
VOLUNTEER QUESTIONNAIRE
The purpose of the C.C.A.C. volunteer program is to encourage adoption of shelter pets and
promote responsible pet ownership. This will help reduce the amount of euthanasia in our 
county shelter. If you believe in our mission, we encourage you become a volunteer at 
C.C.A.C. and be a part of this exciting opportunity!

Name: ____________________________________________                              Date: ___________________ 

Address: _________________________________________________________________________________ 
              (State)                            (Street)                                               (City)                        (Zip)

Home #: _____________________ Work #: _______________________ Cell #: ________________________

Email: _____________________________________________ Date of Birth (must be 18yrs or older) _________

Employer: _________________________________________ Occupation: _____________________________ 

May we contact you at work?   __ Yes       __ No                          Driver’s License #: ______________________ 

Emergency contact: _________________________________________________________________________
                              (Name)                                     (Relationship)                                             (Phone number)

Previous volunteer experience: _________________________________________________________________

________________________________________________________________________________________

Have you worked with animals before? __ Yes     __ No    If yes, please explain___________________________ 

________________________________________________________________________________________

Special Skills/Hobbies: ______________________________________________________________________ 

Do you have allergies to animals?  ___Yes  ___No            If yes, what animals? ___________________________

Areas of interest:
Cat Socialization ________ 
Dog Walking/Clean up _________ 
Adoption Assistance _________
Bathing/Grooming __________ 
Fostering ________
Photography/Posters ________

Promotions ________ 
Clerical ________ 
Fundraising ________ 
Grounds Keeping ________ 
Newsletter ________ 
Special Events ________ 
Promotions ________

Animal Transport ________ 
Outreach/Education _______ 
Obedience Training _______ 
(Positive Reinforcement) 
Donation pick ups _________ 
Other __________________

Availability: _______________________________________________________________________________ 



Do you have any pets ?      ___Yes    ___ No 

If yes, please list below:

           Breed                    Age          Inside/Outside            Spayed/Neutered/Declawed?      Vaccinated?

1. _______________________________________________________________________________________ 

2.________________________________________________________________________________________ 

3.________________________________________________________________________________________ 

4.________________________________________________________________________________________ 

5.________________________________________________________________________________________ 

Excluding traffic violations, have you ever been convicted of any criminal offenses?    __ Yes        __ No 

If yes, please explain: _________________________________________________________________________ 

All volunteers must attend an orientation, and comply with all C.C.A.C. policies and procedures. These policies 
and procedures are provided in written form to all volunteers and are available at the shelter. Thank you for 
submitting this questionnaire. We look forward to working with you to improve the lives of the pets in our 
community. 

Please bring to the shelter or mail to:
Cheatham County Animal Control

Attn: Jenny White
100 Public Sq.

Ashland City, TN 37015


