BOSTON TERRIER RESCUE OF NORTH CAROLINA

FOSTER D0G INTAKE QUESTIONNAIRE
Thank you for taking the time to complete this form thoroughly.  The information you provide will help facilitate our finding the best suited foster/forever home for this dog.

This form is being completed by:    

GENERAL:  
Dog's name:    
Gender: 
Age:                          birth date (if known): 
Size:   small     medium     large         Pounds/weight: 
How long have you had this dog?  
How did this dog come to be in your custody? 
Why do you want to surrender this dog?
**Please provide as much info as you can on the following: 
BEHAVIORS: 
Please describe how the dog responds to being in a crate? 
What are the dog's bathroom behaviors? 
Is the dog familiar with the use of a doggie door? 
Describe how the dog responds to children under the age of 6-7? Older than 7?  
Describe how the dog responds to other dogs?  
Does the other dog's size or gender matter? 
Describe how the dog responds to cats? 
How does the dog behave when on a leash? 
Describe how the dog responds to being left alone for long periods during the day?  
Describe how the dog responds to riding in a vehicle? 
Describe how the dog responds to being outside in a fenced yard?  
What type of fenced yard is the dog accustomed to? chain, privacy, etc.  
Has this dog received any obedience training? If so, with what agency? 

What are the dog's favorite things to do and play with? 

Describe instances of the dog’s aggressive and/or anxious behaviors.  
ROUTINE: 
What kind of dog food does this dog eat? 
What amount of dog food does this dog eat daily? At what intervals is the dog fed? 
How and where does the dog sleep? 
When you go to work each day, where does the dog stay?  

MEDICAL: 

What medical conditions has the dog been treated for in previous years? 
What medical conditions does the dog currently have? 
What medicines does the dog take? What are the medicines for and what is the dosage of each?  
Is the dog micro chipped?  If so, with what company?  
What is the microchip number?  
** Please ensure the microchip tag is on the dog's collar. 

Is the dog altered (spayed for females) (neutered for males)? How do you know this? 
Please provide the date of the dog's last distemper vaccine if you know it. 
Please provide the dog's heartworm status and the date of the last hw test.
Please provide the date of the dog's last rabies vaccine if you know it. ** Please ensure the rabies tag is on the dog's collar.  
Do you have the dog’s medical records available to provide?  
 
YOUR RECOMMENDATIONS AND COMMENTS: 
What type of home and family do you envision that this dog would be happiest in? 
Is there anything you want/need to tell us that we did not ask? 


Thank you for taking the time to complete this form thoroughly!!   

BTRNC VOLUNTEERS
