Top of Texas Corgi Rescue, Inc.
Release and Questionnaire

l, , on this day / / relinquish ownership of
the Pembroke Welsh Corgi known as to Top of Texas Corgi
Rescue, Inc. for placement in a suitable home. For and in consideration of said placement effort,
| hereby release Top of Texas Corgi Rescue, Inc., and its representatives from any and all
liability for any act related to or in connection with this relinquishment.

| also agree to release any and all paper-work in my possession or within my control pertaining
to the above-mentioned dog (health records, AKC papers, etc.) to Top of Texas Corgi Rescue,
Inc. To help with the adoption process, | agree to fill out this questionnaire to the best of my
knowledge.

Top of Texas Corgi Rescue, Inc. does not require a surrender fee. However, donations are
greatly appreciated to help with costs while the pet isunder our care.

Y our Name: Phone Number:
Address; Email:

General Information

Dog's Name: Breed:
Age/Sex Spayed/Neutered:

How did you acquire your dog?

How long have you owned your dog?

Why are you giving up your dog?

____Moving ___ Landlord Issues ___ Cost of Care ___ Family Issues
___NoTimeFor ____Pet'sDon't Get Along _ Too Many ____ Deployment

___ Medical Issues— Owner (Please Explain)

____ Medical Issues— Pet (Please explain)

____Behavior Issues — (Please explain)




Has your dog lived with:

____Adult Men ____Adult Women ____Elderly ____ Other dogs ___Cas
____ Children If yes, what age children:

___ Other:

How does your dog behave around children?

__Friendly _ Playful  Snappy _ Tolerant _ Fearful

Describe your dogs behavior around other dogs.

____ Friendly/playful _ Gentle/submissive _ Frightened _ Ignored/indifferent
____Agoressivewith al dogs _ Aggressivewith samesex dogs _ Unsure

Describe your dogs behavior around cats.
___ Friendly/playful _ Respectful __ Frightened __ Ignored/indifferent  Chases for fun
___ Chasestoharm ___ Aggressive __ Haskilled acat

Which behaviorsis your dog familiar with?
Sit Stay Speak Down Shake  Roll Over _ Come ___ Fetch
__Hed  Waksonalooseleash  Pullsonleash  Harnesswalk

What training/discipline method did you use?
___ Positive Reinforcement _ Negative Reinforcement _ Squirt Bottle
____Verbal Correction ____ Physical Correction __ Rolled Newspaper ___ Clicker Training
____ChokeChain___ GentleLeader _ Head Halter __ Pinch/Prong Collar
___FElectronic Collar ____ Ignore the behavior

How did your dog respond to this training method:

Is your dog afraid of:

___ Children ___Strangers___ Men__ Women ___ Ridinginthecar ___ Baths
____Otherdogs___ Other animals __ Goingtothevet  Fireworks/Thunder
____ Other:

Does your dog have separation anxiety?  No__ Yes
If yes, please explain:

How was your dog confined inside?
___Looseinthehouse  Crate _ Baby gates  Confined to one room
____ Other:

How was your dog confined outside?
__ _FencedYard ___ TrolleyRun__ Tethered  Kennel __ Electronic Fence
____ Garage or other outside building ___ Other:




When your dog was outside, how did it behave?
___Plays  Paces  Rests  Digs__ Chews  Barks/Whines/Howls
____Triestoescape __ Digsunder _ Jumps over fence

Where did your dog sleep?
____Insameroom asfamily member _ Inroom not with family member
____Multiple placesinthehouse ___ Outside ___ In garage or other outside shed

Has your dog ever bitten, snapped or growled at anyone?
If yes, provide details:

Is your dog housetrained? Yes No Almost (started training)

If no, how often did accidents occur inthehome:  Daily  Occasionally _ Rarely
Did your dog see aveterinarian on aregular basis (at least onceayear)?  Yes  No
Isthis dog current on vaccinations? __Yes__ No

Isthe dog currently on heartworm preventative?  Yes  No

How did your dog react to going to the vet?

Does your dog need to be muzzledtogotothevet?  Yes_ No

Has your dog ever been diagnosed or treated for any of the following (check all that apply):
____Heartworm Disease __ Epilepsy or seizures __ Environmental allergies  Lyme Disease
___ Chronic ear/eyeinfections____ Skinalergies  Heart murmur ____ Thyroid disease
___HipDysplasa___ Cancer _ Tumors____ Arthritis__ Separation anxiety  Cataracts

Does your dog require any medication on aregular basis?  No___ Yes
If yes, please explain:

What are your dogs favorite kind of toys (check all that apply).
____Tennis/rubber ball _ Plush/stuffedtoys  Frisbee  Ropetoys  Squeaky toys
___ Plasticbottles  Sticks _ Shoes__ Children’stoys_ Kongs__ Other:

Does your dog like (check all that apply):
___ Carrides____ Goingtothebeach _ Playinginwater _ Dog parks ___ Playing fetch
____Playingtug of war _ Rough-housing __ Playing chase __ Quiet companionship

____Relaxingonthecouch _ Gettingabath  Being brushed  Other:




What did you enjoy most about your dog?

Was there anything about your dog that you didn’t like?

What would be the ideal home for your dog?

Is there any other additional information that you feel would be helpful for us or a new owner to
know about your dog?

Signature of Owner(s):

Top of Texas Corgi Rescue Inc. Representative:




