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Dog Owner Surrender Form 
 We are dedicated to finding the best possible home for your animal. To do so effectively, we rely on the information you provide us. Please answer the following questions honestly and to the best of your ability. 
This should take no more than 10 minutes.  
If you are having a behavior or financial problem with your dog, would you consider keeping him if we 
could help you with training, or direct you to a network of individuals that supply food and other pet 
items to those who need them? If this is something you are interested in, please ask to speak to a 
behaviorist (for training/behavior advice) or manager, and we will be happy to provide you with other 
options before you relinquish your pet. 

1. Dog’s Name:_______________________________ 
2. Reason for needing to surrender: ______________________________________________________ 
3. Breed:_______________________________ 
4. Age/Birthdate: ________________________ 
5. Male/Female (circle one)             Spayed/Neutered (circle one) 
6. Are you this dog’s first owner? Yes/No (circle one) How long have you owned?_______________ 
7. Where did you get this dog from? (check one) 

 Breeder _____________________ 
 Newspaper/Internet Ad 
 Family/Friend 
 Found Stray 

Pet Store 
Rescue Group ________________ 
Shelter ______________________ 
Other _______________________ 

8. Has your pet ever been used for breeding? Yes/No/Unknown (circle one) 
9. Has your dog ever been the victim of abuse or neglect? Yes/No/Unknown (circle one) 
10. Has your dog ever bitten a person? Yes/No/Unknown (circle one) If yes, 

a. Was medical attention required? Yes/No/Unknown (circle one) 
b. Were animal control, police or paramedics involved? Yes/No/Unknown (circle one) 
c. Date of the incident: _________________ 
d. Description of events leading up to the bite: 

___________________________________________________________________________ 
e. Description of the person bitten (child, adult, stranger, someone the dog knew): 

___________________________________________________________________________ 
f. Description of the severity of the bite: _____________________________________________ 

11. Has the dog ever attacked another animal? Yes/No/Unknown (circle one) If yes, 
a. What type of animal(s)?_____________________________________ 
b. Was veterinary attention required? Yes/No/Unknown (circle one) 
c. Were animal control, or police involved? Yes/No/Unknown (circle one) 
d. Date of the incident: _________________ 
e. Description of events leading up to the bite: 

___________________________________________________________________________ 
f. Description of the severity of the bite: _____________________________________________ 
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12. Are there children your dog interacts with regularly? If yes, list their ages:_______________________ 
13. Does your dog interact well with children? Yes/No/Unknown (circle one) 
14. What brand of food does your dog eat? _________________ 
15. Is your dog housebroken? Yes/No (circle one) Notes: _______________________________________ 
16. Is your dog crate trained? Yes/No (circle one) Notes:_______________________________________ 
17. When you are away from home, the dog is: 

 In a crate 
 Restricted to one room of the house 
 Loose in the home 

 In an outdoor kennel 
 On a tie-out in the yard 
 Loose in a fenced in yard 

18. Has your dog ever completed any professional training classes? Yes/No/Unknown (circle one) If yes, 
where at?_________________________________________________________________ 

19. Does your dog know any commands? (Check all that apply) 
 Sit 
 Down 
 Beg 
 Roll Over 
 Shake 
 Stay 

 Come  
 Leave it 
 Kennel/Crate 
 Speak 
 Off 
 Go Potty/Go to the Bathroom 

20. Which veterinarian(s) has your dog been to? Please list name of clinic, location or vet’s name 
________________________________________________________________________________ 

21. When was the dog last seen by a vet? _______________________________________________ 
22. Is the dog currently prescribed any medications or taking any supplements? Yes/No (circle one) If yes, 

list:___________________________________________________________________ 
23. Has your dog had any of the following medical conditions in the past or currently? (Check all that 

apply) 
 Allergies (specify) 

____________________________ 
 Arthritis 
 Blindness/Glaucoma/Cataracts 
 Cancer (specify)________________ 
 Deafness 
 Diabetes 
 Distemper 
 Ear Infections 
 Heart Disease/Failure 
 Heart Murmur 

 Heartworms 
 Hip Dysplasia 
 Hot Spots 
 Hypothyroidism 
 Intestinal Parasites 
 Kidney Disease/Failure 
 Parvo 
 Urinary Crystals/Stones 
 Urinary Tract Infections 
 Other (specify) 

__________________________ 
24. Has your dog had any surgeries other than spay/neuter or any medical treatments? Yes/No/Unknown 

