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Surrender Questionnaire Form 

 

Please fill out this form to the best of your ability. Your answers will help us get to know 

the animal and give us some background information. This will ensure that we are able 

to place the animal in a new home that is best matched with his/her personality and 

needs. 

 

Animal’s Information- Medical 

Has this animal bitten in the last ten days? (__) Yes (__) No (__) Not sure 

Does this animal have/had any known medical issues? (__) Yes (__) No (__) Not sure 

please explain: ______________________________________________________ 

What vet clinic has the animal been taken to and/or you use? _________________ 

Vet clinic  Work Ph:(____)______________________Address:________________ 

When was the animals last vet visit?______________________________________ 

What type of food do you feed this animal? ________________________________ 

Is there any type of food/treat this animal particularly likes? ___________________ 
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Animal’s Information-Behavioral 

Does this animal have any of the following behavioral issues? Please explain each 

issue. (Please be honest, it will let us know what things we should work on with the 

animal) 

Separation or Other Anxiety: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Chewing: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Excessive Barking: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Digging: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Inappropriate Urinating: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Begging: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Chasing (cars, animals, people, etc): (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Protective of house, family, etc: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Jumping Up: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Biting: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Aggression: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 

Fear of loud noises/objects: (__) Yes (__) No (__) Not sure 

explain: ____________________________________________________________ 
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How does this animal respond to: 

other animals:  _______________________________________________________ 

How does this animal respond to:  

Strangers:______________Visitors:______________Children:______________ 

Has this animal ever shown any aggression (biting, snapping, growling,) towards 

people, other animals or children? (__) Yes (__) No (__) Not sure  

Has this animal ever bitten anyone?(__) Yes (__) No (__) Not sure  

Has this animal ever killed or injured another animal?  (__) Yes (__) No (__) Not sure  

explain: ____________________________________________________________ 

 

Animal’s Information—Training 

Is this animal housebroken? (__) Yes (__) No (__) Not sure  

Is this animal crate trained? (__) Yes (__) No (__) Not sure  

Has this animal had any formal obedience training? (__) Yes (__) No (__) Not sure  

Does this animal know any commands? (__) Yes (__) No (__) Not sure   

explain:  ____________________________________________________________ 

  

I state that all information is true and correct to the best of my ability 

 

Owner 
name___________________________Signature:________________________ Date:________ 
 
Representative for FAARS  
name___________________________Signature:________________________ Date:________ 
 
Witness  
name___________________________Signature:________________________ Date:________ 
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