Anne Arundel County Animal Care & Control

Pet History Form

ADS #: Name: Sex: Age: Birthdate:
1. Reason for surrender:

2. How long have you the dog? Where did you obtain the dog?

3. Is the dog house broken?

4. Where does the dog stay when you are not home?
Where does the dog stay when you are sleeping?

5. How does the dog react when left at home alone?

6. Are there children in the home? How many? Ages?
How does the dog react to children:

7. Do you have any pets? How many? What kind?
How does the dog react to other pets:

8. What scares this dog?

9. What makes this dog angry?

10. What flea, tick, and heartworm prevention is this dog currently on?

11. Who is the dog’s veterinarian? Last vet visit?

12. Health issues / concerns:

13. Is this dog currently on any medications? If so, what kind?

14. If the dog is a female, when was she last in heat? Ever had a litter? When?

15. What type of food do you feed?

16. Favorite toys / activities:

17. How does the dog react to bathing, grooming, nail trims, etc?

18. How does the dog react when company comes over?

19. Has the dog ever bitten / scratched? How did incident occur?

Did it break skin? Was medical treatment necessary?

20. Please circle ALL of the adjectives that best describe this dog:
Affectionate Friendly Calm Quiet Smart Obedient Playful
Temperamental Outgoing Talkative Protective Rough Noisy

Additional Information about this dog:
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