
Adoption Survey 
To help us match a pet to your home, please fill out this application as completely as possible. 

Photo Identification required upon arrival to DAS.   

Name: ____________________________________________________________________________________________ 

Street Address: ____________________________________________________________     Unit #:_________________ 

City: _________________________  State: ________  Zip: _____________     Primary Address    Seasonal Address 

Phone:  Primary (_______) ____________   Alternate (_______) ____________   Emergency (_______) _____________   

Email Address: _____________________________________________________________________________________ 
Please check all boxes that may apply. 

What kind of pet(s) are you looking to adopt?     Dog       Cat   Other: ______________________________ 

What would best explain your home environment?    A Library   A Circus   In Between  

What type of activity level are you looking for in your new pet? 
 Couch Potato   Normal Activity  Very Active  Competitive/Working 

Please indicate the ages of children that either live in the home, or visit the home frequently: 
 Infant-5 years old   6-10 years old     11-15 years old  16+ years old  N/A 

Please indicate what type of animal(s) your new adopted pet would need to be friendly towards: 
 Dogs – Sm/Med/Large  Cats   Livestock  Other: ______________________  N/A 

Have you ever been cited for, found guilty of, charged with or convicted of any violation of Florida State Statutes 828, 
including but not limited to Animal Cruelty or Neglect?  Have you ever been found guilty of, charged with, or convicted 
of any crime involving physical violence, including but not limited to domestic violence or assault? 

 Yes If yes, please explain: ______________________________________________________ 

Please indicate any topic(s) that you would like some additional information or counseling on: 
 Crate training  Housebreaking  Litter box training   Local/State Laws 
 New pet introductions  Routine Veterinary Care  Microchips    License Laws 
 Heartworm Disease   FeLV and/or FIV   Other: _____________________________________ 

Please list all dogs and/or cats currently in your home: 

Name Dog or Cat Name Dog or Cat 

I certify that the above information is true and correct to the best of my knowledge. I acknowledge falsification of the above can 
result in my being denied adoption of an animal or, if an animal has been adopted to me, the animal may have to be relinquished 
to Collier County Domestic Animal Services (DAS).  I understand that all dogs, cats, and rabbits adopted from DAS are sterilized 
prior to release and the animal shall remain the property of DAS until the animal is sterilized.  I recognize that by interacting with 
animals there are risks of injury, including but not limited to physical harm caused by animals.  On behalf of myself, my heirs, 
personal representatives, and executors, I hereby assume any and all risks which might be associated with animal interaction.  I 
hereby indemnify and hold harmless, Collier County, including all DAS staff, volunteers, and affiliates, against any and all claims 
for damages resulting from my interaction with animals and adoption of an animal, incurred either by me or as a result of injury 
to a third party. 

Adopter’s Signature: ______________________________________    Date: __________________________ 
Please be aware that ALL records and information received by Domestic Animal Services is subject to the Florida Public Records Act, unless 

a specific statutory exemption exists.  It is your responsibility to notify staff if you believe you are exempt, as per FSS 119.071. 

Collier County Domestic Animal Services 
7610 Davis Blvd.   Naples, FL 34104 

(239) 252-7387  Collierpets.com 

No



Adoption Counseling &/or Information provided for boxes indicated on front:   ________ 
Initials 

Approval 

Verify:     Chameleon   Clerk of Courts 

Comments: _________________________________________________________________________________ 

Survey Status:       Approved    Pending    Denied 

Comments: _________________________________________________________________________________ 

Data Entry Completed:    Chameleon PID   Email    Adoption Interview 

Comments: _________________________________________________________________________________ 

Additional Comments: ______________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Date: ____________________ PID: ________________________ Employee: _______________________ 

 

For Office Use Only 
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