Dog’s Name: ID Number: Sex: Age: Intake Date:
Adoption Return Public Guardian Surrender When alone, how does it behave?
ORests OPlays OPaces OChews
Guardian Name: OWhines OHowls ODigs OTries to Escape
Address: Barks Other:
Phone Number: When alone, has the arrangement above been successful? OYes ONo
Dog’s Name: How long have you had the dog? If no, explain:
Age oMale oFemale oNeutered / Spayed
Breed: wh q hed lcen?
Why are you giving up your dog? ere does the dog sleep? .
; : Olnside Where? With Whom?
OMoving ONot Housetrained OToo Much Energy .
; . OOutside Where? __ With Whom?
Not getting along with other pets (explain): Housetraining Information
Is this dog housetrained? OYes ©ONo
Does this dog have accidents?  pYes ©No OUrine OFeces OBoth

Not getting along with family members (explain):

Behavior Issues:

Other:

How did you obtain this dog?

OPAWS Atlanta Adoption OOther Shelter/ Rescue:
ONewspaper/Internet OFriend OBreeder OFound Stray  OGift

How was your dog raised?

OWith Children Olnside only OOutside only oSingle Pet

OBoth Indoor and Outdoor OWith other pet(s):

When you are home?  ginside for __ hrs OOutside for __hrs  OGoes in & out
When you are away?  Olnside for __hrs OOutside for __hrs  OGoes in & out
When the dog is inside he/she is:

ORoaming Freely OKept in a room Oln a crate

OOther:

When outside, how is dog confined?
OFenced yard OFenced Dog Run (size)
OGarage OTethered by chain or cable  ONo confinement

OElectric Fence

When does this dog have accidents?
OFrequent accidents, even when people are home
OOnly has accidents when left alone over
OOnly has occasional accidents. Explain:

(length of time)

Where does your dog go to the bathroom?
OYard OWalks ONewspaper/Potty Pads  Olitterbox  Other:
Is your dog crate trained? OYes ONo

When is the dog in its crate?
What is the maximum amount of time the dog stay in the crate?

What type of crate? OWire OPlastic
Does the dog have accidents in the crate? OYes ©ONo
Other:

Feeding Information

What type of food does this dog eat?
ODry Kibble Only Brand:
OCanned Food Only ~ Brand:
ODry & Canned

OSpecial Diet:

How often/how much does this dog eat?
OOnce Daily Amount:

OTwice Daily Amount:

OFeed Freely Amount:

Does this dog have any favorite treats?

PAWS Atlanta Dog History Form



Dog’s Name: ID Number: Sex: Age: Intake Date:
Training Information (please check all that apply) OVet OGroomer OThe Car OLoud Noises
Which behaviors is this dog familiar with? OThunder OFireworks OBathing OBrushing
oSit ODown OStay OCome  OHeel OShake ONail Clipping OOther animals:
Other: O Other:

Leash walking behaviors:

OPulls on leash OWalks politely on leash
What training equipment is this dog used to?
OHarness OGentle Leader
OChoke Chain OPin/Prong Collar
Other:

Has this dog had obedience training? OYes ONo
What type of training?

ONo exposure to a leash

How do you discipline the dog?
OVerbal correction OPhysical correction Other:
How does the dog respond to this discipline?

Exercise Information

Does this dog get exercise/play time with you? OYes ONo
How Often?
ODaily OFew times per week OOnce aweek  OOneamonth  ONever

How long do you exercise?
Where does your dog get its exercise?

OYard OOn a walk OPark

oOther

Does your dog play with other dogs?

OYes ONo OResident Dog ODog Park

Behavior Information (select all that apply)

Does your dog have any behavior issues that a new adopter should be aware of?
OBarking ONipping ONeedy

O Destructive Behavior O Jumping on People O Aggressive towards strangers
O Aggressive towards other dogs

O Aggressive towards other animals:

Is your dog scared of?
OMen OWomen OChildren OStrangers

When walking on leash, does your dog bark at?
0ODogs OCats O Jogger
OSkateboard O People OOther:
Does your dog bite or growl when you touch his food, treats, or toys?
OYes ONo

If yes, explain:

OMotorcycle

How would you characterize this dog overall? (select all that apply)

OCalm OExcitable OHyper OCuddly
OConfident OFriendly OOutgoing OStubborn
OSmart oShy OFearful ONervous
ODependent Olndependent OHappy oClingy

OProtective

Training Information (please check all that apply)

Please add any additional information that you feel would be helpful for us,
or a new owner. This will help us make the best possible match with a new
home.

| hereby relinquish all ownership rights to the animal described above to the custody of
PAWS Atlanta for disposition at their discretion. | certify this animal has not bitten
anyone during the past 10 days to the best of my knowledge. | also verify that the
information provided by me on this document to be accurate and truthful to the best of
my knowledge.

Signature Date

PAWS Atlanta Dog History Form
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