
Dog Background Information (to help match your dog with a new owner) Incoming No. Staff Initials

Dog’s Name Dog’s Age Breed Mixed

How long have you had your dog? m Spayed?  m Neutered? Vet name Date of last shots

Where did you get 
your dog?

mThis shelter
mAnother shelter
mBreeder
mPet Shop
mFound/Stray
mNewspaper
mBorn at Home
mOther

What training has your 
dog had?

mObedience classes
mHome training
mProfessional 

training
mNone

How many hours a day 
is your dog left 
alone?__________

What health problems 
does your dog have?

___________________

___________________

___________________

mNone

What medication 
does your dog take? 

__________________

__________________

__________________

mNone

What special diet does 
your dog need? 

___________________

___________________

___________________

mNone

What food did you 
feed your dog?

mDry
mCanned
mMixed

What brand?

___________________

___________________

Why are you giving up your dog? (be honest and specific)

If you are giving up your dog because of a behavioral problem, 
would you keep it if you could solve the problem? m Yes m No

Where does your dog 
spend most of the 
time?

mInside home
mPatio/deck
mFenced Yard
mUnfenced Yard
mBasement
mCrate
mOther

What does your dog 
know how to do?

mSit
mStay
mDown
mCome when called
mWalk on leash
mGive paw
mOther tricks

Where does your dog 
usually sleep?

mOwner’s room
mOwner’s bed
mDog house
mGarage
mPatio
mBasement
mFurniture
mCrate
mOther

mUrinates in house
mUrinates when excited
mLifting leg in house
mDefecates in house
mJumps on people
mExcessive barking
mPulling on leash
mDestructive chewing
mDigging
mChasing cars/bikes
mCarsickness

What is your dog’s 
activity level?

mHigh
mNormal
mLow

How much exercise did 
your dog get?

mWalk _____x / week
mJog/run____x / week
mPlaytime ____x / week
mNone
mOther

What age people lived 
with you dog?

mAdult men
mAdult women
mSeniors
mChildren over 10
mChildren under 10

Has your dog ever 
bitten anyone?

m  Yes    m  No

What is your dog 
afraid of?

mMen
mChildren 
mBrooms
mThunder
mFireworks
mLarge trucks
m Water/rain
mAppliances
mSweepers
mHands or feet
mOther

How is your dog around 
children?

mFriendly
mPlayful
mTolerant 
mAfraid
mSnappy/bites
mToo rough
mNever been with 

children

Who does your dog get 
along with?

mMale dogs
mFemale dogs
mCats (indoor) 
mCats (outdoor)
mBirds
mPoultry
mLivestock 
mNever around 

other animals

mShyness with 
strangers

mGuarding territory
mGuarding objects, 

food, or toys
mGrowling, snapping or 

biting over objects, 
food or toys

mOther

What problems does your dog have?

Is your dog housebroken? m Yes m No m Somewhat

Has your dog had an injury?  m No   m Yes 

Does your dog escape and run loose?   Neverm    m Sometimes   m Often


