
HUMANE SOCIETY OF FAIRFAX COUNTY, INC. 
4057 CHAIN BRIDGE RD 

FAIRFAX, VA  22030 
703-385-PETS (7387) 

 
 
ADOPTION QUESTIONNAIRE – HORSES 
 
Name: ______________________________________________________ 
 
Address:_____________________________________________________ 
____________________________________________________________ 
 
Phone Numbers:  Home: _______________ Work:___________________ 
 
Email address: ________________________________________________ 
 
What type of horse interests you? _________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Why do you wish to adopt a horse from the Humane Society of Fairfax Co? 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Do you own your own farm/facility? ______________________________ 
Address of location where horse will be stabled if different from above 
address______________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Describe your facility, i.e. run-in-shed, 4 stall barn, wire fencing ________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Do you presently have horses? ___________________________________ 



Describe other horses __________________________________________  
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Have you owned horses in the past? _______________________________ 
 
Who will be responsible for care and feeding of adopted horse? _________ 
____________________________________________________________ 
 
Will there be young children around this horse?______________________ 
If so, please give ages __________________________________________ 
 
Are you familiar with the Humane Societies adoption regulations?_______ 
Are you familiar with the Humane Societies return policy? _____________ 
Are you familiar with the Humane Societies barn/home check procedure? 
____________________________________________________________ 
 
Who is your veterinarian? Name and phone number __________________ 
____________________________________________________________ 
 
Please list 2 references: Name, address, and phone number. ____________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
I(we) certify all information contained herein is true and correct. 
 
Signature: ___________________________ Date:___________________ 
 
Signature: ___________________________ Date:___________________ 


