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SHORE HEARTS GOLDEN RETRIEVER RESCUE

P.O. Box 607

Lanoka Harbor, NJ 08734

Phone 609 971 5267 or 732 341 8200


Fax

E-mail: adoptions@shorehearts.org
Website: www.shorehearts.org
ANIMAL SHELTER – INTAKE FORM

DATE: _____________  CALL NAME:_____________  SEX:  _____ COLOR:___________________
BREED:______  AGE:_____ WGT: _____ ALTERED? _ _____  HOUSEBROKEN? _____

AKC#________________  DOG’S REG. NAME:__________________________  SHELTER #________________
SHELTER:_____________________________   PHONE:_______________  E-MAIL ___________________
ADDRESS:_______________________________________________________________________________
CONTACT: ___________________________

MEDICAL

(Dates)Rabies (1 or 3 yr.): _________________  DHLPP:  ________________  Bordaltella: ________________

Heartworm check? _____  Heartworm preventive (Type): _____________ Daily or monthly (Date): _________

Hot Spots?  ___________   Fleas? ______________  Allergies _______________________________________

Major illnesses or injuries: ____________________________________________________________________

Other health information:

How was dog originally acquired? (Owner turn-in, stray): ______________________________________

If Owner turn in, state reason:

If stray, where was dog found: 

If known:

Dog has lived in:  House ____ Outside _____ both ____ Kennel _____  Tie out _____ Fenced ____ Other ___

Crate trained?  _______  Where does dog sleep? ___________  Where does dog stay when alone? ________

Has dog been around children? ____  Number of children in home: _____  Children’s ages: _____________

Dog’s behavior with children: _________________________________________________________________

Has dog been around other pets? _____  Type of pets & number of each: _____________________________ 

Dog’s behavior with pets _____________________________________________________________________

What has dog been fed?  ______________________________________________________________________  

Brand(s) and type of food: _________________  Amount fed each time: _________  Times per day: _______

Has dog been ID chipped? ____  Registered where?  Number: ______________________________________

OBEDIENCE - BEHAVIOR – PERSONALITY 

Responds to:  Off ____ Sit ____  Down ____  Stay ______Come _____  Other __________________________

Tricks ?  ___________________________________________  Overall Energy level ?____________________

Does dog jump on people? ______________  Is dog possessive of: food _____ toys _____  home________?

Is the dog an excessive barker? _____  Under what circumstance ___________________________________

Was the dog fenced? ____  How high: _____  Does dog jump over or dig under fence? __________________

Has dog been kept “tied-out”? _____  How many hours per day on average: __________________________

Does the dog bolt from open doors or gates? _____  Specific Fears?  Storms ___  Fireworks __ Other _____

Does the dog take things from counters and tables? ______  What kind of things? _____________________

Does the dog chew? ______  What kind of things? ________________________________________________

Has your dog ever attacked another animal? ____    Attempted to bite?  ________

Has your dog ever bitten a person? _______     Attempted to bite?  ______



******************************************************************************************

FEES:

Shelter Release:

Immunization:

Spay/Neuter

Other Medical:

Total:

Shelter’s Representative:_______________________________________  DATE:_____________________
Witness/agent SHGRR.:_________________________________________ DATE:______________________
Shore Hearts Golden Retriever Rescue

PO Box 607

Lanoka Harbor, NJ 08734

(609) 971 5267 or (732) 341 8200
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Website: www.shorehearts.org
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