUIRED CONSENT OF MY
PARENT/GUARDIAN AS EVIDENCED BY THEIR SIGNATURE BELOW. | ACCEPT:

Animal’'s Name Animals New
Animal ID # Name
at Shelter _ J
(if applicable)
Print Name Signature Date

FOR OFFICE USE ONLY

Date owner contacted for pick-up:

Details (spoke with, message left etc.)

When will they be coming? (approximately)

Post Adoption Administration
Initial upon completion:
Adoptions Contract Emailed
License Entered (if applicable)
Photo waiver completed and photo added to R drive.

Director of Public Relations and Marketing emailed about photo (if applicable)
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