(circle one) If yes, specify 
________________________________________________________________________________ 
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Instructions: By circling a number on the following 5 point scale, please indicate your dog’s recent behavior in 
the following circumstances: 

25. Just before being taken on a walk 
Little or no reaction 0 1 2 3 4 Over reacts, hard to calm down 26. Just before being taken on a car ride 
Little or no reaction 0 1 2 3 4 Over reacts, hard to calm down 27. When approached by an unfamiliar person while on a leash 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 28. When approached by an unfamiliar dog while on a leash 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 29. When bones, toys or other objects are taken away by a household member 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 30. When approached by a household member while the dog is eating 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 31. When the dog’s food is taken away by a household member 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 32. When mailmen, delivery drivers or other uniformed workers approach your home 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 33. When strangers walk past your home when the dog is outside/in the yard 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 34. When barked, growled, or lunged at by an unfamiliar dog 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 35. When approached while eating by a familiar dog (leave blank if the dog has not been around 

other dogs) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 36. When approached while playing with/chewing a favorite toy, bone, or other object by a familiar 

dog (leave blank if the dog has not been around other dogs) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 37. When interacting with a pet cat (leave blank if no cats) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 38. In response to sudden or loud noises (thunder, vacuum, objects dropped, etc) 

No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 39. When an unfamiliar person tries to touch or pet the dog 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 40. When first exposed to unfamiliar situations (first trip to vet, first car ride, etc) 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 41. When having nails clipped by a familiar person 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 42. When groomed, bathed or dried by a familiar person 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 43. When at the groomer 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 44. When at the vet 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 
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Attachment and Attention-Seeking: 
Most dogs are strongly attached to their people, and some demand a great deal of attention and affection.  
Thinking back over the recent past, how often has your dog shown the following signs? 
 
  Never Rarely Sometimes Usually Always 
44.  Tends to follow you (or other household members) around the house, from room to room      
45. Tends to sit close to, or in contact with you, when you sit 

down      
46. Restlessness/agitation/pacing when left alone      
47. Barking or whining when left alone      
48. Chewing/scratching at doors, windows, floor, curtains, etc when left alone      
49. Destroying furniture or upholstery when left alone      
50.  Urinates or defecates when left alone      
51. Breaking out of crates when left alone      
52. Easily distracted by interesting sights, sounds, or smells      
53. Chases squirrels, rabbits, stray cats, if given the chance      
54. Escapes the home or yard, if given the chance      
55. Chases household cats, if given the chance      
56. Chews inappropriate objects      
57. Pulls excessively hard when on leash      
58. Urinates on objects inside your home      
59. Hyper, restless, has trouble settling down      
60. Barks persistently when alarmed or excited       
61. Urinates when approached, pet, or handled      
62. Displays bizarre or repetitive behavior, such as chasing own 

tail      
 
Do you have any additional information that may help us place your dog in the right new home? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________     
Signature____________________________________   Date _______________________ 

Your Name (print)____________________________   
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12. Are there children your dog interacts with regularly? If yes, list their ages:_______________________ 
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where at?_________________________________________________________________ 

19. Does your dog know any commands? (Check all that apply) 
 Sit 
 Down 
 Beg 
 Roll Over 
 Shake 
 Stay 

 Come  
 Leave it 
 Kennel/Crate 
 Speak 
 Off 
 Go Potty/Go to the Bathroom 
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 Distemper 
 Ear Infections 
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 Heartworms 
 Hip Dysplasia 
 Hot Spots 
 Hypothyroidism 
 Intestinal Parasites 
 Kidney Disease/Failure 
 Parvo 
 Urinary Crystals/Stones 
 Urinary Tract Infections 
 Other (specify) 

__________________________ 
24. Has your dog had any surgeries other than spay/neuter or any medical treatments? Yes/No/Unknown 

(circle one) If yes, specify 
________________________________________________________________________________ 
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 Heart Murmur 

 Heartworms 
 Hip Dysplasia 
 Hot Spots 
 Hypothyroidism 
 Intestinal Parasites 
 Kidney Disease/Failure 
 Parvo 
 Urinary Crystals/Stones 
 Urinary Tract Infections 
 Other (specify) 

__________________________ 
24. Has your dog had any surgeries other than spay/neuter or any medical treatments? Yes/No/Unknown 

(circle one) If yes, specify 
________________________________________________________________________________ 
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Instructions: By circling a number on the following 5 point scale, please indicate your dog’s recent behavior in 
the following circumstances: 

