
 
 

 
 

  
Please be honest with your answers.  What may be a problem for you, may not be a problem for another 
family. Your information will help us match your pet with a new family and help make the transition into a new 
home as smooth as possible for your dog.  
 
Your Name___________________________________ 
 
Address_____________________________________ 
 
City/State____________________________Zip Code__________ 
 
Phone #: Mobile__________________ Home__________________ Work__________________ 
 
Email________________________________________ 
 
Are you the owner of this dog? ​◻​ Yes  ​◻​ No  If No, please explain___________________________________ 
_______________________________________________________________________________________ 
 
Dog’s Name_______________________Breed(s)______________________ ◻​ Female ◻​ Male 
 
Neutered/Spayed?  ​◻​ Yes​ ​◻​ No Age/Birthdate______   Color(s)____________________________  
 
Micro-chipped?  ​◻​ Yes ​◻​ No   If Yes, microchip # & Company name_________________________________  
 
Was this dog adopted from the Franklin County Humane Society?  ​◻​ Yes  ​◻​ No     If Yes, when____________ 
 
If No, where did you get this dog? ____________________________________________________________ 
  
How long have you owned this dog? __________________________________________________________ 
 
Reason you need to surrender this dog: _____________________________________________________ 
 
Name of Veterinarian______________________________________ Phone_____________________ 
 
Does this dog have to be muzzled at the veterinarian?  ​◻​  Yes  ​◻​  No  ​◻​ Other_______________________ 
 
Does this dog have any past or present medical conditions?  ​◻​ Yes  ​◻​ No  If Yes, please explain__________ 
______________________________________________________________________________________ 
 
What type of food does this dog eat? ​(Please check all that apply) 
◻​ Dry ◻​ Wet/canned  ​◻​ Table scraps  ​◻​  Special diet, ​(Please explain)​_______________________________ 
 
Where does this dog spend most of his/her time?  Hours inside________ Hours outside________ 
  
◻​ Inside house, runs free  ​◻​ Inside house, crate trained  ​◻​ Other ​(Please explain)​_______________________ 

◻​ Outside house, free in yard  ​◻​  Outside in kennel  ​◻​ Other ​(Please explain)​ ​__________________________ 
 
Is this dog an “escape artist”?  ​◻​ Yes  ​◻​ No  If Yes, please explain__________________________________ 
 
*Is this dog housetrained?  ​◻​ Yes  ​◻​ No 
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How long is this dog left alone, without people, during a week?  ​◻​ Never  ​◻​ 1-3 hours  ​◻​ 4-8 hours  ​◻ 
Other________ If longer than 6 hours, ​(Please explain)​_____________________________________________

When this dog is left alone, does this dog usually show any of the following behaviors? (​Check all that apply) 
◻​ Barks  ​◻​ Cries  ​◻​ Destroys household items  ​◻​ Urinates/defecates  ​◻​ Digs  ​◻​ Other ​(Please explain)
________________________________________________________________________________________

Does this dog fear anything? (Ex. Loud noises, thunder, objects, etc)   ​◻​ Yes  ​◻​ No  If Yes, please explain 
________________________________________________________________________________________

When this dog plays, does he/she typically…(​Please check all that apply) 
◻​ Jumps  ​◻​ Growls  ​◻​ Barks  ​◻​ Bites lightly  ​◻​ Bites hard  ​◻​ Other ​(Please explain)​____________________
_______________________________________________________________________________________

What toys does this dog like?  ​◻​ None  ​◻​ Destroys them 

◻​ Balls  ​◻​ Plush  ​◻​ Squeaky  ​◻​ Frisbee  ​◻​ Other ​(Please describe)_______​______​______________________________

Has this dog attended any obedience training classes? ​◻​ Yes  ​◻​ No

What commands does this dog know?  ​◻​ None ​◻​ Sit  ​◻​ Down  ​◻​ Stay  ​◻​ Come  ​◻​ Shake/Give Paw
◻​ Other ​(Please describe)​____________________________________________________________________

How does this dog act on a leash? (​Please check all that apply)​  ​◻​ Has no exposure to a leash ​◻​ Walks on a 
loose leash ​◻​ Walks on a tight leash ​◻​ Pulls on the leash ​◻​ Struggles and bites at the leash 

How does this dog usually react when an unfamiliar person approaches or enters the yard or house? 

◻​ Friendly  ​◻​ Barks  ​◻​ Afraid  ​◻​ Shows teeth/growls  ​◻​ Snaps  ​◻​ Bites  ​◻​ Other ​(Please describe)​________
_______________________________________________________________________________________

*Has this dog been around children?  ​◻​ Yes  ​◻​ No  If Yes, what ages of children?  0-5 / 6-9 / 10 and older
Did they get along?  ​◻​ Yes  ​◻​ No  If No, please explain___________________________________________

*Does this dog get along with other dogs?​  ​◻​ Yes   ​◻​ No  If No, please explain_________________________

*Does this dog get along with cats? ​◻​ Yes   ​◻​ No  If No, please explain_______________________________

Does this dog usually uncontrollably chase or attempt to chase any of the following? (​Check all that apply)
◻​ Cats ​◻​ Unknown dog  ​◻​ Small animals ​◻​ Joggers  ​◻​ Bicycles  ​◻​ Cars  ​◻​ Doesn’t chase.

Has this dog ever attacked another domesticated animal (dog, cat, or livestock) resulting in severe injury or 
death to another domesticated animal?    ​◻​  No  ​◻​ Don’t know  ​◻​ Yes ​(Please explain)​___________________ 
________________________________________________________________________________________

Has this dog shown aggressive behavior over any of the following? (​Check all that apply) 
◻​ Food Yes:  ​◻​ Man   ​◻​ Woman   ​◻​ Children   ​◻​ Other animal ◻​ No
◻​ Bones, rawhides, chews Yes:  ​◻​ Man   ​◻​ Woman   ​◻​ Children   ​◻​ Other animal ◻​ No
◻​ Toys Yes:  ​◻​ Man   ​◻​ Woman   ​◻​ Children   ​◻​ Other animal ◻​ No
◻​ When disturbed while sleeping/resting? Yes:  ​◻​ Man   ​◻​ Woman   ​◻​ Children   ​◻​ Other animal ◻​ No
◻​ When a person approached or reached
toward the dog? Yes:  ​◻​ Man   ​◻​ Woman   ​◻​ Children ◻​ No

I hereby affirm that the above information is true, accurate and complete to the best of my knowledge. I 
understand that by signing this form, I acknowledge that surrendering an animal, I do not legally own might 
subject me to court actions. I hereby acknowledge that this is my animal(s) and I am surrendering my rights of 
ownership to the Franklin County Humane Society. 

________________________________     _________________________________________    _____________ 
Printed Name          Signature            Date 
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