
Pet Concerns 
 
Using the following scale, rate your concerns regarding any pet. 

1 = would return the animal immediately 
2 = would return the animal if not resolved quickly 
3 = would work to change behavior but would have to be successful 
4 = would work to change behavior, but would keep the animal even if unsuccessful 
5 = not any concern at all; would not try to change this behavior 

 
a.  ______ Aggressive toward friends or family 
b.  ______ Biting  
c.  ______ Jumping on people 
d.  ______ Aggressive toward other animals 
e.  ______ Destructive chewing or clawing 
f.  ______ Inappropriate elimination (not housebroken) 
f.  ______ Excessive activity 
h.  ______ Fence Jumping / Door Running 
i.  ______ Digging 
j.  ______ Vocalizing 
k.  How concerned are you about shedding?  _________________________ 
l.   How much time can you dedicate to grooming?  ____________________ 
 
For these items… 

3 =  Total expenses generally need to average under $75/month/cat; $175/month/dog 
4 =  I am able to accommodate most emergencies, short-term special needs, and the 

increased expenses expected for a pet in the later stages of life 
5 =  I am able to afford anything a pet may need throughout its natural life 

m.  ______ Vet & licensing costs (Consider annual shots, flea/tick/wormer treatments, 
medicated foods, geriatric, and end of life care) 

n.  ______ Food costs (Consider quality dry, wet, and prescription foods; and treats) 

o.  ______ Grooming costs (Consider hair/fur and nail care, at home and professional) 

p.  ______ Supply costs (Consider toys for scratching, chewing and playing; collars and leashes; 
bowls; ID tags; kennels for home and travel; and waste collection preferences) 

q.  ______ Additional costs: (Consider boarding, facility modifications, rental fees/deposits, 
training, increased travel fees, oversees quarantine; etc.)  

PLEASE NOTE:  Town and Country does not condone any cosmetic surgical 
alterations (to include declawing, cropping, docking; etc.) to our adopted 
animals unless deemed necessary for medical reasons by our veterinarian.   



Office use ONLY:              
Applicant Name: ________________________        Animal Name: ________________D / C / O 
 
Animal shown on: ___________  By: ________________ Notes: _________________________ 
______________________________________________________________________________ 
 
Application given on: ____________  By: ________________ Notes: _____________________  
 
Application accepted on: ____________  By: ________________  TIME: __________________ 
Notes: ________________________________________________________________________ 
______________________________________________________________________________ 
 
Date approved for processing: _________  By: ________________ Notes: _________________ 
______________________________________________________________________________ 
 
Vet contacted __________________________ Date: ___________ By: ___________________  
Notes: _______________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Animal Control contacted __________________________ Date: ___________ By: __________   
Number of animals allowed at address:  _____ dogs, ____ cats, _____ total 
Local animal control    “recommends” / “does not recommend”   adopting to this household 
Notes: _______________________________________________________________________ 
______________________________________________________________________________ 
 
Breed: _____________________Weight: _______ 
Landlord contacted? __________________________ Date: __________ By: _______________   
Number of animals allowed at address:  _____ dogs, ____ cats, ____ total 
Deposit $_______  per pet / one time      Monthly fee $_______   per pet / per address 
Notes: _______________________________________________________________________  
 
Dog intro done on? _______________________ By: ______________  Notes: ____________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Home visit scheduled for: ______, ______________                     Completed by: ____________   
Notes: ________________________________________________________________________  
______________________________________________________________________________ 
 
Adoption approved on: _________________  By: ______________ Notes: _______________ 
_____________________________________________________________________________ 
 
(Do not schedule adoptions between 11am and 1pm.  Adoption processing must be scheduled 
with a groomer and a computer operator.) 
 
Adoption scheduled on: _________, _____________at____:____ Notes: __________________ 
______________________________________________________________________________
______________________________________________________________________________ 
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