ADVANCE \d4

ADVANCE \d4
              Return to:

Irish Setter Club of Colorado Rescue

c/o Sue Murphy

709 Road

York, NE  68467

402-362-0276(home & fax) 303-819-7696 (cell)

 or

 Nancy E. King

260 Bobcat Drive 

Milliken, CO 80543

970-587-5366 hm

IRISH SETTER CLUB OF COLORADO RESCUE  

           
INTAKE PROFILE/OWNER RELEASE

Dog's Name___________________________________________Spayed/Neutered_______Sex_____Age_____DoB____/___/___

Description of Dog (color, weight) _____________________________________________________________________________

Age you acquired this dog _________Where did you acquire this dog: pet store/breeder/animal shelter___________________

Name of Breeder _____________________________________________________________________________________________

Address of Breeder ___________________________________________________________________________________________

Are registration papers available? ___________

Name of veterinarian _______________________________________________________ Phone # __________________________

Dates of last vaccinations: DHLPP __________ Rabies__________ Bordetella __________ Heartworm check ______________           Last pill __________

Has the dog ever been treated for: ear infections ___________________hot spots/skin problems _________________________

any other problems ___________________________________________________________________________________________

What brand of dog food fed __________________________________________________________________________________

How many times fed daily ___________At what times ____________________________How much? ______________________

Where does the dog sleep? __________________________ Live during the day? _______________________________________

Does your dog. 

 
 Yes No


 Is your dog. 


Yes No

Like to ride in cars

 ___ ___

 
Afraid of storms


___ ___

Like to swim


 ___ ___ 
 
Used to children 


___ ___

Jump fences


 ___ ___


 Good with children

___ ___

Dig


 
 ___ ___

 
Good with cats 


___ ___

Let you take toys/food away 
 ___ ___

 
Good with other dogs 

___ ___

Chase cars 


 ___ ___ 
  
Used to being groomed 

___ ___

Urinate when scared 

 ___ ___

 
Used to being walked

___ ___

Come when called 
  
 ___ ___ 
 
Crate trained 


___ ___

Growl at strangers

 ___ ___ 
 
 Obedience trained

___ ___

What commands does he know? ________________________________________________________________________________

Has the dog ever growled at anyone ________ or bitten anyone? _______ Please explain circumstances ______________________________________________________________________________________________________________

What does the dog like/dislike? __________________________________________________________________________________

What are his best/worst points? __________________________________________________________________________________

List any other information that might be helpful for placement or for the new owners _____________ _____________________________________________________________________________________________________________

Why are you giving this dog up? ________________________________________________________________________________ 

_____________________________________________________________________________________________________________

TO BE COMPLETED BY THE RELINQUISHING OWNERS: We certify that we own the above dog and that this dog has not shown any signs of aggression, or bitten anyone in the past ten (10) days and that the statements above are true and accurate. We agree to indemnify and hold harmless the Irish Setter Club of Colorado Rescue (ISCC) by, from and against all claims, suits, damages, liabilities and costs related to or in any manner connected with this dog. We further acknowledge understanding that the dog becomes the property of ISCC, and that they may place the dog, spay/neuter, or euthanize it as they see fit. (If above dog should unprovoked, attack or bite someone while in our care, we would have no alternative but to euthanize)

Owner's signature ______________________________Co-owner's signature __________________________________ Date___________________

ADVANCE \d4Address ___________________________________________City ______________________________________ State _______ Zip ___________ 

Phone ________________________________

If the above dog is not current on vaccinations, needs to be checked for Heartworms or has not been spayed or neutered, we would welcome any assistance towards the cost of these veterinary costs that you can contribute. Thank you.
