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OWNER SURRENDER FORM 

Owner Information: 
 

Name: _______________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

Phone #’s:____________________________________________________________________________________________ 

Email: _______________________________________________________________________________________________ 

Animal Information: 
 

These questions are designed to help us place your dog.  PLEASE BE HONEST!!  Honest answers will help us  

place your dog in a good permanent home with people who understand the temperament and personality profile of the dog. 
 

What is your dog’s name? ____________________________________________________________________________________ 

How old is your dog? ___________________________________ D.O.B: _______________________________________________ 

Please provide a brief description of your dog’s appearance: (color/breed) 

_____________________________________________________________________________________________________________ 

How long have you had your dog? _______________________________________________________________________________ 

Are you the dog’s original owner?  Yes ___________     No ______________ 

Did you adopt this dog from LCAR?  Yes ___________     No ______________ 

If yes, when? _________________________________________________________________________________________________ 

If not, where did you get this dog from? ___________________________________________________________________________ 

Why are you surrendering this dog? ______________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Is this dog house broken?     Yes____  No ____ , If No please EXPLAIN: __________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Does this dog occasionally make “mistakes”?    Yes ______     No ______ 

If YES, when and/or why:__________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 
 

Does this dog chew household objects (furniture, clothes, etc.)?    Yes __________        No _________  

Details:________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Can this dog be left alone inside without any incidents/accidents/destruction?     Yes ________     No __________ 
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415 418 8539

4/2/22

Mixed breed, brownish-orange with white dappling and black markings.

X

 

He bit someone, and I don’t feel confident that with my living situation I can guarantee that it 
won’t happen again. I think he would be safer with you than with me.

3/31/17

3 months

X

trewqpoiuuy@gmail.com

 

Ben Knutson

Ben Knutson

5 years

 

X

X

 

 X

 

130 Adams st, Apt 1, Hoboken, NJ 07030

X

Drako
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 If YES, how long ?  _____________________________________________________________________________________________ 

If NO, please explain: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Do you use a dog crate?     Yes_______ No______   

What size is the crate?______________________________  Is the crate plastic or wire?____________________________________ 

Do you leave the crate door open or closed?  __________________________________________________________________________  

How long is the dog in the crate daily? _____________________________________________________________________________   

When/why do you use the crate? _________________________________________________________________________________ 

______________________________________________________________________________________________________________   

What COMMAND do you use to get your dog to go in the kennel?______________________________________________________ 

Is this dog ever left outside unattended?    Yes _________     No _________ 

If yes, for how long? _______________________________________________ 

Are there any details that we should be concerned about? 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Does this dog go to Doggie Daycare?      Yes _________     No _________ 

If YES, where and how often? Please provide name, address and contact #. 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Does this dog jump fences?   Yes _______   No _______, If Yes, how tall _____________________________________ 

Does this dog dig under fences? Yes _______   No _______ 

Where does this dog sleep at night? 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

Does this dog enjoy riding in the car?    Yes ________      No ___________ If NO, please explain: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

Is this dog afraid of thunder?   Yes _________     No ___________  Don’t Know ___________ 
 

Do you have children?    Yes __________    No ___________ 

If yes, what are the ages of the children: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Is this dog GOOD WITH YOUNG CHILDREN (0-12)?   Yes ________    No __________     Don’t Know ___________ 

Is this dog good with Older Kids(ages 13 – up) ?  Yes _________      No ___________     Don’t Know ___________ 
 

Do you have cats?    Yes __________    No ___________ 

Brief Description of any pertinent information: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Is this dog good with cats?    Yes _________     No ___________    Don’t Know ___________ 

Please give ANY pertinent details: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Do you have additional dogs:  Yes __________    No ___________ 
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He doesn’t do well confined to his crate or to a single room, but he’s fine if he has free roam of
 the house

Open

 

He ignores the cat completely. He’s also been boarded in a home that has multiple cats and does not
 bother them

In his crate

X

Roommate has an adult cat, 4 years old

X

 X

 

X

  

8 hours at night 

 

 

X

Patting the top of the crate

2’x2’x4’

X

 

Wire

X

X

It stresses him out, but he’ll sit still for a car ride

X

X

 

 

 

 

 

He sleeps in it

 

 

 

X

3-4 hours

X

Besides the bite, he’s been a very good dog

X
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Is this dog good with other dogs?  Yes ____________      No _____________    Don’t Know ________________ 

Please give ANY pertinent details: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Is this dog good around unknown dogs? Yes __________    No ___________ 

