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Relinquish/Surrender Form
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My g™ For Golden Retrievers
Name
Address:
City State Zip
Phone: Home: Cell Work:

How did you hear about Flash Rescue?

Golden's Name

Male Female Age Neutered/Spayed

Reason for surrendering Golden

How long has the Golden lived with you?

Where did you get this Golden? Breeder friend/relative

Newspaper Born at home Animal Shelter

Have you signed a contract with the breeder to return the dog to them?

Do you have any registration papers?

Where has your Golden been allowed Inside house
Patio Fenced yard unfenced yard car
How much was the Golden outside? Inside?

How many hours a day did this Golden spend unsupervised?

Where was this Golden allowed to sleep? In owners room doghouse
Garage kennel other

What ages of people lived with this Golden? Men women Children
Does this Golden know how to: Sit Stay Come Shake Lie down

Other




Has this Golden ever bitten, snapped or growled at anyone?

If so, please describe what happened.

Does this Golden have any bad habits?

What have you done to correct the problem?

[s your Golden frightened of anything?

Storms? Loud noises? Other?

Has this Golden escaped from your yard? If yes, how often?

Does the Golden have any health problems or is it on medication?

Please Explain

All medical records attached: yes no

Name of Veterinarian

Address

Phone number

Does the Golden get along with

Children yes no don't know Other dogs Cats Other

Please Explain

Is the Golden fence trained leash trained crate trained
Other (please explain)

What type of training has this Golden had?
Obedience class home training Professional none

Is the Golden Housebroken? Yes No
If so how does he/show let you know when it is time to go out?

What type of food does your Golden eat?

What time is the Golden is usually fed? AM PM Free fed



Are there any other things about this Golden we need to know?

Does this Golden have any favorite toys?

[ am relinquishing this Golden to Flash rescue at no charge so they can find a new owner.

Signed:

Date:

Thank you for filling this out.



