Mid-Atlantic German Shorthaired Pointer Rescue, Inc.

Mid-Atlantic GSP Rescue Contact: Faith Fields, ** Ph. 410-552-1449 ** E-mail: mdgsprescue@hotmail.com

Surrender Questionnaire:

Dear Dog-owner: Please, try to answer all questions as honestly as you can, even in regards to any unfavorable traits your dog may have. This is very important to help us place your dog into the proper environment and circumstances, and to insure its future safety and happiness. Thank you for your help, and for working with GSP Rescue rather than opting for a shelter!

Dog's registered name:__________________________________________________________________________

Call name:__________ _________________________________________________________________________

Breed: GSP Gender: F ___ M ___ Altered___ (Date_____________________) Birth Date/Age:________________

AKC papers? _________________ Tattoo or microchip # ______________________________________________

Color/Markings___________________________ House-trained? _____ Crate trained? ______________________

Physical problems, allergies: _____________________________________________________________________

Veterinarian, address, phone#:____________________________________________________________________

Date of most recent inoculations, We WILL need most recent records from your veterinarian__________________

Is your dog on heartworm medication and what day of the month is it given?________________________________

How does your dog respond to:

* Other dogs? ________________________________________________________________________________

* Children?__________________________________________________________________________________

* Strangers? _________________________________________________________________________________

* Cats? _____________________________________________________________________________________

* Walking on lead?____________________________________________________________________________

*Being alone in a fenced yard?___________________________________________________________________

*Being alone in the house? _____________________________________________________________________

* Being alone in a car? ________________________________________________________________________

What does your dog …

* Like best?_________________________________________________________________________________

* Dislike? __________________________________________________________________________________

* Fear? ____________________________________________________________________________________

How does your dog react when fearful, unhappy? Please, explain __________________________________________________________________________________________

__________________________________________________________________________________________

Has your dog bitten a person? _____ Another dog? ____ If so, please describe the incident in detail: 

____________________________________________________________________________________________

Where has your dog slept? ______________________ Spent the day? ____________________________________

What dogfood brand do you use? _________________________________________________________________ 

How much, and how often, have you been feeding your dog? ___________________________________________

Has your dog had any training? _________ by you _____ by a professional trainer __________________________

Trainer, phone#: ______________________________________________________________________________

Type of training: ______________________________________________________________________________

List commands, signals, skills your dog knows and is familiar with: ______________________________________ ____________________________________________________________________________________________

Dog's bad habits:______________________________________________________________________________

Why are you surrendering your dog?_______________________________________________________________

Describe the ideal home for your dog:

____________________________________________________________________________________________

Where and when did you get your dog? 

Name, address, phone# of Breeder_________________________________________________________________

 Any other comments about your dog; anything that may help us in finding the proper home: 

Mail completed form to:

Faith Fields at 6249 Old Washington Rd, Sykesville, MD  21784

Mid-Atlantic German Shorthaired Pointer Rescue, Inc.

Mid-Atlantic GSP Rescue Contact: Faith Fields, ** Ph. 410-552-1449 ** E-mail: mdgsprescue@hotmail.com

Surrender Agreement:

I, the undersigned, _______________________________________, do hereby surrender to Mid-Atlantic German Shorthaired Pointer Rescue, Inc.,  this German Shorthaired Pointer, named:

_________________________________________________________________________________

I certify that I am the owner of this dog, free and clear of all other interests. I also certify that this dog is not possessed of any dangerous or vicious propensities. The information I have provided about the history of this dog is true and complete to the best of my knowledge. I authorize Mid-Atlantic German Shorthaired Pointer Rescue, Inc.  to place this dog into a new home at their discretion and the best of their ability. I irrevocably relinquish unto Mid-Atlantic German Shorthaired Pointer Rescue, Inc. all rights title, and interest in and to the dog surrendered. I hereby forever release, discharge, and agree to hold harmless and indemnify the Mid-Atlantic German Shorthaired Pointer Rescue, Inc., its board of directors, its officers, members, and agents from all claims, demands, actions, causes of action, and liability of any kind whatsoever arising as a result of or in connection with the surrender and subsequent adoption or other disposition of this surrendered dog.

I have read the above, I understand and agree to it.

Date: ____________________________________

Signature(s):________________________________________________________________________________

Print name(s): ______________________________________________________________________________

Address:___________________________________________________________________________________

City, State, Zip:_____________________________________________________________________________

Home phone:_________________________________ email: ________________________________________

