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Canlne Information:

Dog’s Name: Breed: % [/lﬂbi/ "D&l Color: D[ol/k 2!" ()MJV'

Sex: E Spayed/Neutered: OJ Yes I:I No Age: Years!Monthsl Weeks
i :
Why are you giving up this dog? [’Dl/ﬂﬁ( o5 5‘&’("'—‘/

How long has this dog lived with you? Mﬂq{ S Where did you acquire this dog? A4 \!n vk St \Demb
- Uﬂ@(adow(

This dogis: 1 Housebroken_-[] Paper Trained I Not Housebroken [l Crate Trained
O Occasionally has accidents If so, explain:

When he/she is left alone, where is heishe kept, and for how long?
%
Who has this dog lived with? 1 Men TJ Women [ Chcldren (specify ages)

How would you describe the dog's behawor around chndren‘-’ O Friendly O Playful O Tolerant O Afraid OJ Snappy
I Too much for small children [0 Never been with children

How would you describe the dog's behavior mzh strangers? [ Friendly O Playful O Tolerant O Afraid O Snappy

Does the dog know how to? [0 Sit [0 Stay O E\ome O Lie Down O Walk on aleash [lOther
Does the dog enjoy water? [ Yes [ No ) ;
Riding in the car? [0 Yes [0 No 3

Does the dog have thunderstorm anxiety? 1 Yes I:l No

What other animals has this dog lived with? [ Dogs (malel female) [1 Cats (male/female) [ Other
Does he/she enjoy living with the above animais? [ Y§\s O No If no, please explain:

Does the dog have any previous injuries or health proble;&s? If so, explain:

Is the dog current on vaccinations? [J Yes [0 No Name\of your vet or clinic:

Has the dog ever bitten anyone? Yes B No If yes, has | been within the last 10 days? [dyes UINo ODon't Know

Additional Comments: _ W)€ n .1 CF{OO?’ {n CPOO r = unse IC(’fSSQA_i Q

'_En h_dlng AUnpiay

Release Information:
0 owner Surrender: | swear and certify that | am the owner (or duly authorized agent) of the dog(s) described above,
and | unconditionally surrender my animal to Suncoast Humane Society.

O owner Requested Euthanasia - Reason: [ Medical [0 Temperament

E:Stray Surrender | swear and certify that | do not own the dog(s) described above, and hereby surrender any interest
therein to the Suncoast Humane Society.

242 Staff mav ~rontsct vau far additional information to aid in the placement of your pet.
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