25. Just before being taken on a walk 
Little or no reaction 0 1 2 3 4 Over reacts, hard to calm down 26. Just before being taken on a car ride 
Little or no reaction 0 1 2 3 4 Over reacts, hard to calm down 27. When approached by an unfamiliar person while on a leash 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 28. When approached by an unfamiliar dog while on a leash 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 29. When bones, toys or other objects are taken away by a household member 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 30. When approached by a household member while the dog is eating 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 31. When the dog’s food is taken away by a household member 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 32. When mailmen, delivery drivers or other uniformed workers approach your home 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 33. When strangers walk past your home when the dog is outside/in the yard 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 34. When barked, growled, or lunged at by an unfamiliar dog 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 35. When approached while eating by a familiar dog (leave blank if the dog has not been around 

other dogs) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 36. When approached while playing with/chewing a favorite toy, bone, or other object by a familiar 

dog (leave blank if the dog has not been around other dogs) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 37. When interacting with a pet cat (leave blank if no cats) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 38. In response to sudden or loud noises (thunder, vacuum, objects dropped, etc) 

No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 39. When an unfamiliar person tries to touch or pet the dog 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 40. When first exposed to unfamiliar situations (first trip to vet, first car ride, etc) 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 41. When having nails clipped by a familiar person 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 42. When groomed, bathed or dried by a familiar person 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 43. When at the groomer 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 44. When at the vet 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 
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Attachment and Attention-Seeking: 
Most dogs are strongly attached to their people, and some demand a great deal of attention and affection.  
Thinking back over the recent past, how often has your dog shown the following signs? 
 
  Never Rarely Sometimes Usually Always 
44.  Tends to follow you (or other household members) around the house, from room to room      
45. Tends to sit close to, or in contact with you, when you sit 

down      
46. Restlessness/agitation/pacing when left alone      
47. Barking or whining when left alone      
48. Chewing/scratching at doors, windows, floor, curtains, etc when left alone      
49. Destroying furniture or upholstery when left alone      
50.  Urinates or defecates when left alone      
51. Breaking out of crates when left alone      
52. Easily distracted by interesting sights, sounds, or smells      
53. Chases squirrels, rabbits, stray cats, if given the chance      
54. Escapes the home or yard, if given the chance      
55. Chases household cats, if given the chance      
56. Chews inappropriate objects      
57. Pulls excessively hard when on leash      
58. Urinates on objects inside your home      
59. Hyper, restless, has trouble settling down      
60. Barks persistently when alarmed or excited       
61. Urinates when approached, pet, or handled      
62. Displays bizarre or repetitive behavior, such as chasing own 

tail      
 
Do you have any additional information that may help us place your dog in the right new home? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________     
Signature____________________________________   Date _______________________ 

Your Name (print)____________________________   
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Dog Owner Surrender Form 
 We are dedicated to finding the best possible home for your animal. To do so effectively, we rely on the information you provide us. Please answer the following questions honestly and to the best of your ability. 
This should take no more than 10 minutes.  
If you are having a behavior or financial problem with your dog, would you consider keeping him if we 
could help you with training, or direct you to a network of individuals that supply food and other pet 
items to those who need them? If this is something you are interested in, please ask to speak to a 
behaviorist (for training/behavior advice) or manager, and we will be happy to provide you with other 
options before you relinquish your pet. 

1. Dog’s Name:_______________________________ 
2. Reason for needing to surrender: ______________________________________________________ 
3. Breed:_______________________________ 
4. Age/Birthdate: ________________________ 
5. Male/Female (circle one)             Spayed/Neutered (circle one) 
6. Are you this dog’s first owner? Yes/No (circle one) How long have you owned?_______________ 
7. Where did you get this dog from? (check one) 

 Breeder _____________________ 
 Newspaper/Internet Ad 
 Family/Friend 
 Found Stray 

Pet Store 
Rescue Group ________________ 
Shelter ______________________ 
Other _______________________ 

8. Has your pet ever been used for breeding? Yes/No/Unknown (circle one) 
9. Has your dog ever been the victim of abuse or neglect? Yes/No/Unknown (circle one) 
10. Has your dog ever bitten a person? Yes/No/Unknown (circle one) If yes, 

a. Was medical attention required? Yes/No/Unknown (circle one) 
b. Were animal control, police or paramedics involved? Yes/No/Unknown (circle one) 
c. Date of the incident: _________________ 
d. Description of events leading up to the bite: 

