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                                                                Schnauzer Rescue of the Carolinas                            2643 Tumbleweed Drive, Lenoir, NC  28645                                                                                                                                                           (phone 828 726-1510 fax 910 401 1317)                                                                                                                                                            OWNER RELEASE                                                                                               ALL INFORMATION MUST BE TRUTHFUL OR DOG MAY BE RETURNED AT OWNER’S EXPENSE.

	                                               Canine  Information
SRC works to take excellent care of all our incoming dogs so we need as much information about them as possible.  Please answer all questions that you know.  Thank you.

	*Amin.                   SRC #:                                              Intake Date:         

	Dog Name: 
	
	Is the dog spayed or neutered? 
	

	Current Age: 
	 
	Sex: 
	 

	Date of Birth: 
	 
	Weight (Pounds): 
	 

	Color: 
	 
	Color or  Markings: 
	

	When did you acquire this dog?
	 
	Where did you acquire this dog? 
	 

	Name, address, and phone number of breeder or other rescue group where you got this dog: 
	
	Name, address, and phone number of your veterinarian: 
	  

	Is the dog AKC registered?  
	 
	Are the registration papers available? 
	 

	Is the dog microchipped?: 
	 
	Microchip No.: 
	 

	Date of last Bordetella vaccination: 
	 
	Date of last DHLPP vaccination: 
	

	Date of last Lyme vaccination: 
	 
	Date of last Rabies vaccination: 
	 

	Date and result of last Heartworm test : 
	 
	Date of last Heartworm preventative pill and type given: 
	 

	Has the dog ever been treated for ear infections?  
	 
	Has the dog ever been treated for hot spots or skin problems?  
	 

	Describe any other health problems affecting this dog:  
	 

	Describe the name brand of dog food used, how many times the dog is fed daily, the amount fed, and the times of feeding:  
	 

	
	 
	What is a typical day
 like for this dog?  
	 .  

	Where does the dog sleep at night? 
	 
	How long each day is the dog left alone (without humans)?  
	 

	Is your dog Leash Trained?
	
	Has your dog been picked up by Animal Control within the past 2 years?
	

	Are you the first person who has owned this dog?
	
	
	

	
	
	
	


	Owner Information

	                            Owner
	
	Co-Owner

	First and Last Name: 
	 
	

	Home Phone: 
	 

	Cell Phone 
	 
	

	Work Phone: 
	 
	

	Primary Email Address: 
	 
	

	Secondary Email Address: 
	 
	

	Street Address: 
	 

	City: 
	 
	

	State: 
	 

	Zip Code: 
	 

	Mailing Address
(if different): 
	

	City: 
	

	State: 
	

	Zip Code: 
	


	Please answer either  Yes   No or Unknown for the following questions

	Does this dog like to ride in cars?   
	……. 
	Does this dog do well alone at home? 
	 ………

	Does this dog jump fences? 
	 
	Does this dog dig? 
	 

	Does this dog let you take toys away? 
	 
	Does this dog chase cars? 
	 

	Does this dog urinate when scared? 
	 
	Does this dog come when called? 
	 

	Does this dog growl at strangers? 
	 
	Is this dog afraid of storms? 
	 

	Do you have children living with you 
	 
	Do children visit? 
	 

	Is this dog used to children? Good with them? 
	 
	Is this dog leash trained? 
	 

	Is this dog good with cats?
	 
	Is this dog good with other dogs? 
	 

	Is this dog used to being groomed?
	 
	Is this dog used to being walked? 
	 

	Is this dog crate trained? 
	 
	Is this dog obedience trained? 
	 

	Is this dog housebroken?  Use Pee Pads?
	 
	Does this dog use a Doggie Dog?
	 


	Do you have other pets?
If yes, please list their name, age, and species. 
	 

	If you have other pets, how does this dog get along with the other pet(s)? 
	 

	What commands does this dog know? 
	 

	Has the dog ever growled at or bitten anyone? If yes, please explain the circumstances:  
	 

	What does this dog like? 
	 

	What does this dog dislike?
	  

	What does this dog Fear?
	

	What does this dog Love?
	

	What are the dog's best points? 
	 .  

	What are the dog's worst points? 
	 


	List any other information that might be helpful for placement or for the new owners:  
	 

	Why are you giving this dog up?
	   

	
	

	NOTES   (ANYTHING YOU ELSE YOU WANT SRC TO KNOW):
	

	
	

	
	

	
	

	
	


Top of Form

	TO BE COMPLETED BY THE RELINQUISHING OWNERS: I(We) certify that we own the above dog and that this dog has not shown any signs of aggression, or bitten anyone in the past thirty (30) days and that the statements above are true and accurate. I (We) agree to indemnify and hold harmless Schnauzer Rescue of the Carolinas by, from and against all claims, suits, damages, liabilities, and costs related to or in any manner connected with this dog.   I (We) further acknowledge understanding that the dog becomes the Property of Schnauzer Rescue of the Carolinas known as SRC when they pick the dog up, and that they  may place dog, spay/neuter, or euthanize it as they see fit.  It is my understanding that SRC will do what is best for this dog. I swear that all information given is truthful and if it is deemed to be inaccurate by SRC, I must reclaim this dog at SRC’s request within 48 hours and pay any boarding fees that were incurred.   

 


Bottom of Form
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I authorize ___________________________  Phone___________________(Your Veterinarian/Practice Name and phone number) to release to Schnauzer Rescue of the Carolinas all the medical records and history  





of   _____________________________       


	(Animal’s Name) 








___________________________________Signed     ______________Date





___________________________________Printed





___________________________________Signed Co-Owner ________________Date





___________________________________Printed





Owner Address Phone Number and Email Address:





____________________________________________





____________________________________________








Phone:________________________________________ 





Email Address:_________________________________











Acknowledgement








State of


County of


On___________________________, before me, 





_______________________________________,


(notary)


(date)


personally appeared, _____________________________________________________________,


(signers)


personally, known to me -- OR --                                                                                  


proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s) acted, executed the instrument.





WITNESS my hand and official seal





_____________________________________________
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(notary signature)








(SEAL)