Please provide any additional information: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 
 

Has this dog ever growled, or shown its teeth, at any member of your family?     Yes ________     No _________ 

If yes, please provide details of the circumstances surrounding the incident: (Please use additional paper if needed) 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Has this dog ever shown aggression to any member of your family?     Yes ________     No _____________ 

If yes, please provide details of the circumstances surrounding the incident: (Please use additional paper if needed) 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Has this dog ever bitten any member of your family? Yes ________     No _____________ 

If yes, please provide details of the circumstances surrounding the incident and the injury: (Please use additional paper if needed) 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 
 

Has this dog ever growled, or shown its teeth, at any non-family member?                Yes ________     No _____________ 

If yes, please provide details of the circumstances surrounding the incident: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 
 

Has this dog ever shown aggression to any non-family member?           Yes ________     No _____________ 

If yes, please provide details of the circumstances surrounding the incident: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Has this dog ever bitten any non-family member?           Yes ________     No _____________ 

If yes, please provide details of the circumstances surrounding the incident: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Does this dog bark when someone comes to the door?            Yes __________     No ___________ 

What actions do you take when this occurs? 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

Has this dog had any PROFESSIONAL training?     Yes _______      No _________ 
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X

We had a few friends over late at night. I was sitting next to him on the couch, petting him, and 
one of my friends sat down on the other side of him to pet him as well. She leaned in to give him a 
hug, and he bit her in the face. He did not growl, show his teeth, or attempt to move away before 
biting. The bite was bad enough that she needed to go to the hospital to get stitches.

X

X

 

X

 

X

 

 

 

X

 

 

X

X

See above

 

X

He is very reactive towards dogs, staring them down and lunging if they get too close. I’ve been 
working with a trainer and we’ve gotten his threshold down to about 10 ft. As long as we pull over
 and I offer him a treat, he can usually let another dog pass.

I hold up my index finger ☝� and give the “quiet” command, treating after he stops barking flr a few seconds. I also give him a treat 
when the door opens and he doesn’t bark.

 

X
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What TYPE of training has this dog received? 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

If yes, please provide the trainer(s) name(s) and number (s): 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

When was this dog last seen by a veterinarian? _____________________________________________________________________ 

Please provide the vet’s name and telephone number: 

______________________________________________________________________________________________________________ 

Is this dog current on vaccinations?     

Yes ______, Please provide proof.    

No _______, Please explain why.___________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Is this dog Spayed./Neutered?     

Yes __________, Please provide proof.   

No ___________, Please explain why. 

______________________________________________________________________________________________________________

__________________________________________________________________________________________ 

Does this dog have any known health problems?   Yes _______     No ________ 

If YES, please describe: __________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Is this dog on any medications?     Yes _______     No ________ 

If YES, please name the medications and reason for them: 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Does this animal have any known food allergies? 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

What brand and flavor of food do you feed this dog? 

_____________________________________________________________________________________________________________ 

How much and how often? _______________________________________________________________________________________ 

 

Where do you feed this dog?  

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 
 

Please tell us MORE about the temperament, character, personality and habits of your animal.    

Please list any medical or behavioral concerns that we should know about.     

 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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1.5 cups, 2/day

Epilepsy 

Instinct dog training, Englewood NJ (201) 627 0066

Animal Infirmary of Hoboken, (201) 216 5777

No

He’s a very friendly and happy dog whenever it’s just me and him, and until the incident with the 
bite he was super friendly with every person he’s ever met. His training for dog reactivity has been
 going very well, and his threshold for reactivity has decreased from a full city block to around 10
 feet. He’s been trained to wear a gentle leader head harness, and with a little coaxing he’ll even 
walk with a loose leash now. 

Phenobarbital, 32.4 mg 3x/day. He takes the pill easily with some Kong brand easy cheese

 

7/13/22

Behavior modification for dog reactivity 

X

X

 

X

 

X

 

Wag, beef and brown rice

In the kitchen. He does not have any issues with guarding food as far as I can tell
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______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

  

I, ______________________________________________________ hereby declare that I am the legal owner of this animal. 

                                       (Owner-Print Name) 

I hereby swear, under the pains and penalties of perjury, that the information that I have provided is true and accurate  

to the best of my knowledge and belief.                                                                                          

 

  

 

Signature:____________________________________Date:_____________________________________ 

 

PRINT NAME:________________________________________________________________________ 
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Ben Knutson
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Continued text space

Ben Knutson
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