___________________________________________________________________________ 
e. Description of the person bitten (child, adult, stranger, someone the dog knew): 

___________________________________________________________________________ 
f. Description of the severity of the bite: _____________________________________________ 

11. Has the dog ever attacked another animal? Yes/No/Unknown (circle one) If yes, 
a. What type of animal(s)?_____________________________________ 
b. Was veterinary attention required? Yes/No/Unknown (circle one) 
c. Were animal control, or police involved? Yes/No/Unknown (circle one) 
d. Date of the incident: _________________ 
e. Description of events leading up to the bite: 

___________________________________________________________________________ 
f. Description of the severity of the bite: _____________________________________________ 
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12. Are there children your dog interacts with regularly? If yes, list their ages:_______________________ 
13. Does your dog interact well with children? Yes/No/Unknown (circle one) 
14. What brand of food does your dog eat? _________________ 
15. Is your dog housebroken? Yes/No (circle one) Notes: _______________________________________ 
16. Is your dog crate trained? Yes/No (circle one) Notes:_______________________________________ 
17. When you are away from home, the dog is: 

 In a crate 
 Restricted to one room of the house 
 Loose in the home 

 In an outdoor kennel 
 On a tie-out in the yard 
 Loose in a fenced in yard 

18. Has your dog ever completed any professional training classes? Yes/No/Unknown (circle one) If yes, 
where at?_________________________________________________________________ 

19. Does your dog know any commands? (Check all that apply) 
 Sit 
 Down 
 Beg 
 Roll Over 
 Shake 
 Stay 

 Come  
 Leave it 
 Kennel/Crate 
 Speak 
 Off 
 Go Potty/Go to the Bathroom 

20. Which veterinarian(s) has your dog been to? Please list name of clinic, location or vet’s name 
________________________________________________________________________________ 

21. When was the dog last seen by a vet? _______________________________________________ 
22. Is the dog currently prescribed any medications or taking any supplements? Yes/No (circle one) If yes, 

list:___________________________________________________________________ 
23. Has your dog had any of the following medical conditions in the past or currently? (Check all that 

apply) 
 Allergies (specify) 

____________________________ 
 Arthritis 
 Blindness/Glaucoma/Cataracts 
 Cancer (specify)________________ 
 Deafness 
 Diabetes 
 Distemper 
 Ear Infections 
 Heart Disease/Failure 
 Heart Murmur 

 Heartworms 
 Hip Dysplasia 
 Hot Spots 
 Hypothyroidism 
 Intestinal Parasites 
 Kidney Disease/Failure 
 Parvo 
 Urinary Crystals/Stones 
 Urinary Tract Infections 
 Other (specify) 

__________________________ 
24. Has your dog had any surgeries other than spay/neuter or any medical treatments? Yes/No/Unknown 

(circle one) If yes, specify 
________________________________________________________________________________ 
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Instructions: By circling a number on the following 5 point scale, please indicate your dog’s recent behavior in 
the following circumstances: 

25. Just before being taken on a walk 
Little or no reaction 0 1 2 3 4 Over reacts, hard to calm down 26. Just before being taken on a car ride 
Little or no reaction 0 1 2 3 4 Over reacts, hard to calm down 27. When approached by an unfamiliar person while on a leash 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 28. When approached by an unfamiliar dog while on a leash 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 29. When bones, toys or other objects are taken away by a household member 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 30. When approached by a household member while the dog is eating 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 31. When the dog’s food is taken away by a household member 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 32. When mailmen, delivery drivers or other uniformed workers approach your home 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 33. When strangers walk past your home when the dog is outside/in the yard 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 34. When barked, growled, or lunged at by an unfamiliar dog 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 35. When approached while eating by a familiar dog (leave blank if the dog has not been around 

other dogs) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 36. When approached while playing with/chewing a favorite toy, bone, or other object by a familiar 

dog (leave blank if the dog has not been around other dogs) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 37. When interacting with a pet cat (leave blank if no cats) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 38. In response to sudden or loud noises (thunder, vacuum, objects dropped, etc) 

No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 39. When an unfamiliar person tries to touch or pet the dog 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 40. When first exposed to unfamiliar situations (first trip to vet, first car ride, etc) 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 41. When having nails clipped by a familiar person 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 42. When groomed, bathed or dried by a familiar person 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 43. When at the groomer 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 44. When at the vet 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 
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Attachment and Attention-Seeking: 
Most dogs are strongly attached to their people, and some demand a great deal of attention and affection.  
Thinking back over the recent past, how often has your dog shown the following signs? 
 
