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INTAKE FORM — OWNER TURN-IN/SURRENDER

Date:

Owner's Name: Email

Address:

City: Province: Postal Code:
Telephone (H): Telephone (C):

Dog’s Call Name: Age: Sex:

Altered (Spayed or Neutered):

If unspayed, when was the last heat cycle?

Microchip #:

Breeder (if known):

Registration papers turned over to Rescue Agent (enter Yes or No):
Ownership papers turned over to Rescue Agent (enter Yes or No):
Reason for Turn-In:

This Westie (enter Yes or No):

Sleeps in the house Likes to sleep on bed or furniture
Does tricks Housebroken

Good with cats Dog aggressive

Barker Chewer

Rides well in car Leash trained

Digger Escape artist

Obedience Training
Usual dog food:

Time(s) fed each day:
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Understands the following commands: (use last page if you need more space)

Behaviour with children: (use last page if you need more space)

Has your dog ever attacked or attempted to bite another animal or person? (enter Yes or No)
Has your dog bitten anyone or any other animal in the last 10 days? (enter Yes or No)

Has your dog ever been reported to the Board of Health? (enter Yes or No)

What is your Westie's sign or phrase that you use for going outside to the bathroom?

Is your Westie fearful of anything (thunder, fireworks)? (use last page if you need more space)

What would you like your Westie's foster/adoptive parents to know about him/her? (use last page if you need more space)

Details of Regular Veterinarian:

Name: Telephone (Bus):
Vaccination Certificate or Record of Vaccination:

Due for Vaccinations:

Presently on Heartworm Medications:

Are there any known medical conditions? If yes, list, along with any treatments the Westie received or is
currently undergoing and/or medications the Westie was/is taking: (use last page if you need more space)
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I/WE hereby acknowledge that I/'WE have freely surrendered the West Highland white terrier named above, to an
agent of Westies In Need. I/We relinquish all rights, interest, and ownership of above dog to Westies in Need and
hereby relinquish all claims to said dog. I/We understand that this surrender is irrevocable and ownership of the dog
is now relinquished to Westies in Need and that I/WE will not make any attempt to reclaim said animal at any point in
the future and that any follow up information regarding the dog is at the discretion of Westies in Need. I/We state that
I/WE are the sole owners of the above described dog and that no other parties have a legal interest in this dog.

The information I/We have provided about this dog is true and complete.
I/'WE certify that I/WE have read, understand and willingly agree to the terms of this document.

Owner (Signature): Date:
(Print Name):

Co-Owner (Signature): Date:
(Print Name):

NOTE: this form must be signed either by electronic signature or typed name

Please read and carefully complete this form and return via:
email to Info@WestiesinNeed.ca
or fax to 416-675-9217
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Please use this area to add any additional information you feel is important for Westies in Need to know, or
to add more information from any of the previous sections.
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