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Tell us about your dog


Office use only: 					
Reviewing Staff Member:							Date:___ / ___ / ___
Microchip no.:                                                              Dog ID:


	Dog’s Name:


	Age:                                  DOB:

	Breed:

	Is the dog microchipped?   Yes / No                     

Name of microchip owner:


	Sex:  Male / Female
	Desexed:  Yes / No

	Is your dog wormed?  Yes / No
Has your dog been treated
for fleas?   Yes  / No              Date: __ / ___/ ___
Treated for heart worm?        Yes / No
When ___ /___ / __  Where:_______________
	Is you dog vaccinated? Yes/No
Date of last vaccination  ___ / ___ / ___
Certificate provided? Yes / No
Which vet?________________________________


Reason for surrendering: __________________________________________________________________________

How long have you had your dog? __________________________________________________________
Where did you get your dog? ______________________________________________________________
Does your dog currently have health issues?		  Yes		 No
Please list:_____________________________________________________________________
_____________________________________________________________________________________
Has your dog had any health issues in the past?		 Yes		 No
Please list: ____________________________________________________________________________
Which vet do you use?__________________________________________________________________


Is your dog trained?  Yes	 No		Did you use a:		 Training club		 Trainer 
What commands/cues does your dog know?
______________________________________________________________________________________________________________________________________________________________________________________________
Is your dog toilet trained? Yes 		No 
How do you know your dog needs to go to the toilet?
 Goes to the door	 Uses the dog door	 Barks		Paces  	 Scheduled walks 
 Tells you   (explain) ____________________________________________________________

Where does your dog sleep at night? (tick)
[bookmark: _Hlk42763003]  Your Bed	  Dog Bed		  Kennel		 Floor		 Crate		 Inside	
 Outside 
 Other_________________________________________________________________________________
On average, how many hours does your dog spend alone?
 Someone’s home the majority of the time.		 Short periods		       Long periods
When you’re are home is the dog?
  Inside			  Outside			  Free access inside/outside
How does your dog behave when left alone?
  Plays with other dog	  Plays	  Sleeps	 Barks/Howls	  Trashes the house/yard
  Tries to escape	
Other:__________________________________________________________________________________

What type of enrichment do you give your dog?
  Toys			  Food dispensing toys			  Sniffy games
Other:__________________________________________________________________________________________

When outside, how is your dog confined?
[bookmark: _Hlk42758462] No confinement, dog runs loose		 Rural Property
 Fenced yard:		Fence height:___________			Fence type: ________________
 Garage or other outside building i.e. dog pen			 Tethered by chain or cable
 Other:_______________________________________________________________________________
If this dog is kept in a fenced yard or run, how does it behave?
 Rests	 Plays	 Paces	 Chews	 Whines	 Howls	 Digs
 Tries to escape:	 Digs under		 Jumps over	Height? ____		 Climbs Height? _____
Other comments:_________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
When does your dog escape?
 When I’m leaving			 When I’m inside the house and the dog is outside
 When I’m with the dog		 If the gate/door is left open

	 Eager to please
	 Comes when called
	 Submissive
	 Snappy

	 Easy going
	 Confident
	 Reserved
	 Predatory

	 Well mannered
	 Independent
	 Escape orientated
	 Destructive

	 Demanding
	 Likes riding in cars
	 Timid
	 Defensive/protective

	 Vocal 
	 Lap dog
	 Sensitive to noise
	 Aggressive

	 Stubborn
	 Outgoing
	 Pushy
	 Mouthy/nips

	 Doesn’t obey
	 Boisterous
	 Shy
	 Attacks/bites people

	 Friendly
	 Jumps up
	 Unruly
	 Attacks other dogs


Is your dog?

If you have checked a box in the grey area, please fill in the supplementary aggression form.



[bookmark: _Hlk41465739]Do you have children at home?	Yes 		No 
 Baby		 Toddler	 Primary	 Secondary
How does your dog behave with:
	Family
	Visitors to your home
	General Public