  Never Rarely Sometimes Usually Always 
44.  Tends to follow you (or other household members) around the house, from room to room      
45. Tends to sit close to, or in contact with you, when you sit 

down      
46. Restlessness/agitation/pacing when left alone      
47. Barking or whining when left alone      
48. Chewing/scratching at doors, windows, floor, curtains, etc when left alone      
49. Destroying furniture or upholstery when left alone      
50.  Urinates or defecates when left alone      
51. Breaking out of crates when left alone      
52. Easily distracted by interesting sights, sounds, or smells      
53. Chases squirrels, rabbits, stray cats, if given the chance      
54. Escapes the home or yard, if given the chance      
55. Chases household cats, if given the chance      
56. Chews inappropriate objects      
57. Pulls excessively hard when on leash      
58. Urinates on objects inside your home      
59. Hyper, restless, has trouble settling down      
60. Barks persistently when alarmed or excited       
61. Urinates when approached, pet, or handled      
62. Displays bizarre or repetitive behavior, such as chasing own 

tail      
 
Do you have any additional information that may help us place your dog in the right new home? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________     
Signature____________________________________   Date _______________________ 

Your Name (print)____________________________   
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Dog Owner Surrender Form 
 We are dedicated to finding the best possible home for your animal. To do so effectively, we rely on the information you provide us. Please answer the following questions honestly and to the best of your ability. 
This should take no more than 10 minutes.  
If you are having a behavior or financial problem with your dog, would you consider keeping him if we 
could help you with training, or direct you to a network of individuals that supply food and other pet 
items to those who need them? If this is something you are interested in, please ask to speak to a 
behaviorist (for training/behavior advice) or manager, and we will be happy to provide you with other 
options before you relinquish your pet. 

1. Dog’s Name:_______________________________ 
2. Reason for needing to surrender: ______________________________________________________ 
3. Breed:_______________________________ 
4. Age/Birthdate: ________________________ 
5. Male/Female (circle one)             Spayed/Neutered (circle one) 
6. Are you this dog’s first owner? Yes/No (circle one) How long have you owned?_______________ 
7. Where did you get this dog from? (check one) 

 Breeder _____________________ 
 Newspaper/Internet Ad 
 Family/Friend 
 Found Stray 

Pet Store 
Rescue Group ________________ 
Shelter ______________________ 
Other _______________________ 

8. Has your pet ever been used for breeding? Yes/No/Unknown (circle one) 
9. Has your dog ever been the victim of abuse or neglect? Yes/No/Unknown (circle one) 
10. Has your dog ever bitten a person? Yes/No/Unknown (circle one) If yes, 

a. Was medical attention required? Yes/No/Unknown (circle one) 
b. Were animal control, police or paramedics involved? Yes/No/Unknown (circle one) 
c. Date of the incident: _________________ 
d. Description of events leading up to the bite: 

___________________________________________________________________________ 
e. Description of the person bitten (child, adult, stranger, someone the dog knew): 

___________________________________________________________________________ 
f. Description of the severity of the bite: _____________________________________________ 

11. Has the dog ever attacked another animal? Yes/No/Unknown (circle one) If yes, 
a. What type of animal(s)?_____________________________________ 
b. Was veterinary attention required? Yes/No/Unknown (circle one) 
c. Were animal control, or police involved? Yes/No/Unknown (circle one) 
d. Date of the incident: _________________ 
e. Description of events leading up to the bite: 

___________________________________________________________________________ 
f. Description of the severity of the bite: _____________________________________________ 
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12. Are there children your dog interacts with regularly? If yes, list their ages:_______________________ 
13. Does your dog interact well with children? Yes/No/Unknown (circle one) 
14. What brand of food does your dog eat? _________________ 
15. Is your dog housebroken? Yes/No (circle one) Notes: _______________________________________ 
16. Is your dog crate trained? Yes/No (circle one) Notes:_______________________________________ 
17. When you are away from home, the dog is: 

 In a crate 
 Restricted to one room of the house 
 Loose in the home 

 In an outdoor kennel 
 On a tie-out in the yard 
 Loose in a fenced in yard 

18. Has your dog ever completed any professional training classes? Yes/No/Unknown (circle one) If yes, 
where at?_________________________________________________________________ 

