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We are dedicacted to finding the perfect home for your animal. To do so effectively, we rely on information you provide us. Please complete this form in full detail. Your honest feedback will help HSKL give the best care to your pet.
For Office Use: 
Appointment: __________________________
P# ____________________________________
Owner/custodial form:   [image: ]
Owner/custodial contract:    [image: ]
ID Checked and Photocopied:    [image: ]
Intake Exam form:    [image: ]

Date: ________________________________________

Owner’s name: ________________________________
Owner’s Phone # ______________________________
Owners email: _________________________________ 
Address: _______________________________________ 
Apt/Unit: ___________ Postal Code: _______________ 
City: _________________

Dogs Name: __________________________________________
Breed: _____________________________        Age: _____________       Colour: ________________
[bookmark: Check2]|_|   Male or    |_| Female                  |_| Spayed       |_|  Neutered
Microchip: __________________________________________
Reason for Surrender:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you this dog first owner?     |_| Yes      |_| No 
How long have you owned your dog? ________________________________________________
How old was your dog when you acquired him/her? __________________________________
Where did you acquire your dog? (check one)
|_| Breeder _____________________________  
|_|Newspaper/Internet Ad           
|_|Family/Friend
|_|Found Stray
|_|Pet Store
|_|Rescue Group/ Shelter ________________________________________
|_|Other _________________________________________________________
Has your pet ever been used for breeding?  |_|  Yes    |_| No    |_|  Unknown  
Has your dog ever been a victim of abuse or neglect? |_| Yes    |_| No   |_| Unknown 
[bookmark: Check1]What kind of food do you feed your dog?  |_| Dry only |_| Canned only |_| Mix of dry/canned  |_| Special diet        
Brand of food: _______________________________________________________________________
How is your dog fed? |_| Free fed (left out all day) |_| Once/day |_| Twice/day
At what other times does your dog eat? _____________________________________________
What else does your dog eat? (Table scraps, treats, etc.) _____________________________
When driving in the car, my dog is: |_|Enjoying the ride   |_| Nervous   |_| Gets car sick
   |_|Aggression Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your dog ever completed any professional training classes?   If yes, where/when?  |_|Obedience Training   |_|Protection Training   |_|Other: ____________________________________________________________________________
My dog completed the classes: |_|Yes   |_|No   If so, when? |_|As a puppy   |_|As an adult
Does your dog know any commands? (Check all that apply) 
|_| Sit         |_| Down       |_| Beg    |_| Roll over.      |_| Shake   |_| Stay      |_| Come
|_| Leave it   |_| Kennel/Crate     |_| Speak   |_| Off  |_| Go potty/ Go to the bathroom
On a leash my dog: |_|  Walks beside me   |_| Walks ahead   |_|  Walks behind me   |_| Pulls a little   |_|  Pulls a lot
My dog is obedient: |_| Always   |_| Sometimes   |_| Never 
I would describe my dog as: |_| Friendly 	|_|  High energy |_| Good with change
 |_|  Affectionate |_| Aggressive |_| Good with dogs	 |_| Outgoing/confident |_| Destructive		|_| Good with cats     |_|  Playful	|_|  Vocal  |_|  Good with children|_|  Fearful	|_| Low maintenance	|_|  Independent	|_|  Shy with new people	
My dog is used to being alone: |_| Everyday   |_|Sometimes   |_|Rarely   |_|Never 
On average, how many hours a day is your dog left alone?:_____________________________________________________________________________
When left alone, my dog is:  |_| Vocal |_| Destructive. |_|Will have accidents (peeing or pooping) |_|All of the above
My dog gets ________ walks a day; for _______ minutes each walk and/or he spends _________minutes in the yard
Who walks the dog?:  |_|Myself   |_|My partner   |_| Children   |_|A hired walker
What type of collar is used?  |_|Flat   |_|Choke   |_| Martingale   |_| Head halter   |_|Muzzle      Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Living Situation
How many people live in the home/ Please indicate ages: 
Adult female _________________________________ Adult Male_____________________________
 Female children _______________________ Male children________________________________
Does your dog interact well with children?             |_|Yes      |_|No      |_|Unknown
My dogs is used to: |_| Living with other dogs   |_|Visiting other dogs   |_| Has never had contact
My dog: |_| Enjoys being with other dogs   |_|Tolerates other dogs   |_|Is nervous of other dogs   |_|Is aggressive |_| Gets very excited around other dogs      Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
My dog is used to: |_| Living with cats   |_| Visiting with cats   |_|Has never had contact
My dog: |_| Enjoys being with cats   |_|Tolerates cats   |_|Is nervous of cats   |_| Is aggressive with cats
Is your dog housebroken? |_| Yes |_| No |_| Sometimes
How does your dog let you know he/she needs to go out? ____________________________
____________________________________________________________________________________
Is your dog crate trained?  |_| Yes   |_| No         Notes: ___________________________________
My dog is used to living in a(n):
 |_|Apartment/condo |_| House with no/small yard |_| House with large yard 
|_| Farm or rural property
When you are away from home, the dog is:
|_| In a crate                |_| In an outdoor kennel        |_| Restricted to one room of the house
|_| Loose in the home   |_| On a tie-out in the yard      |_| Loose in a fenced in yard
Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When it comes to furniture, my dog is: |_| Allowed on all furniture |_| Allowed on some furniture |_| Not allowed on furniture |_| Allowed on his/her own bed
When I try to remove my dog from the furniture, he/she: |_| Allows me to |_| Will sometimes allow me to |_| Will growl |_| Will snap or bite
At night, my dog sleeps in my bed: |_| Always. |_| Sometimes. |_| Never |_| Sleeps in their bed
My dog protects his/her food : |_| Will freeze if I come near the bowl |_| Will growl |_| Will snap or bite |_| No change in behaviour
My dog protects his/her toys : |_| Will carry and not drop toy |_| Will growl if I reach for toy |_| Will snap or bite if I reach for toy |_| No change in behaviour 
Comments: ________________________________________________________________________________________________________________________________________________________________________
Medical Information
 Has your dog ever been to the vet?     |_| Yes  |_| No
At the vet, my dog reacts: |_| Well   |_| Aggressive   |_|  Nervous   |_| Never taken to the vet
Has your dog ever been vaccinated?  |_| Yes  |_| No When? ___________________________
Has your dog ever had any adverse reactions to medication or vaccines? |_|  Yes  |_| No
If yes, which medication/vaccine, and what were the effects? ____________________________________________________________________________________
What is the name of the vet clinic used? _____________________________________________
Clinic phone # : _____________________________________________________________________
Has your dog had any medical concerns in the past?  |_| Yes. |_| No If yes, please describe:________________________________________________________________________________________________________________________________________________________________
Does your dog currently have any medical issues?   |_| Yes  |_| No If yes, please describe:______________________________________________________________________________________________________________________________________________________________________________________________
Has your dog ever been on medication?  |_| Yes. |_| No
What type of medication? ____________________________________________________________
Is your dog currently on medication or supplements? |_|Yes  |_|No If yes, what medication? ________________________________________________________________________
Have you recently noticed any of the following?
|_|  Changes in water consumption or urination |_|  Sneezing |_|  Coughing
|_| Vomiting |_| Diarrhea |_| Seizures |_| Difficulty urinating |_| Bad breath
|_| Any dental concerns (e.g. gagging, drooling, red gums)
|_| Other:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your dog had any of the following medical conditions in the past or currently? (check all that apply) 
|_| Allergies (specify) _______________________
|_|Arthritis.      |_| Blindness/ Glaucoma/Cataracts |_| Deafness |_| Diabetes |_| Distemper |_| Ear infections |_| Heart Disease/ Failure |_| Heart Murmur |_| Heartworm
|_| Hip Dysplasia |_| Hot Spots |_| Hypothyroidism |_| Intestinal Parasites |_| Kidney Disease |_| Parvo |_| Urine Crystals/ Stones |_| Urinary Tract Infections
 |_| Other (specify) _____________________________________________________________
Has your dog had any surgeries other than spay/neuter or any medical treatments? 
|_| Yes |_| No  
If yes, specify ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Behaviour:
I can hug my dog: |_| Always   |_| Sometimes   |_|Never   |_| Have not tried
I can brush my dog: |_| Always   |_|Sometimes   |_|Never   |_|Have not tried  |_| Only groomer does it
When meeting new people inside my home, my dog is: |_| Friendly   |_| Nervous  
 |_|Fearful  |_|Hyper and Excited    |_|Aggressive
Has your dog shown any signs of aggression?  |_| Yes. |_| No
What signs of aggression has your dog shown? Please check all that apply 
|_| Growling. |_| Snapping   |_| Baring teeth  |_| Lunging |_| Nipping (teeth causing bruising or pinch but did not break skin) |_| Biting (teeth causing broken skin with bleeding) |_| None at all 
Has your dog ever bitten a person?  |_| Yes.  |_| No
1)  Was medical attention required? |_| Yes |_| No
2) Were animal control, police or paramedics involved? |_| Yes |_| No
3) Please describe the situation of this aggressive episode. What lead up to this event? Describe person bitten (child, adult, stranger, someone the dog knew). Describe severity of bite.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) What was involved in the aggressive episode(s)?  |_| Pet Food.  |_| People food
|_| Dog Toys. |_| Kid Toys  |_| Garbage   |_| Other: _________________________________

