BTH Survey               Date:                        
Name________________________________________________ D.O.B___________

Physical Address____________________________ City/State______________ Zip______________

Mailing Address_____________________________ City/State______________ Zip_____________

Home Phone_________________ Cell Phone_________________ Work Phone_________________

E-Mail Address______________________________________________________________________

Housing:  Do you live in a…   House⁯
Apartment⁯
Condo⁯
        Mobile Home⁯

     Do you…    
 Own⁯
Rent⁯

Live w/parent⁯       Rent MH Space⁯
Landlord/MH Park’s Name_____________________________ Phone Number___________________

Veterinarian_________________________________________ Phone Number__________________

At your veterinarians, is your animal listed under your name or another name? ___________________

Personal Reference____________________________________ Phone Number__________________
Pets You Have Now

Last Two Pets That You No Longer Have               

Name: ______________________

Breed: ______________________

Age: __________ Sex: _________

Spayed / Neutered:  yes⁯    no⁯
Last shots received: 


What _________________


When _________________ 

Is the animal:   Inside      ⁯
          

Outside    ⁯


 Both
    ⁯
How long have you cared for this 

pet? ________________________

Name: ______________________

Breed: ______________________

Age: __________ Sex: _________

Spayed / Neutered:  yes⁯    no⁯
Last shots received: 


What ___________________


When ___________________

Is the animal:   Inside      ⁯
          

Outside    ⁯


 Both
    ⁯
How long have you cared for this 

pet? ________________________

Name: ______________________

Breed: ______________________

Age: __________ Sex: _________

Spayed / Neutered:  yes⁯    no⁯
Was the animal:   Inside      ⁯
          

    Outside    ⁯


     Both        ⁯
How long did you care for this 

pet? ________________________

Name: ______________________

Breed: ______________________

Age: __________ Sex: _________

Spayed / Neutered:  yes⁯    no⁯
Was the animal:   Inside      ⁯
          

Outside    ⁯


 Both
    ⁯
How long did you care for this 

pet? ________________________

Please Mark Each Box That Describes Your Situation
Dog Experience:
⁯ First time owner
⁯ 1 to 5 dogs
⁯ Experienced

Dog needs to be good with:
⁯ Other dog(s)
⁯ Cat(s)
⁯ Children under age six
⁯ Elderly People

Level of activity in household:
⁯ Quiet
⁯ Moderately Active
⁯ Hectic / Noisy

Where will the dog sleep?
⁯ Inside       ⁯ Crate
⁯ Outside    ⁯ Doghouse
Your Ideal Dog
Size of dog when full grown:
⁯ 0-20 lbs (small)
⁯ 20-50 lbs (medium)
⁯ 50-100 lbs (large)
⁯ Over 100 lbs (giant)

Sex: ⁯ Male   ⁯ Female

         ⁯ No Preference

Exercise Requirements:
⁯ Low        ⁯ Moderate
⁯  High

Dog will be:
⁯ Inside Only⁯ Preferred
 Outside Only 

 Mostly Inside
⁯ Mostly Outside
⁯ Inside/Outside

Dog will be:
⁯ Rarely left alone
⁯ Left alone 4 hours or less
⁯ Left alone 4-8 hours
⁯ Left alone over 8 hours

Dog will be:
⁯ In a secure yard

Type and height of

fence __________________
⁯ Taken to dog parks
⁯ Tethered outside
⁯ Walked daily

Age:
⁯ 8-16 weeks
⁯ 4-12 months
⁯ 1-3 years
⁯ Older
⁯ No Preference

I want my dog to be by my side:
⁯ All of the time
⁯ Some of the time
⁯ Little of the time

I am willing to:
⁯ Housetrain
⁯ Provide good manners

 Training

 Crate Train
⁯ Take to obedience classes

When no one is home, the dog will be:
Loose in the house
⁯ In a crate
⁯ In the garage
⁯ In the yard
⁯
I expect to spend each year for the care of my dog,
⁯ Less than $300
⁯ $300 - $500
⁯ $500 - $1000
⁯ As needed
The dog’s coat should be:
⁯ Short
⁯ Medium
⁯ Long
⁯ Non-shedding
⁯ Allergies in household

I want my dog to be:
⁯ A guard dog
⁯ A hiking companion
⁯ Playful
⁯ Laid back
⁯ Enthusiastic with people

Breed_________________
Questions:
Have you ever surrendered an animal to a shelter or rescue?

If so, please explain.

