Bulldog Rescue Network

Bulldog Surrender Evaluation and Care Information 

1. Complete this form and save it

2. Email the form to the Bulldog Rescue Volunteer in your area

4. Email pictures of the Bulldog

 Volunteer listing by State:  www.rescuebulldogs.org under the Surrender tab

Part I – Surrendering Owner
Owner Name: ___________________________________________________

Owner Address: _________________________________________________

Owner Phone: Home: _____________________ Cell: ___________________

Owner Email: ____________________________________________________ 
The person giving up a Bulldog to the rescue program should provide as much of the following information as possible.  The rescuer should supplement the information as necessary.  This form should be completed in addition to the Surrender Agreement.
General Information
Name of dog __________________________________________________________ Gender __________
Color and markings__________________________________________ Spayed/neutered?  ____________

Weight________ Age/date of birth _______________ Microchip number/tattoo _______________________

How did you acquire the Bulldog? ___________________________________________________________

If from a breeder, name and contact number of the breeder ______________________________________

______________________________________________________________________________________

Is this a Purebred English Bulldog? _________________________________________________________
Reason given to rescue: __________________________________________________________________
______________________________________________________________________________________

Feeding
Type and brand of dog food currently using: ___________________________________________________
How often is the dog fed? ___________ Amount per feeding __________ Favorite snacks ______________
Describe any supplements to the diet.________________________________________________________

Foods to avoid  _________________________________________________________________________
Special feeding instructions  _______________________________________________________________
Living Conditions

Where was the dog usually kept while with the owner?  House _______ Indoor/Outdoor Kennel _________


Outdoor pen or fenced yard _____ Chained outdoors _______ Other (specify) ________________
Where is the dog accustomed to sleeping? ___________________________________________________

Activity Level and Behavior

Is the dog more active or more passive? _____________________________________________________
Is the dog shy, fearful, anxious, nervous, dominant, demanding, excitable?  Circle all that apply. 
Has the dog ever snapped at or bitten a person? _________ If yes, describe circumstances:  ___________
_____________________________________________________________________________________

_____________________________________________________________________________________

Does the dog accept petting from strangers? ________ Does the dog ride well in a car? _______________

Is the dog tolerant of children? ______________ Other dogs? ______________ Cats? ________________
Does the Bulldog live with other pets? ______________________________________________________

Are there children in the household? __________________________ Ages of Children: ______________

Is the dog protective of food? __________ Toys? __________ Sleeping space or crate? _______________

Does the dog attack noisy things such as vacuum cleaners, lawnmowers, power tools? ________________

Does the dog like toys?  What type? ________________________________________________________
Is the dog destructive? __________ Does the dog bark excessively or inappropriately? ________________
Is the dog trained to walk on leash without pulling? _____________________________________________
What commands does the dog obey (sit, stay, down, etc.)? _______________________________________
Does the dog resist grooming/toenail cutting?  If yes, what?. ______________________________________
Describe any unusual or difficult behaviors not covered above. ____________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
House-training/Confinement
Is the dog house-trained? ____ If no, why not?  ________________________________________________

Describe any house-training issues  _________________________________________________________
How often does the dog need to be let out? ___________ Is the dog accustomed to being crated?________
Can the dog be confined effectively with a baby gate? ___________________________________________
How long can the dog be left alone?  ________________________________________________________
Medical

Current Veterinarian ___________________________________________ Phone ____________________
Address _______________________________________________________________________________

Note:  Attach medical records from current/previous vet and latest rabies certificate when possible.

Briefly describe any known health problems:  __________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

General information and comments: ________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please note: The acceptance of a Bulldog into the Rescue program is at the discretion of the Bulldog Rescue Volunteer