19. Does your dog know any commands? (Check all that apply) 
 Sit 
 Down 
 Beg 
 Roll Over 
 Shake 
 Stay 

 Come  
 Leave it 
 Kennel/Crate 
 Speak 
 Off 
 Go Potty/Go to the Bathroom 

20. Which veterinarian(s) has your dog been to? Please list name of clinic, location or vet’s name 
________________________________________________________________________________ 

21. When was the dog last seen by a vet? _______________________________________________ 
22. Is the dog currently prescribed any medications or taking any supplements? Yes/No (circle one) If yes, 

list:___________________________________________________________________ 
23. Has your dog had any of the following medical conditions in the past or currently? (Check all that 

apply) 
 Allergies (specify) 

____________________________ 
 Arthritis 
 Blindness/Glaucoma/Cataracts 
 Cancer (specify)________________ 
 Deafness 
 Diabetes 
 Distemper 
 Ear Infections 
 Heart Disease/Failure 
 Heart Murmur 

 Heartworms 
 Hip Dysplasia 
 Hot Spots 
 Hypothyroidism 
 Intestinal Parasites 
 Kidney Disease/Failure 
 Parvo 
 Urinary Crystals/Stones 
 Urinary Tract Infections 
 Other (specify) 

__________________________ 
24. Has your dog had any surgeries other than spay/neuter or any medical treatments? Yes/No/Unknown 

(circle one) If yes, specify 
________________________________________________________________________________ 
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Instructions: By circling a number on the following 5 point scale, please indicate your dog’s recent behavior in 
the following circumstances: 

25. Just before being taken on a walk 
Little or no reaction 0 1 2 3 4 Over reacts, hard to calm down 26. Just before being taken on a car ride 
Little or no reaction 0 1 2 3 4 Over reacts, hard to calm down 27. When approached by an unfamiliar person while on a leash 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 28. When approached by an unfamiliar dog while on a leash 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 29. When bones, toys or other objects are taken away by a household member 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 30. When approached by a household member while the dog is eating 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 31. When the dog’s food is taken away by a household member 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 32. When mailmen, delivery drivers or other uniformed workers approach your home 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 33. When strangers walk past your home when the dog is outside/in the yard 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 34. When barked, growled, or lunged at by an unfamiliar dog 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 35. When approached while eating by a familiar dog (leave blank if the dog has not been around 

other dogs) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 36. When approached while playing with/chewing a favorite toy, bone, or other object by a familiar 

dog (leave blank if the dog has not been around other dogs) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 37. When interacting with a pet cat (leave blank if no cats) 
Little or no reaction 0 1 2 3 4 Snaps, bites or attempts to bite 38. In response to sudden or loud noises (thunder, vacuum, objects dropped, etc) 

No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 39. When an unfamiliar person tries to touch or pet the dog 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 40. When first exposed to unfamiliar situations (first trip to vet, first car ride, etc) 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 41. When having nails clipped by a familiar person 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 42. When groomed, bathed or dried by a familiar person 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 43. When at the groomer 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 44. When at the vet 
No reaction 0 1 2 3 4 Extreme fear (cowers, hides, retreats) 

 
 



Page 4 of 4  

Attachment and Attention-Seeking: 
Most dogs are strongly attached to their people, and some demand a great deal of attention and affection.  
Thinking back over the recent past, how often has your dog shown the following signs? 
 
  Never Rarely Sometimes Usually Always 
44.  Tends to follow you (or other household members) around the house, from room to room      
45. Tends to sit close to, or in contact with you, when you sit 

down      
46. Restlessness/agitation/pacing when left alone      
47. Barking or whining when left alone      
48. Chewing/scratching at doors, windows, floor, curtains, etc when left alone      
49. Destroying furniture or upholstery when left alone      
50.  Urinates or defecates when left alone      
51. Breaking out of crates when left alone      
52. Easily distracted by interesting sights, sounds, or smells      
53. Chases squirrels, rabbits, stray cats, if given the chance      
54. Escapes the home or yard, if given the chance      
55. Chases household cats, if given the chance      
56. Chews inappropriate objects      
57. Pulls excessively hard when on leash      
58. Urinates on objects inside your home      
59. Hyper, restless, has trouble settling down      
60. Barks persistently when alarmed or excited       
61. Urinates when approached, pet, or handled      
62. Displays bizarre or repetitive behavior, such as chasing own 

tail      
 
Do you have any additional information that may help us place your dog in the right new home? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________     
Signature____________________________________   Date _______________________ 

Your Name (print)____________________________   


