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INTAKE PROFILE

Thank you for printing clearly in black ink!

Date _________________________


Dog’s Name
_______________________

Owner’s Name (and spouse):


Address:  


City, State, Zip Code: 


Phone: Day: (____) __________  Evening: (____) ___________   Cell : (     _)  _____________
Email:
_________________________________________________________________

Gender:
(  Male
(  Female

Spayed/Neutered?
(  Yes

(  No

Age:
_____       Date of Birth:  ____________     Weight:  ________        Color:  __________
Is your dog a purebred golden?
(  Yes
      (  No



If not, please identify mixes:
_____________________________________________________

Do you have AKC papers on your dog?        (  Yes

(  No

If so, please provide papers.
Is your dog microchipped?  
(  Yes

(  No


Which microchip system? 
_____________________
ID#:__________________________

Is your dog tattooed?

(  Yes

(  No

ID#:__________________________

Where was your dog purchased/obtained from?  ______________________________________ 
How long have you had your dog?
_______________________________________________

Breeder Information

Some breeders require that their dogs be returned to them if there is a need to relinquish the dog.
Have you contacted your breeder about this?    (  Yes

(  No


Breeder’s Name:


Breeder’s Street Address:  


Breeder’s City, State, Zip Code: 


Breeder’s Phone Number:  (______) _______________  

Veterinarian Information

Name of Clinic and Veterinarian: 


Address:


Phone:
 Fax: 


NOTE:  Attaching medical records, including handwritten charts, (from all vets) will expedite your application.  We do not take in any dogs without first receiving their medical history.

Please Check the Appropriate Answers:

Are annual vaccinations up to date?


(  Yes

(  No



Date vaccinations were administered:____​​​​​​​​​​​​__________________________________

Has your dog been heartworm tested?

(  Yes

(  No



Date of last heartworm test:  _____________________________________________

Currently on heartworm preventative medication?
(  Yes

(  No



Name of heartworm medication:  _________________________________________

Date of last dosage:  ___________________________________________________

Is your dog currently on any medications other than heartworm preventative?


If so, name of medication, dosage, and frequency: ___________________________

Does your dog have allergies?


(  Yes

(  No

(  Unsure


If so, indicate type and treatment __________________________________________

Does your dog have seizures?



(  Yes

(  No

(  Unsure 


If so, when (date) ?____________________
How often?  ______________________

Briefly explain the temperament of your dog: ______________________________________

__________________________________________________________________________

Where does your dog sleep? ___________________________________________________

Good with children? AGES ______
(  Yes

(  No

(  Unsure  
Obedience trained?


(  Yes

(  No

(  Unsure

Housebroken?



(  Yes

(  No

(  Unsure

Good alone?



(  Yes

(  No

(  Unsure

Barker?



(  Yes

(  No

(  Unsure

Destructive?



(  Yes

(  No

(  Unsure

Sits?




(  Yes

(  No

(  Unsure

Comes when called?


(  Yes

(  No

(  Unsure

Leash trained?



(  Yes

(  No

(  Unsure

Good with cats?


(  Yes

(  No

(  Unsure

Likes other dogs?


(  Yes

(  No

(  Unsure

Food aggressive?


(  Yes

(  No

(  Unsure

Toy/bone aggressive?


(  Yes

(  No

(  Unsure

Has a fence?



(  Yes

(  No

(  Unsure

If so, please describe height & type:  _________________________________

Will dog run away if it gets lose?
(  Yes

(  No

(  Unsure

Crate trained?



(  Yes

(  No

(  Unsure

Rides well in the car?


(  Yes

(  No

(  Unsure

Accustomed to being alone?

(  Yes

(  No

(  Unsure

Trustworthy in house alone?

(  Yes

(  No

(  Unsure

Afraid of storms and/or fireworks?
(  Yes

(  No

(  Unsure

If yes, what does your dog do during storms/fireworks (becomes destructive, hides, etc.)? _____________________________________________________________________________
_____________________________________________________________________________
Exercised frequently?


(  Yes

(  No

(  Unsure

How?


What is your dog’s energy level (1 - lowest, 5 - highest)
____________________________
Does your dog jump on people?
(  Yes

(  No

(  Unsure

Does your dog do any mouthing?
(  Yes

(  No

(  Unsure

Has your dog ever snapped?

(  Yes

(  No

(  Unsure

Has your dog ever bitten anyone?
(  Yes

(  No

(  Unsure

When?  ______________________  Explain_________________________________________________________________
            _______________________________________________________________________
            _______________________________________________________________________
What brand of food do you feed your dog? _____________________________________​​​_____
How much? _________________________

How often ____________________
Does your dog have any behavioral problems?         (  Yes

(  No

(  Unsure

Note:  All known behavioral problems must be fully disclosed or we reserve the right to return the dog to you.

If yes, please explain ___________________________________________________________​_

______________________________________________________________________________

​​​​​​​​​​​​​​______________________________________________________________________________

______________________________________________________________________________

Does your dog have any medical problems (i.e., seizures, tumors, chronic ear infections, etc.)? Note: All known medical conditions must be fully disclosed or we reserve the right to return the dog to you.  
                                        (  Yes

(  No

(  Unsure

If yes, please explain ______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

Reason for relinquishment?


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

OWNER’S AGREEMENT

The undersigned, being the owner or the duly appointed agent of the above-described dog, does hereby affirm, acknowledge and warrant and represent that all information contained in this profile is true and correct to the best of their knowledge and belief.  Should any of the information set forth be discovered to be false, untrue or misleading in any respect at any time, then G.R.I.N. shall have the right to (1) rescind this agreement and require owner to take the dog immediately into his/her possession and/or (2) require owner to pay all costs incurred in the care, placement or disposition of the dog.  Further, should any of the information set forth in this document be discovered to be false, untrue or misleading in any respect at any time, then owner agrees to indemnify and hold G.R.I.N. harmless by, from and against any and all claims, suits, damages, liabilities and costs (including reasonable attorney fees) related to or in any manner connected with this dog.


I understand that Golden Retrievers In Need Rescue Service, Inc. will make every effort to find a loving home for my dog and grant my permission to contact all of the medical service providers named above and hereby grant permission for the release of all records and information in their possession.  I HEREBY RELINQUISH OWNERSHIP OF THE ABOVE-MENTIONED DOG TO G.R.I.N. *Unless otherwise arranged, G.R.I.N.’s responsibility for costs incurred in the care, placement or disposition of the dog do not begin until the dog is in the possession of G.R.I.N. or an authorized agent of G.R.I.N.

NAME (PLEASE PRINT) _______________________________________________________

SIGNATURE _____________________________________  DATE______________________

Please mail or fax completed form along with the dog’s complete medical history to: 
G.R.I.N.  Intake

P.O. Box 145

Willoughby, OH 44096

Fax:  (440) 943-6510
Revised  May 31, 2011
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