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Transfer of Animal Ownership 

I, ____________________________________________ of _______________________________________________________ 

______________________________________________, Telephone number ___________________________________ 

Being the owner/keeper/person in control of: (Name and description of animal) ______________________ 

_________________________________________________________________________________________________________ 

Do hereby voluntarily give my consent and permission to: ______________________________________ 

Animal Control Of�icer/Law Enforcement Of�icer to assist in the facilitation of: 

  Transfer of animal ownership to ________________________of_________________________ 

___________________________________________________________. I understand that the animal (s) will be 

________________________________________________________________________________________________________. 

In consideration of the assistance in transporting the animal(s), I release the animal control 
of�icer or law enforcement of�icer and the Town of Buxton from all claims for damages 
which may arise out of the transportation, or treatment and observation, or placement with 
another owner, or destruction of the animal. 

Owner Signature: _____________________________________________ Date: _________________________ 

Witness Signature: ___________________________________________ Date: _________________________ 

 

 

185 Portland Road Buxton, Maine 04093 ● Phone: 207.929.5151 ● Fax: 207.929.6609 
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Dog Surrender Pro�ile 

GENERAL INFORMATION 

Intake Date: ___________________ 

Animal ID #: ___________________ 

Dog’s Name: ____________________ Age: _______ 

Dog’s Breed: __________________________________________ Color: ________________________________ 

Is your Dog?    Male  Female  Unknown 

Is the Dog spayed/neutered? Yes  No   Unknown 

Does this Dog have:   Tattoo  Microchip  Not Sure 

HISTORY 

Why are you surrendering your dog? ________________________________________________________ 

How long have you owned your dog? ________________________________________________________ 

Including yours, how many homes has this dog had? _______________________________________ 

Where did you acquire this dog?  From the ARL  Another Shelter _______________ 

 (CIRCLE)   Found as a stray Free ad 

     Friend/relative Pet Store 

     Breeder  Born in my home 

     Other ___________________________________________________ 

MEDICAL HISTORY 

Does your dog have a veterinarian?  Yes  No 

If yes, who is the Vet? __________________________________________________________________________ 

Has this dog been hit by a car or required other surgery? Yes No Not sure 
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If yes, please explain: __________________________________________________________________________ 

Does your dog have any other medical conditions? __________________________________________ 

How does your dog react at the veterinarians? ___________________________________________________ 

PERSONALITY 

Please describe your dog’s activity level? Very active Moderately active Couch Potato 

Is your dog?  Friendly to family Friendly to visitors Both 

Comments: ______________________________________________________________________________________ 

Or do you �ind your dog to be shy? Yes No Only shy with visitors 

Is your dog talkative or like to bark a lot?  Yes No 

On a scale, please circle your dog’s level of affection: 

 Very Affectionate – 10 9 8 7 6 5 4 3 2 1 0 – Not Affectionate 

Would you describe your dog as more social or more independent?  Social | Independent 

Which does your dog prefer: Sitting in your lap | Sitting next to you | In same room | None 

Does your dog enjoy being held? Yes No 

On a scale, please describe your dog’s level of fearfulness 

 Fearless – 0 1 2 3 4 5 6 7 8 9 10 – Fearful 

(Has no fear of anything)  (Afraid of everything) 

Does your dog like to play?  Yes No 

  If yes, what is your dog’s preferred toy? __________________________________ 

When your dog is playing, does he/she use paws?  Yes No 

Does he/she use teeth when playing?    Yes No 

Will your dog fetch items or toys?     Yes No 

Does your dog like to play in or around water?   Yes No 

Does your dog like to play “chase and/or catch ”?   Yes No 

If your dog had a career, what would it be? ________________________________________________ 
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LIFESTYLE & HOME LIFE 

What would you consider the activity your household to be like? 

 A library  Middle of the road   A carnival 

How many hours per day was the dog left alone? 

More than 9 hours per day      4-8 hours per day       Less than 4 hours per day 

Was the dog kept indoors only? Yes No 

If no, when was the dog let outside?  

   All the time | During the day | Only at night | Only in good weather  

Had access to dog door | Only on a leash/harness |  (never let inside the home) 

Where is your dog’s favorite spot to be? (for example, the couch, the deck…) 

_________________________________________________________________________________________________________ 

Has this dog ever lived with other dogs? Yes No Unsure 

If yes, how many other dogs? ______________ 

What were the sexes of the other dogs? Male Female     Both 

Were the other dogs spayed and/or neutered? ___________________________________________________ 

Were these interactions mostly positive or negative? Positive Negative 

Describe their interactions (circle all that apply) 

 Adored each other  Played together  Groomed each other 

 Slept near each other Peacefully coexisted  Tolerated each other 

 Ignored each other  Fought without injuries Fought with injuries 

 Caused this dog stress Rough with others 

Please provide any additional comments on your dog’s interactions: 

_________________________________________________________________________________________________________ 

Has this dog ever lived with cats or other animals? Yes No 
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If yes, what kind of cat was it and/or animal? (breed or description) 

_________________________________________________________________________________________________________ 

If this dog lived with cats/other, how did they interact? (circle all that apply) 

 Adored each other  Slept near each other Avoided each other 

 Groomed each other  Cat rubbed on the dog Played with each other 

 Peacefully coexisted  Fought without injuries Fought with injuries 

 Dog chased cat/other Cat/other tormented dog Cat/other ran from dog 

 Sniffed noses   Ignored each other  Cat/other tolerated the dog 

 Other __________________________________________________________________________________ 

Has the dog regularly been around children? Yes No Not sure 

If yes, indicate what ages:  0-2 yrs.   2-5 yrs.   6-10 yrs.   11-18 yrs. 

If this dog lived with children under the age of 7, how did they interact? (circle all that 
apply) Dog actively avoided child Child could pet the dog Dog & child played together 

 Dog growled at child  Ignored each other  Mutual adoration 

Other _______________________________________________________________________________________________ 

Have the experiences with the dog and child(ren) always been positive? Yes No 

If no, please explain _________________________________________________________________________________ 

Please tell us some things you truly love about this dog! 

_________________________________________________________________________________________________________ 

Does the dog? (circle all that apply) 

 Jump on counters/tables Scratch/Chew furniture Chew Plants 

 Urinate in House Chew personal items  Break out of kennels 

 Other _________________________________________________________________________________________ 

How did you attempt to correct this problem(s)? _________________________________________________ 

What are the dog’s favorite activities? _____________________________________________________________ 
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How much time does this dog spend outside? ____________________________________________________ 

Has this dog growled, showed teeth, or lunged at anyone or anything?  Yes No 

Has this dog ever snapped or bitten anyone? Yes No (if yes answer questions below) 

a. Did the bite break skin? 

b. Has the dog bitten and broken skin in the last 10 days? Yes No 

Has this dog been destructive to property? Yes No 

Did you crate train the dog?  Yes No 

DIET 

What brand of food is your dog currently eating? ________________________________________________ 

Are there other brands that the dog has enjoyed? ________________________________________________ 

Does your dog eat? Dry only Canned only  Combination of dry & canned 

 People food ___________________________________________________________________________________ 

What type of treats does your dog enjoy? _________________________________________________________ 

How often is your dog fed? Food always available Designated mealtimes 

If fed at designated mealtimes, when was food provided? _______________________________________ 

How does this dog react to car rides? ______________________________________________________________ 

How does this dog react to grooming (bath, nails, brushing) ____________________________________ 

_________________________________________________________________________________________________________ 
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