Montgomery County Animal Care and Control

Owner Surrender Intake Form

(Please answer all questions and answer them to the best of your ability so that we may assess and assist with placing

your pet in a new home as well as finding solutions for future pet owners)

Owners Name: Age: Sex: ] Male

Owners Address: City: State:

[ ] Female

Zip:

Owner Phone: ( ) - Email:

Pet Information

Dog’s Name: Age: Sex: [JMale [JFemale []Spayed [ ] Neutered

Breed of Dog: Color: Markings:

Does your Dog have a microchip?: []Yes []No Chip No. if known:

Does your Dog have allergies, health issues, or injuries: [ ] Yes []No

If Yes Please Explain:

Is your dog on any medications?: [ ]Yes []No

If Yes Please Explain:

How long have you had your dog?:

Where or How did you acquire your dog?:

What human family members has your dog live with (Check all that apply):

] Adult Men ] Adult Women [] Senior Citizen [] Teenagers ] Children

Reason for Surrendering
Reason for wanting to surrender your dog today?:

[] Behavior (Jumping, barking, not housetrained, destructive, biting, aggressive) :

[] Cost (Cannot afford food, vet care, training, boarding, deposit, etc.)

[] Pet lliness

[] Health of Owner

] Housing (Pets not allowed, not enough space, landlord issue, breed restriction, etc.)
] Moving: [] Out of State ] In County [] Other

[] Allergies

[] Change in Family

[] Euthanasia Request

If Montgomery County Animal Care and Control could help you with the reason you are surrendering your pet

today, would you keep your pet? [ Yes ] No
**If we help you re-home your dog would you consider housing the dog until a new home can be found

If Yes, what is the maximum time limit you can house your dog until a new home is found?:

[]Yes []No




Family Environment

Describe your dog’s behavior around children (Check all that apply)

[] Gentle [ Ignores/Indifferent  [] Protective of Children  [] Friendly/Playful [] Roughhouses [ ] Too Active
[] Nervous/Scared [] Too Rough for Children [] Avoids Children [] Unpredictable [] Snappy at Times

[] Has never been around Children
Please Check all the animals your dog has lived with (Check all that apply)
[] Male Dogs []Female Dogs [] Cats []Birds []Rabbits []Reptiles

Describe your dog’s behavior around other dogs (Check all that apply)

[] Never been around dogs [ ] Scared [] Friendly/Playful []Ignores []Bossy [ ] Roughhouses [ ] Submissive

[] Aggressive when Leashed [ ] Aggressive with Dogs [_] Other (Explain):

Home Environment & Behavior
Where was your dog kept when no human members of the family were home (Check all that apply):

] Free run of home [] Crated ] Yard ] Confined to one room  [] Tied Outside
[] Other (Please explain):

Is your dog crate trained?: []Yes []No

If yes how long each day?:

Is your dog house trained?: []Yes []No
What method of house training does your dog know?: (Check all that apply)

L] Paper Trained/Puppy Pads [] Doggy Door [] Crate Trained [] Bell on Door [] Other:

Does your dog have accidents in the house often?: []Yes [JNo []Sometimes

If yes, how long is your dog left alone when this occurs?:

Has your dog ever bitten anyone?: []Yes []No

If yes, please explain circumstances:

Has your dog ever bitten another animal?: []Yes []No

If Yes, please explain circumstances:

How does your dog react when someone does all of the following (Check all that apply):

Friendly Isn’t Afraid | Barks | Growls | Bites
Bothered

Unknown

Touching food bowl! while eating

Taking bone, rawhide, or treat away

Taking toy or other object away

Pushing/Pulling dog off of furniture

Giving dog a bath

Trimming Dog’s nails or touching paws

Brushing dogs coat

Holding or restraining dog

Approaching unfamiliar home or yard

Approaching unfamiliar person

Disturbing while sleeping or resting

When picking up dog




Is your dog frightened of anything?: (Check all that apply)

[ Men [] Teenagers [ ] Vets/Groomer [ ]Women []Kids []Cars [] Strangers [] Fireworks []Vacuum
[] Thunder/Lightening [] Bikes/Skateboards [] Yelling/Loud Voices [] Other:

Has your dog had any behavioral training: []Yes []No

If Yes, what type of training has your dog had?

What behavior or tricks does your dog know?: (Check all that apply)

[] Leash trained [] Doesn’t Jump [] Comes whencalled []Sit []Down [] Stay[ ] Shake/Give Paw [] Fetch
[] Rollover [] Other:

Dog Personality Profile
What is your dog’s personality like? (Check all that apply)

[] Likes to Cuddle [] Couch Potato [ ] Active [ ] Hyper []Shy [] Affectionate [ ] Destructive [ ] Barks a Lot
[]Fearful []LovestoPlay []Independent []Friendly [] Aggressive

What type of exercise does your dog get on a regular basis (Check all that apply)

[] Leash walks [] Hiking [] Running/Jogging [] Biking [] Fetch [] Dog Park [] Playing in Yard [] With other Dogs
What is your dog’s favorite toy?: (Check all that apply)

[ Ball [] Frisbee [] Stuffedtoy [] Squeakytoy []None [] Other:

Where does your dog sleep?:

What does your dog eat?: (Check all that apply)
[] Canned food [] Dry Food []Homemade diet [ ] Raw diet [ ] Prescription Diet [] Other:

What are your dog’s favorite treats?:

What do you like most about your dog?:

Would you like us to help you keep your pet today?: []Yes []No

Montgomery County Animal Care and Control makes every effort possible to find a new home for all of our animals,
unfortunately, sometimes, due to behavior, temperament, iliness, overcrowding, and other causes, we are unable to place
an animal with its forever home.

Should your pet need to be euthanized due to these circumstances, would you like to be notified first? Yes No

Office Use Only
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