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OWNED SURRENDER: DOG 
 

Today’s Date: ___________  Dog’s Name: _________________  Intake # _______________  

Age ___________  Breed___________________________________ Sex_________ 

Spayed/Neutered?   Yes      No     Microchipped?   Yes    If yes, # _______________________    No     

Why are you surrendering this dog?  (Please provide as much information as you can.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How long have you owned the dog? __________How many owners/homes has the dog had? _________ 

Where did you get the dog?  _____________________________________________ 

Has the dog scratched or bitten a person in the last ten (10) days?    Yes    No         

If yes, who was bitten:_____________________ Date of bite: ________ In what city?_____________ 

 

Has the dog ever:            Bitten          Scratched        Lunged        Attacked       None of these 
 

  If yes, did a bite break the skin?     Yes        No   Was Animal Control involved?      Yes        No 
 
Please explain the circumstances: _________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

The dog’s veterinarian: _______________________ City & State ___________ Phone: _______________ 

Is the dog current on vaccinations?  Yes        No 

When was the dog last seen at the vet? ____________________________________________________ 

Please list any past or present injuries, treatments or other medical history: 

_____________________________________________________________________________________ 

Has the dog lived with children?  Yes        No    If so, what ages: ______________  

If yes, describe how did the dog respond to the children?_______________________________________ 

_____________________________________________________________________________________ 

Has the dog lived with cats?  Yes        No 

If yes, describe how did the dog respond to the cats?__________________________________________ 

_____________________________________________________________________________________ 
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Has the dog lived with dogs?  Yes        No 

If yes, describe the other dogs:___________________________________________________________ 

_____________________________________________________________________________________

If yes, describe how did the dog respond to the other dogs?____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does the dog experience separation anxiety?     Yes        No 

If yes, describe the behavior______________________________________________________________ 

____________________________________________________________________________________ 

Are there any situations in which the dog acts in a protective manner?  Yes        No 

If yes, describe the situation and behavior___________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Has the dog spent any time in a crate?  Yes        No  

What type of crate? ____________________________________________________________________ 

Describe when the crate is used and the dog’s behavior in the crate______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Has the dog ever jumped a fence?  Yes        No 

If yes, describe the fence and the situation__________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Does the dog dig?  Yes        No 

If yes, describe when and where___________________________________________________________ 

_____________________________________________________________________________________ 

Describe how does the dog respond to visitors to the home?____________________________________ 

_____________________________________________________________________________________ 

Describe how does the dog responds to meeting people outside of the home?_____________________ 

_____________________________________________________________________________________ 

Describe how does the dog responds to grooming/bathing/nail trims?____________________________ 

_____________________________________________________________________________________ 

Describe how does the dog respond to the vet?______________________________________________ 

_____________________________________________________________________________________

Does the dog need to be muzzled for the vet?  Yes        No  
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Describe the dog’s behavior in the vehicle?__________________________________________________ 

_____________________________________________________________________________________ 

Describe when the dog barks and how much?________________________________________________ 

_____________________________________________________________________________________ 

Is the dog housebroken?   Yes        No 

If no, when does the dog eliminate in the house?_____________________________________________ 

_____________________________________________________________________________________ 

Describe the dog’s potty routine__________________________________________________________ 

_____________________________________________________________________________________ 

What type of toys does the dog prefer?_____________________________________________________ 

What does the dog like to chew on?________________________________________________________ 

What are the dog’s favorite activities or objects?_____________________________________________ 

_____________________________________________________________________________________ 

What does the dog dislike or fear?_________________________________________________________ 

_____________________________________________________________________________________ 

Describe how the dog responds to things it dislikes or fears?____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Has the dog been used for hunting or to work livestock?   Yes        No 

If yes, describe________________________________________________________________________ 

____________________________________________________________________________________ 

Where is the dog kept when left alone?_____________________________________________________ 

Where does the dog sleep at night?________________________________________________________ 

What brand of food do you feed the dog?___________________________________________________ 

Has the dog received any professional training?   Yes        No 

If yes, describe the training and training tools used____________________________________________ 

_____________________________________________________________________________________ 

What commands does the dog know?______________________________________________________ 

_____________________________________________________________________________________ 

Is there anything else a future owner should know about this dog?_______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 


