
What behavior(s) are unacceptable to you? 
q Difficult to distract or control when on leash 
q May attack and cause injury to a small animal 
q Afraid of other animals(backs away/may snap) 
q Fearful of new people/places 
q Protective of family/home 
q Shy/Nervous toward children 
q Independent–doesn’t really need people much 
q Clingy–needs to have someone around often 
q Not housetrained 
q ______________________________________

______________________________________
______________________________________
_ 

q  
q ______________________________ 
 

  
 
 

Please Print Clearly 

Breed(s) of dogs I want: 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
 
Size of dog preferred: 
q Tiny (5-10 pounds)   
q Very Small (10-15 pounds)  
q Small (15-25 pounds)   
q Medium (25 to 50 pounds) 
q Large (50 to 75 pounds) 
q Giant (75+ pounds) 
 
Coat type preferred: 
_______________________________________

_______________________________________

_______________________________________

_______________________________________

_____________________________ 

Color preference(s): 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 

  Pet Request Program Enrollement     Person ID: 
Matchmaker Form 

 
 

Name 
 
 

Address                                                       City/State/Zip:                                                

Home Phone:  
 

Work Phone:  Cell Phone:  

Amount Paid:  
 
 

Drivers License and Date of Birth 
 

Email Address:  

 

 
 
 

 
  
 
 
 
  
 
 
 
 
 
 
 

Date 

Living situation: 
q Own  
q Roommates/Parents 
q Condo or Mobile Home 
q Rent.  ( Must have copy of     

pet policy)  
 

  Children and your home: 
q I have children 
      Ages______________ 
q Children visit my home 
    Ages_______________ 

q Children rarely visit 

Dog experience: 
q First time owner 
q Have had one or two 
q Have had many 
q Have attended training 
      classes/hired trainer 

 

What behavior(s) do you desire or could accept? 
q Very Active/Active 
q Calm/Gentle/Well Mannered 
q Reserved/Shy 
q Excitable/High Energy 
q Confident 
q Playful 
q Pushy/Tests the Limits 
q Protective of family/home  
q Clingy/Dependent 
q Other 

________________________________________
________________________________________
________________________________________
________________________________________ 

 

Age: 
q 4-12 months (like child/teen) 
q 1-3 years (young adult) 
q 3+ years (sensible adult) 
q Senior or special needs 
q No preference 
 
Sex: 
q Male   
q Female 
q No preference 
 
Shedding: 
q Low   
q Medium 
q High 

My dog will be: 
q Outside only 
q Inside only 
q Inside most of the time 
q Outside and garage only/garage 

at night 
q Outside during the day, inside 

nights/when home 
q Uses dog door – access to 

garage only 
q Uses dog door – access to inside 

the house 
q Uses dog door—access to yard 
  
 
 
CONTINUED ON REVERSE  
 

 

You and Your Household 

Preferences 



 
 

 
Pet’s Name 

 
Age 

 
Sex 

 
Breed/Type 

Spayed/
Neutered 

How Long 
Owned? 

Kept In, Out/  
Both 

Do you still have this animal? 
If No, Why? 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
OFFICIAL USE ONLY 

 

Comments:  
 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

Pet Ownership History PAST and PRESENT 
(Please list all in the past 10 years) 


