OHIO VALLEY PEMBROKE WELSH CORGI CLUB RESCUE
SURRENDER FORM


Please provide the following information to relinquish your purebred Pembroke Welsh Corgi to Ohio Valley Pembroke Welsh Corgi Club Rescue.  OVPWCC Rescue agrees to provide quality interim care through volunteer foster homes and veterinary services until a permanent, loving home is found. All dogs that are accepted into the OVPWCC Rescue program are spayed/neutered before adoption.	Please provide the following information to relinquish your purebred Pembroke Welsh Corgi dog to Ohio Valley Pembroke Welsh Corgi Club Rescue  (OVPWCC Rescue). OVPWCC Rescue agrees to provide quality interim care through volunteer foster homes and veterinary services until a permanent, loving home is found. All dogs that are accepted into the OVPWCC Rescue program are spayed/neutered before adoption.
The questions below help us assess how to best help your situation. By getting to know more about the dog we can better match a it to a new home and lifestyle.	The questions below help us assess how to best help your situation. By getting to know more about the dog we can better match a it to a new home and lifestyle. 

Please answer honestly so we can best help the Corgi coming into our Rescue.   The answers you provide here will not stop or hinder your dog coming into Rescue. It is to help us find the best 
foster home for him and to provide him with things/activities that they may be used to and help them to adjust faster.

First Name*______________________________________________________________________
	
Last Name*______________________________________________________________________	

Name of spouse/partner_____________________________________________________________	

Address*_________________________________________________________________________	

City*	______________________________State*__________________	Zip Code*____________	

Home Phone*	Cell Phone*___________________________________________________________	

Email Address*____________________________________________________________________
	
Best time to call ___________________________________________________________________

How do you prefer we contact you?*	____________________________________________________

Dog Information	
What is your dogs name?*____________________________________________________________
	
Dog's age and or birthdate*____________________________________________________________
	
Are AKC registration or previous adoption papers available on your dog?________________________	

Is your dog microchipped?_____________________________________________________________

* If yes, what is the chip number?________________________________________________________
	
Dogs weight?*_______________________________________________________________________
	
Is the dog a male or female?*___________________________________________________________	
is the dog spayed or neutered?*_________________________________________________________
	
Describe the dogs color and markings*____________________________________________________
	
Are you the first owner of this dog?_______________________________________________________
	
How long have you owned this dog?____________________________________________________

Have you tried to rehome this dog before?________________________________________________
	
If yes, describe situation____________________________________________________________

Was this dog obtained from a breeder?____________________________________________________

If yes, please list breeder's name____________________________________________________________________________
	
Where did you acquire this dog from? Pet store, individual, shelter, or stray?______________________	
	
Behavior and Temperament

Is the dog good with cats?_____________________________________________________________
	
Is the dog good with other dogs?________________________________________________________
	
Has your dog ever growled when food or toys are touched or taken away?_______________________
	
Is the dog afraid of storms?____________________________________________________________
	
How does the dog react to being home alone?_____________________________________________
	
Does the dog have any of the following habits? (check all that apply)	
	￼chewing
	￼
	￼/climb fences
	￼barking

What is your dogs energy level?________________________________________________________
	
Has this dog ever demonstrated aggression towards other dogs?*______________________________
	
If yes, please describe________________________________________________________________
	
Has this dog ever been in a fight with another dog?*	_________________________________________

If yes, please explain injuries___________________________________________________________
	_
Has this dog killed another animal? (please describe)_________________________________________
	
How does this dog react to livestock? (please describe)_______________________________________
	
Does this dog chase other animals? (please describe)_________________________________________
	
Does your dog growl at new people?*_____________________________________________________
	
Has this dog lived with children?*________________________________________________________
	
Did the dog seek out children or avoid them? (please describe)_________________________________	
Does this dog snap or nip at people?_____________________________________________________

If yes, please explain the circumstances__________________________________________________
	
Has the dog bitten a human?* __________________________________________________________	

Was the bite reported to city or county animal control? (location)______________________________
	
Was the dog quarantined?_____________________________________________________________
	
Please tell us why your reason for surrendering your Corgi___________________________________	


Medical History	
Veterinarian:_________________________________________________________________________
	
Phone number:_______________________________________________________________________
	
Date of last Rabies vaccine______________________________________________________________
	
Has the dog been tested for heartworm in the last year?*______________________________________
	
Is the dog on heartworm preventative?*___________________________________________________
	
If positive, has it been treated by a Vet?____________________________________________________
	
Does your dog currently on any medications? please list_______________________________________

____________________________________________________________________________________	
Is your dog in need of Urgent Medical care?________________________________________________

If yes, Please explain_________________________________________________________________
_
___________________________________________________________________________________
	

Additional information to help us get to know your dog	
Is the dog housebroken?________________________________________________________________
	
Is your dog comfortable in a crate?________________________________________________________
	
How many hours a day is your dog accustom to being alone?___________________________________
	
Where does the dog stay when no one is home?_____________________________________________
	
Where does the dog sleep at night?________________________________________________________
	
Is your dog used to being brushed and bathed?______________________________________________	
Does your dog like to ride in a car?_______________________________________________________
	
Has the dog been to any obedience classes? (where)	__________________________________________

Does your dog walk nicely on a leash?_____________________________________________________

Has the dog been tied outaide ___________________________________________________________

Do you have a fenced in yard ___________________________________________________________
	
Does your dog come when called?________________________________________________________
	
What commands or tricks does the Dog know? (list)	__________________________________________

____________________________________________________________________________________

Does the dog like to swim?______________________________________________________________
	
What are the dog’s favorite things?_______________________________________________________

What food is the dog eating now _________________________________________________________

Treats ______________________________________________________________________________

Any problems feeding or eating _________________________________________________________

	
What things does the dog dislike? ________________________________________________________

___________________________________________________________________________________
	
Is there anything the dog is afraid of?	 _____________________________________________________

___________________________________________________________________________________

Anything else you would like to add ______________________________________________________
