Dog Surrender Profile







Ticket Number: ____________

No one knows and loves your dog the way you do! In order to find the most appropriate home for your dog, please provide as much detail as possible about history, past veterinary care, likes, dislikes and quirks of your canine friend. Behavioral and medical issues do not necessarily create problems, but failing to disclose them certainly does!

General Information

Dog’s Name: ________________________________________________ Age or approximate age: ______


	Gender?
	❑ Male
	❑ Female
	❑ Not sure

	Is dog spayed/neutered?
	❑ Yes
	❑ No
	❑ Not sure

	What kind of ID does this dog have?
	❑ Tattoo
	❑ Microchip
	❑ Not sure


History

Why are you surrendering your dog? ___
_____________________________________________________


How long have you owned your dog? ________________________________________
_____________


Including yours, how many homes has this dog had? ____________________
_____________________


	Where did you acquire this dog?
	
❑ From SYV Humane
	
❑ Another shelter

	
❑ Found as a stray
	
❑ Newspaper ad
	
❑ Friend/relative

	
❑ Pet Store
	
❑ Breeder
	
❑ Born in my home

	
❑ Other____________________________________________________________________


Medical History

	Did the dog see a veterinarian at least once per year? 
	❑ Yes
	❑ No
	❑ Not sure

	Is this dog current on vaccinations?
	❑ Yes
	❑ No
	❑ Not sure

	Veterinarian: 














	Has this dog been hit by a car or required other surgery?
	❑ Yes
	❑ No
	❑ Not sure


If yes, please explain: __________________________________________________________________



Has this dog been diagnosed with and/or treated for any of the following: (check all that apply)

	
❑ Allergies
	❑ Diabetes
	❑ Heart murmur

	
❑ Epilepsy or seizures
	❑ Hip dysplasia
	❑ Tumors

	
❑ Other (please detail)________________________________________________________


Personality

How would you describe your dog most of the time? (check all that apply)

	
❑ Very active
	❑ Constant companion
	❑ Friendly to visitors
	❑ Relaxed

	
❑ Couch potato
	❑ Confident
	❑ Shy to visitors
	❑ Clever

	
❑ Curious
	❑ Gentle
	❑ Independent
	❑ Intelligent

	
❑ Quiet
	❑ Playful
	❑ Fearful
	❑ Fearless


In what situations does your dog growl, bark, freeze or chase?

	❑ With children under 7
	❑ With children under 12
	❑ With seniors

	❑ When food is taken away
	❑ When woken up or asked to move
	❑ During brushing or nail trimming

	❑ With adult men
	❑ With people in uniforms
	

	❑ With strangers
	❑ When toys or treats are taken away

	❑ With adult women
	❑ With people on bikes, skateboards or skates

	Other ___________________________________________________________
_______


In what situations does your dog snap, attempt to bite or bite?

	❑ With children under 7
	❑ With children under 12
	❑ With seniors

	❑ When food is taken away
	❑ When woken up or asked to move
	❑ During brushing or nail trimming

	❑ With adult men
	❑ With people in uniforms
	

	❑ With strangers
	❑ When toys or treats are taken away

	❑ With adult women
	❑ With people on bikes, skateboards or skates

	Other ___________________________________________________________
_______


Has your dog ever bitten through skin in a situation other than play? ❑ Yes 
❑ No

If yes, please explain. 














Play Style

How does your dog like to play? (check all that apply)

	❑ Plays gently, does not usually mouth or jump
	❑ Likes to chew on rawhides, bones or other toys

	❑ Likes to play rough, may jump or mouth
	❑ Likes to play in or around water

	❑ Likes things that squeak or make noise
	❑ Likes to learn tricks for treats

	❑ Likes tug-of-war
	❑ Likes to play with other dogs

	❑ Will fetch items like balls or toys
	❑ Likes to herd children, animals or anything else

	Other ______________________________________________________________
_______


Lifestyle & Home Life

	What areas of your home did the dog have access to? (check all that apply)

	
❑ Indoors mostly
	
❑ Outdoors only
	❑ Indoors at night
	❑ Garage or basement

	
❑ Indoors with access to outside 
	❑ Indoors in cold weather
	❑ Screened porch

	Where did your dog spend most of his or her time? (check all that apply)

	
❑ Outdoors
	❑ Where people are
	❑ Garage or basement
	❑ Inside house

	❑ Other_______________________________________________________________________

	If this dog has lived with other dogs, how did they interact? (check all that apply)

	
❑ Adored each other
	
❑ Peacefully coexisted
	
❑ Ignored each other

	
❑ Slept near each other
	
❑ Fought without injuries
	
❑ Fought with injuries

	
❑ Other____________________________________________________________________

	If this dog lived with cats, how did they interact? (check all that apply)

	
❑ Adored each other
	
❑ Slept near each other
	
❑ Avoided each other

	
❑ Groomed each other
	
❑ Cat rubbed on the dog
	
❑ Played with each other

	
❑ Peacefully coexisted
	
❑ Fought without injuries
	
❑ Fought with injuries

	
❑ Dog chased cat
	
❑ Cat tormented dog
	
❑ Ignored each other

	
❑ Other____________________________________________________________________

	Has the dog regularly been around children?
	❑ Yes
	❑ No
	❑ Not sure

	If yes, indicate what ages:
	❑ 0-2 yrs.
	❑ 2-5 yrs.
	❑ 6-10 yrs.
	❑ 11-18 yrs.

	If this dog lived with children under the age of 7, how did they interact? (check all that apply)

	
❑ Dog actively avoided child
	
❑ Child afraid of dog
	
❑ Dog & child played

	
❑ Dog growled at child
	
❑ Ignored each other
	
❑ Mutual adoration

	
❑ Other____________________________________________________________________


Have the experiences with the dog and child(ren) always been positive? ❑ Yes 
❑ No

If no, please explain___________________________________________________________________

Is this dog most comfortable with ❑ Women ❑ Men ❑ Kids ❑ Teenagers ❑ Seniors ❑ Loves all people

How would you describe the ideal home for your dog? _______________________________________

___________________________________________________________________________________

Please tell us some things you truly love about this dog! ______________________________________

___________________________________________________________________________________

Are there any quirks or habits you are not fond of in your dog? ________________________________

___________________________________________________________________________________

	Does the dog do any of the following? (check all that apply)

	
❑ Jump up on people
	❑ Steal food from counters/tables
	
❑ Escape

	
❑ Bark too much
	❑ Chew personal items
	
❑ Accidents in house

	
❑ Other____________________________________________________________________


How did you attempt to correct this problem(s)? ___________________________________________

Dietary Habits

What is the dog’s favorite brand of food? ___________________________________________________

Which does your dog eat? ❑ Dry only ❑ Canned only ❑ Combination of dry & canned ❑ People food 

What type of treats does your dog enjoy? __________________________________________________

How often is your dog fed? 
❑ Food always available 
❑ Once per day
❑ Twice per day


