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OWNED SURRENDER: DOG 
Today’s Date: ___________  Dog’s Name: _________________________________  

Age ___________  Breed___________________________________ Sex_________ 

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

Are you surrendering this animal due to financial hardship?  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 ever:            Bitten          Scratched        Lunged        Attacked       None of these  

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?_____________ 

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? ____________________________________________________ 

Describe how the dog responds to the vet? _________________________________________________ 

Does the dog need to be muzzled for the vet?  Yes        No  

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

_____________________________________________________________________________________ 

Has your dog lived with (check all that apply):  

□ Adult Men 

□ Adult Women 

□ Teenagers 

□ Children (if yes, what ages)__________

How did the dog respond to everyone in the household? ______________________________________ 

_____________________________________________________________________________________ 
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Has your dog lived with cats?     Yes        No 

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

_____________________________________________________________________________________ 

Has your dog lived with other dogs?   Yes        No     If yes, how many? _______________________ 

If yes, describe the other dogs: ___________________________________________________________ 

_____________________________________________________________________________________

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

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Describe how the dog responds to people and/or dogs visiting the home? _________________________ 

_____________________________________________________________________________________ 

Describe how the dog responds to meeting people and/or dogs outside of the home? _______________ 

_____________________________________________________________________________________ 

Does the dog experience separation anxiety?     Yes        No 

If yes, describe the behavior______________________________________________________________ 

_____________________________________________________________________________________ 

Check all of the following behaviors that describe your dog: 

Barking  

Digging 

Jumping 

Escaping 

Chasing 

Counter Surfing 

Destructive Chewing 

Mouthy Behavior 

Trash Digging 

 

If yes to any of the above, please explain: ___________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Has the dog spent any time in a crate?  Yes     No If yes, what type? ________________________ 

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

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Where is the dog kept when left alone? ____________________________________________________ 

Where does the dog sleep at night? _______________________________________________________ 

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

_____________________________________________________________________________________ 

Describe the dog’s behavior in the car?_____________________________________________________ 

_____________________________________________________________________________________ 
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How would you describe your dog’s house training? 

□ Great, not having any accidents 

□ OK, only rare accidents (less than once 

a month) 

□ Could be better, a few accidents each week 

□ Poor, accidents nearly every day 

If not great, how long has this problem been going on?________________________________________ 

How have you tried to address this problem? Did anything you have tried help? ____________________ 

_____________________________________________________________________________________ 

What type of toys does the dog prefer?_____________________________________________________ 

What does the dog like to chew on?________________________________________________________ 

What is your typical routine of activities with your dog each day? ________________________________ 

_____________________________________________________________________________________ 

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?____________________________________ 

_____________________________________________________________________________________ 

What are your dog’s favorite treats? _______________________________________________________ 

What brand of food do you feed the dog? ___________________________________________________ 

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

If yes, describe________________________________________________________________________ 

____________________________________________________________________________________ 

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?_______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Release of Ownership                   

Intake# ___________    
 

 
Animal’s Name:_____________________ Age:___________ Breed:_________________ Sex:________ 
 
My signature below certifies that I am the owner of, or have the authority to surrender to Heart of the 
Valley, Inc., the animal described above. I hereby relinquish all rights of ownership and any right to 
information on the disposition of said animal.  I also authorize the release of any veterinary records 
regarding the animal. I certify that to the best of my knowledge I have disclosed all information about 
the animal concerning health, behavior, history and anything else that may affect the safe placement of 
the animal in a new home, and that all statements made are true and correct. 
 
Signed_______________________________________________ Date_________________________ 
 
Printed Name________________________________________ Phone_______________________ 
 
Address____________________________ City_____________ State_______ ZIP_____________ 
 
*Heart of the Valley spends an average of $450 on food, shelter, medical and other care for each 
animal we receive. If you are able, please consider making a donation to help us care for your pet. 
Thank you! 
 
I hereby acknowledge that I have been notified of and fully understand the following conditions of my 
relinquishment of this animal: 
 
______ Heart of the Valley shall have sole and exclusive legal right to make all outcome decisions and 
take all actions deemed appropriate, including return to owner, adoption, or euthanasia. 
______ At no time in the future will Heart of the Valley communicate the outcome of the animal to you 
or any other party. 
 
 
HOV Staff use only: 
 
Staff initials: _____________    
 
Notes: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 


