Chihuahua Rescue of San Diego County
Owner Surrender Application

Chihuahua
— RESCUE —
of B Diage Comaly

OWNER INFORMATION:

Please complete this form for Chihuahua Rescue of San Diego County, CRSDC, to consider taking your dog
into care. This will help us to not only determine if we can take your dog in but to also make sure we have an
appropriate foster home for them. If you have more than one dog that you are considering surrendering to
CRSDC, please complete a separate form for each dog. All boxes surrounded in red and/or have an

asterisk (%) next to them MUST be filled in.

*¥ Owner's Name:

% Street Address: Unit:
*kCity: *State: *ZIP:
*¢Home/Cell phone: Other Phone:

Work Phone: *Email:

Are you in San Diego County: Yes No

* How long have you owned the dog:

* Driver's license #: * State where license was issued:

3K Why do you want/need to surrender your dog? Please be detailed so we can understand your situation. (Must be filled out.)

DOG’S INFORMATION:

* Dog’s Name: Breed(s):

* color(s): Age: * Weight:
Gender: |:| Male Intact |:| Female Intact |:| Male Neutered |:| Female Spayed
Is your dog licensed in San Diego County? Yes No UNKNOWN

UNKNOWN  Microchip Number:

Is your dog microchipped? Yes No




Medical History:

Please Note: The relinquishing owner will be asked to make a donation for medical
expenses to be incurred if not up to date on vaccinations, spayed/neutered, a dental is

needed, or anything additional that may be required.

The typical costs for the basics to CRSDC are as follows:

Spay / Neuter: $85, Vaccinations: $30, Dental: $195 - $350, Microchip: $15

* If your dog is accepted, what can you donate to help provide for their care? (Must be filled out.)

Basic Medical Status (Check all that apply.)

Spayed /Neutered Current Rabies Vaccination Current DHPP Vaccination

Current Bordetella Vaccination Needs a Dental None
Advanced Medical Status (Check all that apply.)

Overweight Underweight Heart Murmur

Luxating Patellas (bad knees) Chronic Cough Other None

Are there any other medical issues (past or present) that we need to be aware of?

If yes, please explain in the box below.

Is this dog a "Special Needs" candidate? If yes, please explain in the box below.




BEHAVIOR / TEMPERAMENT / TRAINING:

It is important that we have a true picture of your dog's personality and behaviors
to know if we have an appropriate foster home and foster caregivers available.

Has this dog ever bitten anyone and broken skin? Yes No
If yes, when and what were the circumstances?

If yes, was the bite reported to authorities?

Yes No Has not bitten and broken skin

% Please write in the box below a brief bio for this dog for their Adoption Profile.
(Example: “My dog Rocky is a happy-go-lucky dog who loves to give kisses.”) (Must be filled out.)

* Please share in the box below a brief description of your dog's temperament, personality,
and behaviors. (Must be filled out.)

Please list in the box below any negative or difficult behavior issues.
(Example: Resource guarding of food; overly excited with other dogs when on walks; does
not like car rides; vomits in car on car rides; etc.)




Basic Social Status (Check all that apply.)

Good with kids Good with some kids Good with small dogs
Good with larger dogs Good with cats Potty Trained
Crate Trained Needs Experienced Adopter None

If you answered “yes” to “Good with some kids,” please explain in the box below.
(Example: Ages 5 and up only; teenagers or adults only; etc.)

Advanced Social Status - this dog is good with... (Check all that apply.)

Dog Parks Dog Beach Walks Play Dates Pet Sitters

Pet Walkers Strangers Women Men

* Please share in the box below any additional comments, observations, or concerns regarding
any of the items in the Basic or Advanced Social Status sections: (Must be filled out.)

Has your dog received any of the following? (Check all that apply.)

Puppy Training Obedience Training Basic Training Other None

If you chose “Other,” please explain:

Tricks or commands this dog knows:

* Please share in the box below anything that you feel is important for a foster parent or a
new adopter to know about this dog.  (Must be filled out.)




MISCELLANEOUS:

* Food & drinking habits: What do you feed this dog (brand)? How much/how many
times per day?  (Must be filled out.)

* Exercise: What activities does this dog partake? (Walks, playtime, how often, etc.) (Must be filled out.)

* How many hours a day is this dog home alone?

(Must be filled out.)

*Does this dog go on outings with you? If yes, please share some details below. (Must be filled out.)

Does this dog know how to use

a doggie door? Yes

|:|No

*Does this dog tell you when he/she needs to go outside? If yes, please explain how? (Must be filled out.)

* Where does this dog sleep?

(Must be filled out.)

SUPPLIES / DOCUMENTATION

Can you provide any of the following? (Check all that apply.)

Spay/Neuter Certificate

Proof of Licensing

Previous Adoption Paperwork

Rabies Certificate

Proof of Current Vaccinations

None

Proof of Microchip

Past Medical History

Are you able to provide any supplies for your dog? (Click all that you can provide.)

Food Treats Bed

Blanket Toys

Pee Pads Clothing

Crate /Carrier

Lease Collar |:| Harness



PHOTOS & VIDEOS:

Please send some photos of this dog to: rescueachi@gmail.com
We would love to see video(s) as well if you have any available.

If you would like to tell us more, please do so in the box below.

THANK YOU!

Thank you for completing this form so that we have the best information about your
dog. The Board will review the information you provided to determine if we have not
only the room to bring your dog into care but also the most appropriate foster
caregiver for your dog's needs.

PLEASE NOTE: We cannot say “yes” to everyone, and we know that re-homing a dog
is not an easy thing to do; so if we are not able to bring your dog into our care, we will
provide you with some additional tools and we will provide you with additional
contacts that may be able to assist you.

You will be contacted by one of our Intake Coordinators within the next 48 hours.
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