In order to prepare your surrendered pet for adoption, it will be vaccinated, spayed or neutered, tested for leukemia and FIV (cats) and heartworm (dogs), temperament-tested, and given medical care while at the rescue. We do NOT euthanize for space, so your pet will stay here until it is adopted, as long as it is fit for adoption. Our adoption fee does not cover costs of readying animals to be adopted. We require a $25 fee for all surrendered animals that are altered we require a $55 fee for all unaltered animals.  We also welcome additional donations above that of the required fee to help cover the costs of preparing your animal for adoption. I agree to pay the $25 fee in order to surrender my pet. I agree to pay the $55 fee in order to surrender my un-altered pet. I wish to donate more than the required fee and will be donating $__________  Signature: ________________________ Date: ___________

 Staff: ____________________________ Date: ___________ 
Dog/Cat Surrender Form
All 4 One Rescue’s Policy for owner-relinquished animals – All 4 One Rescue accepts owned animals from residents on a surrender fee space available basis only. In relinquishing your animal to All 4 One Rescue you understand and agree to the following: 
1) You are the legal owner of the animal you are relinquishing. 

2) All 4 One Rescue will assess the physical and behavioral health of the animal to determine adoptability. All 4 One Rescue reserves the right to determine any animal’s adoptability. 

I, undersigned, owner or having control of the animal described below, hereby give ownership of said animal to All 4 One Rescue to be placed for adoption. I assume all responsibility for damages caused during my ownership of said animal. I agree to make all veterinarian records for said animal available to the Rescue and adopted of said animal. I certify that, to my knowledge, this animal has not bitten or scratched anyone in the past fourteen days or been exposed to rabies. 

_____ (Please initial) I understand and agree that All 4 One Rescue reserves the right to either place for adoption or humanely euthanize this animal ONLY for reasons being severely ill or injured beyond saving and being very aggressive beyond training and obedience classes.
______________________________________________ ___________________ 

Signature Date 

Dogs name _____________________ Age or DOB ________ Breed ______________________              
Sex: �  Male �  Female             
Has your dog been sterilized?_______________

How long have you owned the dog?_________________
Where did you get it? ____________________________

Where does the dog sleep at night? ___________________________________________________________

Where is the dog when you are at home? _______________________________________________________
Where do you keep the dog when you have to leave the house? �  Loose in the house �  left outside in the yard �  restricted to one or two rooms �  chained in the yard �  in a cage or crate �  in an outdoor kennel
Is the dog housebroken? �  yes �  no �  partially
Is the dog crate trained? �  yes �  no
How many hours a day was the dog left without human contact?__________________________ Is the dog destructive when left alone? �  always �  sometimes �  never
When left alone does the dog: �  bark �  chew furniture �  chew personal items (shoes, clothes etc) �  scratches on doors or window sill �  pee or poop in the house �  none of the above �  other _______________________________________

When allowed outside the dog was: �  chained in yard �  loose �  in fenced yard �  in kennel �  other ________________
When allowed outside unsupervised did the dog: �  dig holes �  escape frequently �  bark continuously bark at strangers �  bark at other animals �  seem content �  other ________________________________
Has the dog been consistently around children? �  yes �  no
If yes, please list ages of children: ____________________________________

Is the dog too rough when playing with kids, or does it play politely?___________________________________________

__________________________________________________________________________________________________
Have the dogs experiences with children always been positive? �  yes �  no (please explain) ____________________________________________________________________________________________________________________________

Has this dog ever lived with cats? �  yes �  no
If yes, how many cats does it come in contact with on a regular basis?_____________________

Does it like cats? �  yes �  no �  I don’t know
How does the dog react to cats it doesn’t know? __________________________________________________________________________________________________
__________________________________________________________________________________________________
Has the dog ever hurt a cat? �  yes �  no
If yes, please explain the extent of injury and circumstances__________________________________________________

__________________________________________________________________________________________________
Has the dog ever been around livestock or chickens? �  yes �  no
If yes, How does it react to these animals? __________________________________________________________________________________________________

__________________________________________________________________________________________________
Has the dog ever hurt a livestock animal? �  yes �  no
If yes, please explain the extent of injury and circumstances__________________________________________________

__________________________________________________________________________________________________
Does it get along with other dogs? �  always �  usually �  sometimes �  never
Is the dog from a single dog household? �  ye s �  no
If no, please list the ages, sexes, and sizes of the other dogs__________________________________________________

If yes, how many dogs does the dog come in contact with on a regular basis?____________________________________

Has the dog ever been allowed to play with other dogs? �  yes �  no
Has it ever been in a severe dog fight in which either dog was injured? �  yes �  no
If yes, explain __________________________________________________________________________________________________

__________________________________________________________________________________________________
How does your dog react when:

When new visitors enter the house? ____________________________________________________________________

It sees a jogger or a child on a bike? _____________________________________________________________________

You take away its favorite toy or bone? __________________________________________________________________
Its disturbed when sleeping in its favorite spot? ___________________________________________________________

You take away its food? ______________________________________________________________________________

Would you say that most of the time the dog is: (check all that apply) �  friendly �  playful �  shy �  withdrawn �  protective �  affectionate �  hyper �  active �  aggressive �  stubborn �  noisy �  quiet �  destructive
What type of people does the dog feel most comfortable with? �  children �  teenagers �  men �  women �  elderly
What would be the ideal home for the dog? __________________________________________________________________________________________________

__________________________________________________________________________________________________
Is the dog afraid of: �  visitors �  loud noises �  thunder �  being alone �  vacuum cleaner �  kids �  men �  going to the vet �  other____________________________ �  no fears I’m aware of
Will the dog let you groom it? Brush it? �  yes �  no Clip its nails? �  yes �  no Bathe it? �  yes �  no
If no to any of the above, please explain: __________________________________________________________________________________________________

__________________________________________________________________________________________________
What, if any, behavioral problems does the dog have? __________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

Has the dog ever bit a person for any reason? �  yes �  no (Please know that this question does not necessarily determine the outcome of the dog.) If yes, please describe the circumstances: __________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________
What are two things you like most about the dogs behavior?

1._________________________________________________________________________________________________
2._________________________________________________________________________________________________
What are two things you don’t like about the dogs behavior?
1._________________________________________________________________________________________________
2._________________________________________________________________________________________________
Why are you surrendering this pet? (Please give detailed explanation of why) ___________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would have to happen for you to keep this dog? __________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________
-----------------------------------------MEDICAL INFORMATION---------------------------------------- 
Who is your dog’s vet? _____________________________________________________________ 

Does your dog have any medical problems? □ Yes □ No 

If so, please describe. ________________________________________________________ 

Is it on any medications? □ Yes □ No 

If so, please describe. ________________________________________________________ 

When was your dog’s last vaccination? ________________________ Rabies? _________________ 

Has your dog had a heartworm test? □ yes □ no 

Do you authorize All 4 One Rescue to obtain vet records for this pet? □ Yes □ No 

Additional Comments: _______________________________________________________________________________ 

_______________________________________________________________________________ 

Owner Name _______________________________________________
Address ____________________________ City __________________ Zip __________________ 

Home Phone _________________________ Work _____________________________________
