Animal Release Form

Date:
Breed/Type: Sex Color Age:

Reason for releasing animal:

Dog’s name: Age/BD: Weight _Gender:
Spayed/Neutered? NO / YES At what age? Where?

' Breed(s): Color/Markings:

1. Current veterinarian: ' _ Phene:

2. Date of last vaccinations: Rabies Parvo/Distemper: Bordatella

Date of last visit to vet: ___ _For?

3. Does your dog have any old/new injuries or health issues NO / YES If yes, please explain:

4. Is your dog taking medication or supplements? List:

5. Are you this dog's first owner? YES /NO Explain where and why you got this dog:
6. Number of people in your household: Gender/Ages:

7. Does your dog get along with: (circle all that apply)
Children under 10 years Male dogs Female dogs Cats Livestock Birds Other small animals

8. Does your dog chase: (circle all that apply)
Adults - Children  Skateboards Bicycles Cars  Livestock Cats Other:

9. Has your dog ever growled at anyone? NO / YES Please explain circumstance:
10. Has your dog ever bitten? NO / YES Who was bitten? You  Achild  Adult friend  Aduilt stranger
Please explain circumstance:

11. Is your dog possessive of food or toys? How do they react?

Who provokes this response? Another dog A child A stranger You

12. Where does your dog normally stay at night? (be specific)

During the day? How fong is dog alone during day?
13. Is your dog: House trained? YES / NO Crate trained? YES / NO Leash trained? YES / NO
14. What kind of food do they eat? When? Amount?

15. Has the dog had any obedience training? NO / YES What commands do they know?

16. Does your dog: (circle for YES) Jump/climb fences?  Bark a lot? Dig for something to do?  Chew things?
17. Describe your dog's personality:

18. If adopted can the new owner contact you for additional information? If so please provide:
Contact name: Phone:




