AC/ AD #

ANIMAL RESCUE RECON

P.O. Box 638
Oakley, CA 94561
925-392-7654

animalrescuerecon@gmail.com
CONSENT TO RELEASE AND PERSONALITY PROFILE

Your Name (print): Phone:

Address:

City: State: Zip: Email:

I hereby state that I am the legal owner of the Dog/Cat described herein and that I have the right to release my pet to ANIMAL RESCUE
RECON, herein after referred to as A.R.R. T acquired this Dog / Cat on or about:

Pets Name: Breed: Age: Gender (M) / (F):
Color / Markings: Spay/Neuter: ~ Yes  No Vet

Last Vaccinations Date: Bortella - FeLV/FIV DHLPP / FVRCP Rabies

Treatments: Flea De-Worming Diet/Comments:

Reason for giving up Animal:

I further state that my Dog/Cat is not aggressive nor a danger to anyone. I agree to hold A.R.R. harmless of any legal actions or questions of any
kind that could occur from the information provided by me in this Consent to Release. As stated, I /We are the legal owners of said Dog/Cat and are
hereby releasing our pet to A.R.R. to place in their Foster/Adoption Program..

Additionally, if required, I will produce all Medical Records such as Spay/Neuter Certificate as well all Shot Records. In the event I keep custody
and control of this pet during the period of time it is released for adoption, I understand and agree that I will accept full responsibility of said Dog/Cat
as though it were still legally mine, while in my care.

I further understand if any expenses are incurred by A.R.R. for my pet during this time, such as Medical Costs of any kind, or any other expenses

deemed necessary, I agree to repay the full amount to A.R.R. in the event I find a home for my pet outside of the A.R.R. Adoption process.

(Please Initial)

By signing below, I acknowledge that I have truthfully completed this Consent to Release and Personality Profile to the best of my ability and
knowledge and that I am releasing my Dog/Cat to A.R.R.

Signature(s): Date:

PLEASE CHECK BELOW ALL THAT APPLIES TO YOUR PET

EATING AND SLEEPING HABITS: (prefers) Dry Food Canned Moist- Brand(s) (name)

Prefers to eat: Morning Afternoon  Both _____Any Special Vet Care/Dietary Requirements? Yes No

If yes (please explain):

During the day, my Dog/Catis:  Inside Outside Garage  Other (please explain):

During the night, my Dog/Cat is: Inside Outside They have the use of a Dog/Cat Door  Yes No

My Dog/Cat is Crate trained: Yes No Comments:

BEHAVIOR / MEDICAL PROBLEMS: Any health problems in the past or present? No Yes (please explain):

Has your Dog/Cat ever bitten/scratched anyone? No Yes (please explain):

My Dog/Cat tends to do this: Barks ~~ Hides = ChaseCars =~ Digs  Criesalot =~ Chews _ Jump Fences
Fights  Scratch Furniture =~ Other (please explain):

My Dog/Cat is: (answer yes / no) Housebroke Uses Litter Box Is Paper Trained Goes outside only

PERSONALITY/CHARACTERISTICS: Adjectives that best describe your Dog/Cat: Calm _ Protective _ Friendly _ Playful

Sits on my lap _ Sleepsinmybed  Aggressive  Nervous _ Snuggles  Shy _____Hyper

Does not like strangers ______Any other traits not mentioned

My Dog/Cat is compatible with (answer yes /no):  Other dogs Other Cats Other animals Small Children

My Dog/Cat likes to: ~ Walk on a leash Ride in a Car Travel in a Crate Other

My Dog/Cat has had formal training classes: Yes ~ No  Ifyes, what kind of training Socializing? Obedience?

Other (please explain)

MISCELLANEOUS: If a new owner wishes to contact you for information, may we give them your name and phone #? Yes No

Any other information you would like to add?

* IN ORDER TO HELP FURTHER THE WORK OF A.R.R. -T HEREBY GIVE MY DONATION OF
I understand that this donation is Tax deductible to the extent allowed by law and is non-refundable.
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