
 
 

       

   Surrender  Application

 

 
We accept dogs into our program if they pass our temperament evaluation and if we have a foster 
home available.   
 
We often charge a surrender fee, based on circumstances. 
 

 
◆   ◆   ◆   ◆   ◆   ◆   ◆   ◆    

 

PERSONAL INFORMATION 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: __________________________________________ State: _____________ Zip: ________________ 

Email: ____________________________________________________ 

Day/work phone: __________________________ Evening/home phone: __________________________ 
 

Time Frame – how soon do you need to place the dog? ________________________________________ 

What is the reason the dog is being given up? ________________________________________________ 

 

CANINE INFORMATION  

Dog’s name: ______________________________  How long owned? ___________________________ 

Breed: _____________________________ Where did you get dog? _____________________________ 

Sex: _________________  Coloring: _____________________________________  

Age: _________________  Weight: _____________________________________  

Spayed/Neutered:       Yes              No  

Type of Food: __________________________  Feeding Schedule: _______________________________ 

CURRENT OR PREVIOUS VET: __________________________________________________________ 

Vet Phone: _______________________________ 

Vet Address: __________________________________________________________________________ 



 
VACCINATIONS:  

DHPP:             Yes             No     Date of Last: ________________ Next Due: ___________________  

Rabies:            Yes             No     Date of Last: ________________ Next Due: ___________________  

 Have Certificate/Tag?            Yes            No  

Bordetella:       Yes            No   Date of Last: ________________ Next Due: ___________________ 

Heartworm Test:     Yes           No   Date of Last: __________________ Results: _________________ 

Is this dog currently on HW preventative? ______  Brand: _______________ Last Date Given:_________ 

Is this dog currently on Flea/Tick preventative? _______  Brand: _________________________________ 

Does dog have any health issues, including allergies?           Yes             No 

If yes, please list, with medications and dosages: _____________________________________________ 

_____________________________________________________________________________________ 

 

BEHAVIOR: 

Has the dog been primarily housed inside or out? ________________________ 

Is this dog            house trained             paper trained            crate trained             other (please describe): 

__________________________________________________________________ 

How many hours a day is dog left alone? ___________ Where is dog when left alone? ________________ 

Does this dog have any obedience training / know any commands (please describe). _________________ 

____________________________________________________________________________________ 

Has the dog ever bitten anyone? ______  What were the circumstances? __________________________ 

____________________________________________________________________________________ 

Dog’s energy level: 

       High  (e.g., needs 1-2 hours of heavy exercise)            Medium          Low (couch potato) 

Good with other dogs?             Yes             No             Sometimes              Unknown 

Good with cats?                       Yes             No             Sometimes               Unknown 

Good with children?                 Yes             No             Sometimes               Unknown 

How is dog in the car? __________________________________________________________________ 

Is dog used to fenced yard (what kind of fence?), leashed walks, or other? _________________________ 

____________________________________________________________________________________ 

Does dog dig if left in yard? _____________________ 

Does dog pull on leash? ________________________   

Is dog over- or underweight? _________  If so, why? __________________________________________ 

Can the dog jump fences and or baby gates? ________________________________________________ 

Does this dog have any special likes/dislikes? ________________________________________________ 

Any part of body dog won’t let you touch? ___________________________________________________ 

Do you clip toenails? _________ 



Describe dog’s daily routine: ______________________________________________________________ 

_____________________________________________________________________________________ 

Can you take away the dog’s food/bone/toy/rawhide at will? _____________________________________ 

Does this dog have any temperament issues that we should be aware of? __________________________ 

_____________________________________________________________________________________ 

What is the ideal placement for this dog? ____________________________________________________ 

 

Is there anything else that we should know? _________________________________________________ 

_____________________________________________________________________________________ 

 

How did you hear about All Dog Rescue (Petfinder, Craigslist, ADR website, friend, etc.)? 

____________________________________________________________________________________ 

 
◆  ◆  ◆  ◆  ◆  ◆  ◆  ◆ 

 

As we are an all-volunteer group, please be patient.  Someone will get back to you as soon as possible.  If 

you do not hear from anyone within 24 hours, please email info@alldogrescue.org.  Thank you. 
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