How does your dog react when a mailman, delivery driver or other uniformed workers approach your home? ____________________________________________________________
How does your dog reach to sudden or loud noises? (thunder, vacuum, objects dropped) _________________________________________________________________________
How does your dog react when first exposed to unfamiliar situations (vet visits, first car ride, etc.) ______________________________________________________________________
How does your dog react to having their nails clipped by a familiar person? ____________________________________________________________________________________
How does your dog react when bathed or groomed? ________________________________________________________________________________________________________________________________________________________________________
My dog is afraid of: _______________________________________________________________________________
Is there anything other information about your dog that you feel is important for us to know? In order to match your dog to an appropriate adopter, please provide as much information as possible about what the dogs needs to find the best family/home:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

               Release of Medical Information and 
Veterinary Records


I, ________________________, hereby request that ______________________ release any       information 
               (owner/custodian)  				              (veterinarian)                                              


pertaining to _________________________________ contained in the veterinary records at the 
                                               (name of animal(s))                                   
           

________________________ to the Humane Society of Kawartha Lakes.
              (clinic name)                                              


This request and authorization is limited to the above-noted agency.
This shall be your good and sufficient authority for doing so.



Dated at ___________________________   this _____ day of ___________________, 20_____.



___________________________			___________________________
     Name of owner/custodian				                   Signature



___________________________			___________________________
        Name of Witness (staff)				                  Signature
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