HUMANE SOCIETY M
OF PORT JERVIS & DEERPARK H

DOG OWNER QUESTIONAIRE

CASE NUMBER:

DOG NAME: AGE: SEX: OM QF SPAY/NEUTER: QY ON

HOUSEBROKEN?  OQYES ONO

DOES YOUR DOG HAVE AVETERINARIAN? O YES OQNO

IFYES,VETERINARIAN NAME:

VETERINARIAN LOCATION:

WHY AREYOU GIVING UP THIS DOG?

HOW LONG DID YOU OWN THIS DOG!?

WHERE DID YOU GET THIS DOG?

WHAT DOES THE DOG EAT?

DOG'S FAVORITE GAMES / TOYS?

PLEASE CHECK ALL THAT APPLY

DOG GETS ALONGWITH: [ JADULTS [JCHILDREN [ ]DOGS []JCATS
[ JSMALL ANIMALS [ JSTRANGERS

BEHAVIOR: [IBARKING [ JWHINING [IDIGGING [ JROAMS [ JESCAPES
[JsHY [[]AGGRESSIVE

ISTHIS DOG AGGRESSIVEWITH: [ JkIDS?  []JcATS!  []DOGS! [ JSTRANGERS?
[ JLIVESTOCK?

OVERPROTECTIVE OF: [ JPROPERTY? [ ]JTOYS? [ |BONES? [ JFOOD?
[JFAMILY?

PLEASE CONTINUETO PAGETWO...



PAGE TWO

WHERE DID THIS DOG SPEND TS DAYS?  QOUSIDE?  QLOOSE INDOORS?
OCRATE INDOORS?

HOW MANY HOURS WAS THIS DOG LEFT ALONE DAILY?

WHERE DID THIS DOG SLEEP?

DOESTHIS DOG HAVETRAINING?  QYES QONO

IFYES, PLEASE DESCRIBE?

OTHER BEHAVIORAL ISSUES?

MEDICAL ISSUES?

HASTHIS DOG BITTEN ANYONE INTHE LAST 10 DAYS? QYES QONO

ADDITIONAL COMMENTS:
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