Surrender Certificate
Atlanta Westie Rescue Committee (AWRC)
Westie Club of the South, Inc., A 501 (c) (3) non-profit Corporation

Please answer all questions as completely asyou can. Thisinformation will be very
valuableto usin the adoption process. Bring thisform with you when you surrender the
westie.

Date:

Your Name:

Address:

City, State, Zip:

Home Telephone #: Work #:

Email:

Westie'sname:

Birth date/age: Weight:

Sex: Male/Female (Circle One) Spayed/Neutered (Circle One)

Reason for surrendering thiswestie:

MEDICAL INFORMATION

Veterinarian’s Name:

Address:

City, State, Zip:

Telephone:

Please attach a copy of vet records, if available.

1. Allergies? Please describe:

Diabetic?

Addison’ /Cushings Disease?

Epilepsy?

Limping? Front Right/L eft Back Right/L eft

o gk wind

Other diseases and/or disabilities? Please describe;

7. Pleaselist names of any daily medications and the dosages:

8. Date of last Heartwor m medication: Brand:

9. Dateof last Flea Treatment: Brand:

Hasthiswestie ever bitten or snapped at anyone? Yes/No. If “Yes’, what werethe
circumstances? Please note that we cannot accept a westie into the rescue program that
has bitten anyone aggr essively.
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BEHA VIOR/SOCIALIZATION

Isthe westie good with:

Children 1-3yearsof age? _Yes No___Unknown If no, please explain:

Children 3-7yearsof age? ___Yes __No___Unknown If no, please explain:

Children 7+years? ___ Yes___ No___Unknown If no, please explain:

Men? Yes _ No___Unknown If no, please explain:

Women?  Yes_ No___ Unknown If no, please explain:

Other Dogs? __Yes___ No___Unknown If no, please explain:

Cats? _Yes No__ Unknown If no, please explain:

BEHA VIORAL |SSUES

Does this westie:

Chew inappropriate items? Yes No Unknown
Show submissive urination? Yes No Unknown
Try to dash out of doors? Yes No Unknown
Try tojump afence? Yes No Unknown
Digin theyard? Yes No Unknown
Bark excessively? Yes No Unknown
Try to chase cars? Yes No Unknown
Mount dominantly or sexually? Yes No Unknown
Mark territory (males)? Yes No Unknown
Beg at thetable? Yes No Unknown
Have any obedience training? Yes No Unknown
Appear timid? Yes No Unknown
Show fear of loud/sudden noises? Yes No Unknown
Mouthy with your hands? Yes No Unknown
Liketo betouched/petted? Yes No Unknown
Isthe westie:

Cratetrained? Yes No Unknown If yes, please donate crate, if possible
Housetrained? Yes No Unknown

A GGRESSIONE VALUATION:

Have you observed:

Fear Aggresson __Yes  No___ Unknown If yes, please explain:

Copyright Kim Gage, 2008 2 1/27/08



Food Aggression __Yes  No___Unknown If yes, please explain:

Dog Aggression ___Yes__ No___Unknown If yes, please explain:

People Aggression? Yes No Unknown If yes, please explain:

Possession Aggression? ___Yes__ No___Unknown If yes, please explain:

Dominance Aggression? ___Yes___ No___Unknown If yes, please explain:

Please give a summary of your overall impression of thiswestie' s behavior:

What words do you use with the westie for commands? Sit Stay Come

Outside Down Other: (pleaselist the command and how it isused)

FEEDING HABITS

Brand of dry food:

Brand of canned food:

Supplement names:

How many times a day isthiswestie fed?

How much isthe westie fed each time?

If thiswestieison a special diet, please explain:

If thiswestieisafinicky eater, please explain:

OTHER

Wher e does thiswestie Sleep?

Isthiswestie currently in a shelter? Yes/No I f yes, Name and Address of shelter:

List itemsto be donated with thiswestie: (Food, crate, medication, etc)
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Please shar e any other information about thiswestie that might be helpful to the staff of
AWRC.

Please attach a copy of vet record
Please attach AKC records, if any.

| hereby surrender thisWestieand all of my rights, title, and interest, if any, to the Atlanta
Westie Rescue Committee (AWRC), as Service of the Westie Club of the South, Inc. |
under stand that the AWRC will place thisdog in a new home, and this placement will be at
the sole discretion of the AWRC.

| certify that | own thisdog. If | do not own this dog, | hereby certify that | do not know
who ownsthisdog or that | have notified the owner that | am surrendering thisdog and the
owner of thisdog has consented to the surrender of thisdog.

| under stand and acknowledgethat | am surrendering this dog of my own free will and
that thissurrender and transfer of interest isfinal. | further understand and acknowledge
that | will receive no money or other consideration asaresult of thissurrender and that
thissurrender does not constitute a sale and may not be construed to be a sale. | agreeto
include any AKC papers and medical recordsin my possession.

| understand and acknowledgethat the placement isa private placement and | agreenot to
contact the new owners of thisdog for any reason. | also under stand that the AWRC will not
disclose to me any details of the adoption. Should | discover information that concernsthis
Westie, | will contact a representative of the AWRC.

| understand that if | surrender a Westieto the AWRC that | am not eligibleto adopt a dog
from the AWRC.

Donation to offset the costs of medical and foster care (optional): $

Date: Westie s Name:

Your Name (please print):

Your Signature: (required)

AWRC Representative: (please print)

AWRC Signature:

Eor Ofice Use Only:
Foster Caregiver:

Adopter Name:

Date Placed:
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