
Owner Information 

Name: __________________________________    

Street Address: ___________________________     City & Zip: ___________________________   

Home Phone:    ___________________________     Cell Phone: ___________________________ 

 

 

Dog Surrender Profile       Ticket Number: ____________ 

                           Date: ____________ 

 

 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.  

 Age, behavioral and medical issues do not necessarily create problems, but failing to disclose them 

certainly does! Undisclosed problems may delay or prevent your dog from being placed for adoption. 

 

1. General Information 

 What is your dog’s name? _________________________ 

 How old do you think (s)he is?  ______  

 What gender is (s)he? ❑ Male ❑ Female ❑ Not sure 

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

 Does your dog have 
permanent ID?  

                                   

            ❑ Tattoo                                   ❑ Microchip       ❑ Not sure 

2. Background 

 Why are you surrendering your dog? ______________________________________________________ 

 How long have you owned your dog? _____________________________________________________ 

 Where did you get your dog? ____________________________________________________________ 

 

3. Medical History 

 Has your dog ever been to a veterinarian or vaccination clinic? If so, where? ______________________ 

 Does your dog have any old injuries you would like the new owner to know about? 
            ____________________________________________________________________________________ 

 Does your dog have any medical concerns you would like to see treated? 
____________________________________________________________________________________ 

 

4. Personality 

 Please tell us what you love about your dog. ________________________________________________ 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 Please tell us what annoys you about your dog. _____________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 What scares your dog?  

 ❑ Toddlers ❑Elementary age children ❑Teenagers  ❑Men      ❑Women   ❑Strangers 

❑Brooms ❑Loud noises       ❑Fireworks ❑Being left alone 

Anything else?________________________________________________________________ 

 What makes your dog bark? ______________________________________________________ 

 What makes your dog growl? _____________________________________________________ 

 What makes your dog snap? ____________________________________________________ 

 Could a stranger take your dog’s food bowl away if (s)he is eating? _______________________ 



 Could a stranger take your dog’s toy away? __________________________________________ 

 Will your dog let you trim her/his nails?  ____________________________________________ 

 What does your dog chase (bikes, squirrels, cats, people in uniform, etc.)?__________________ 

 

5. Play Style 

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

❑ Plays gently, does not usually mouth or jump ❑ Will fetch items like balls or 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 play with other dogs 

❑ Likes tug-of-war ❑ Likes to herd children, animals or anything else 

Other ____________________________________________________________________________ 

 

6. Home Life 

 Has your dog lived with cats?     ❑yes          ❑no _______________________________________ 

 Would you recommend it?           ❑yes          ❑no _______________________________________ 

 Has your dog lived with dogs?      ❑yes          ❑no _______________________________________ 

 Would you recommend it?          ❑yes          ❑no _______________________________________ 

 Has your dog lived with children?  ❑yes          ❑no _______________________________________ 

 Would you recommend it?           ❑yes          ❑no _______________________________________ 

 Do you have a dog door?  ❑yes          ❑no 

 Does your dog like car rides?  ❑yes          ❑no 

 How does your dog travel?   ❑ in the truck bed      ❑ inside  the vehicle    

     ❑ in a crate  ❑ loose  

 Does your dog have the occasional potty accident in the house? ________________________________ 

 Where did your dog spend most of her/his time when you were away? ___________________________ 

 Where did your dog spend most of her/his time when you were home? ___________________________ 

 

7. Nutrition 

 What is your dog’s favorite brand of food? _________________________________________________ 

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

 How often do you feed your dog?    _______________________________________________________   

 How much do you feed your dog per meal? ________________________________________________ 
 

Notes: 