	Adults
	Children
	Adults
	Children
	Adults
	Children

	[bookmark: _Hlk41465495] Calm
	 Calm
	 Calm
	 Calm
	 Calm
	 Calm

	 Friendly
	 Friendly
	 Friendly
	 Friendly
	 Friendly
	 Friendly

	 Boisterous
	 Boisterous
	 Boisterous
	 Boisterous
	 Boisterous
	 Boisterous

	 Playful
	 Playful
	 Playful
	 Playful
	 Playful
	 Playful

	 Shy
	 Shy
	 Shy
	 Shy
	 Shy
	 Shy

	 Avoids
	 Avoids
	 Avoids
	 Avoids
	 Avoids
	 Avoids

	 Fearful
	 Fearful
	 Fearful
	 Fearful
	 Fearful
	 Fearful

	 Protective
	 Protective
	 Protective
	 Protective
	 Protective
	 Protective

	 Aggressive
	 Aggressive
	 Aggressive
	 Aggressive
	 Aggressive
	 Aggressive


If you have checked a box in the grey area, please fill in the supplementary aggression form.
What makes this dog worried or causes it to behave in a different manner than usual?
 Children		 Strangers 			 Hats/hoodies/glasses	
 Going to the vet	 Going in the car		 Other dogs
 Other animals	 Grooming			 Baths
 Fireworks		 Thunder			 Lawn mowers/vacuum cleaners
 Additional information: _______________________________________________________________________________________

[bookmark: _Hlk41468025]Has your dog ever bitten / nipped / growled a person? 	 Yes		 No
If yes, please ask for and fill in the supplementary form.



Is there a part of your dog’s body that he/she doesn’t like being touched? 	 Yes		 No
 Head 	 Tail		 Back		 Tummy	
 Other_________________________________________________________________________________
Legs (which one)_________________		Paws(which one)___________________

What is your dog like around his/her food/bones/treats?  Does he / she:
	Owners
	Everyone
	Other animals
	Other dogs

	 Growl
	 Growl
	 Growl
	 Growl

	 Snap
	 Snap
	 Snap
	 Snap

	 Hide it
	 Hide it
	 Hide it
	 Hide it

	 Happy
	 Happy
	 Happy
	 Happy

	 OK for me to remove food
	 OK for me to remove food
	 OK for me to remove food
	 OK for me to remove food



What types of animals has your dog lived with and how did they get on?
	Dogs       
	Cats       
	Rabbits     
	Chooks     
	Guinea Pigs 
	Horses  
	Other  

	 Friendly, no fighting
	 Friendly, no fighting
	 Friendly, no fighting
	 Friendly, no fighting
	 Friendly, no fighting
	 Friendly, no fighting
	 Friendly, no fighting

	 Ignored each other
	 Ignored each other
	 Ignored each other
	 Ignored each other
	 Ignored each other
	 Ignored each other
	 Ignored each other

	 Didn’t get along, fought or fighting
	 Didn’t get along, fought or fighting
	 Didn’t get along, fought or fighting
	 Didn’t get along, fought or fighting
	 Didn’t get along, fought or fighting
	 Didn’t get along, fought or fighting
	 Didn’t get along, fought or fighting

	 Chased
	 Chased
	 Chased
	 Chased
	 Chased
	 Chased
	 Chased

	 Wary
	 Wary
	 Wary
	 Wary
	 Wary
	 Wary
	 Wary



Does your dog spend unsupervised time with these pets?	 Yes		 No
If not, why and which pet?
______________________________________________________________________________________________________________________________________________________________________________



When is your dog not good with other animals?
 Around food		 Dog park			 Beach	
 When you are being affectionate with other animals
Other: _________________________________________________________________________________
Does your dog chase anything?
 Kids		 Adults	 Wheels/cars	 Street cats		 Wildlife         
 Livestock	 Other:_________________________________________________
[bookmark: _Hlk41554878]Has your dog chased and then killed another animal?	 Yes		 No
Which animal and under what circumstances? _________________________________________________
_______________________________________________________________________________________
What type of exercise does your dog get?
 Walks on-lead		 Dog park		 Beach		 Walks off-lead
When off-lead how good is his/her recall?  Poor	 OK			 Good		 Excellent
What command/cue do you use for recall? ____________________________________________________
How would you describe your dog’s playstyle or behaviour in dog friendly areas?
 Calm	 Friendly		 Excited	 Playful	 Shy		 Avoiding	 Fearful
 Protective	 Aggressive
Does your dog chase and return a ball or frisbee?	 Yes		 No
Does your dog enjoy playing water?			 Yes		 No
 Sprinkler		 Beach		 Dam/river


Does your dog travel well in the car?			 Yes		 No
If no, what does your dog do? 	
 Pant		 Vomit	 Whimper		 Bark		 Poo
How do you contain/restrain your dog while travelling? 
 on a seat 	 with seatbelt/harness	 without restraint 		 tied up on ute tray	
 behind cargo barrier	 crate	 Other: ___________________________________________
Is there anything else you would like to tell us that would help your dog find a new home?  Include his/her favourite toy and silliest habit.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
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