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DOG PERSONALITY PROFILE

DOUBLE CLICK & SAVE DOC.

Thank you for filling out this profile. It will help us in making the best placement for your dog.

Please Print.

Terrier Name:

Age:

Gender: [[IMale []Female
Spayed/Neutered:[_IYes [INo

Height: Weight: Color:

Coat Type:[_]Smooth [Broken [JRough

Where did you get this dog?

Breeders’ Name:

Phone:

How many homes has the dog had?

Where is the dog kept during the day?
[ JInside confined  []Inside loose [ ]Outside confined

[] Outside kennel ~ []Other:

[ ]Outside loose

Where is the dog kept at night?
[] Inside confined [1Inside loose [ ]Outside confined

[] Outside kennel ~ []Other:

[JOutside loose

Is the dog housebroken?

[] Completely [JAlmost (being trained) []Paper-trained

territory
Is the dog crate trained? []Yes CINo

Does the dog like the car? [ JRides well [] Afraid

[]Crate trained

[]In crate only

[JOutside tied

[] Outside tied

[J*Marks”

[] Gets carsick


kathy
Rectangle


Veterinarian Name:

Phone:

Date of last visit:

Last shots:
Type of household dog is used to: []Quiet [] Fairly Quiet [ Busy [ Very Busy
Check the items the dog is protective of: []Food Bowl CToys [JRawhide/bones

[IFurniture [JPeople Other:

Dog is protective of this items with: [_]Other animals ~ [_]Children [ _JAdults [_]People & animals
Has the dog ever bitten anyone? [IYes [INo

Please fill in; from the list on the right, which behavior describes your dog’s reaction to each of the
following:

Babies/Toddlers (0-3 years): CHOICES:
Unknown Friendly Gentle
Young children (4-8 years): Good Jumps Chases
Guards Not Good Fights with
Playful Nervous Tolerates
Older children (over 8 years): Barks Mouthy Growls
Rough Scratches Snaps
Bites Attacks Kills
Dogs:
Cats:

Other animals:

Is the dog afraid of: [_] Thunder [ ]Loud Noise [ Vacuum []cCars [JUniform
[IMen [JWomen [JChildren [Other:

Is the dog destructive when alone or confined? []Yes [INo

Ifyes:  [Chews [IScratches []Soils []1Barks/whines []Digs

[ Other:

When does this occur?
[IDay/Inside [Day/Outside [ ]Night/Inside [ Night/Outside []Always



How long is the dog alone when this occurs?
[J<2 Hours []2-4 Hours []4-8 Hours []Over 8 Hours

Why are you giving this dog up?

Please list the qualities you like most about this dog:

What type of household would be ideal for this dog?
] Quiet [IFairly Quiet [JBusy []Very Busy

When the dog is outside, it is:
[IFenced [OTied [JKenneled [Jloose [Jinside invisible fence

How long is the dog routinely left alone?

Where is the dog kept when alone?

Please list family members and their ages that dog has lived with:

Please list animals the dog has lived with:




Check any of the following behaviors that the dog exhibits:
[JEscapes/jumps fences [ |Door dash [ JDumps trash [ JDigs [ ]Likes to fetch
[JJumps on people [ JLikes baths [] Barks at noises [] Chases cars/bikes

[IBarks at doorbell/knocks

How does dog react to: Under what circumstances does dog:
New people: Growl:

Veterinarian: Snap:

Groomer: Bark:

What type of food does the dog eat?

What time of day is the dog fed?

Is the dog allowed on the furniture? [ Kes [INo

What pieces of furniture?

What are the dog’s favorite toys/games/tricks?

Has the dog had obedience training?
[ Ves/formal training [JYes/trained on own [ [Needs work/refresher [INo training

Check the commands that the dog knows: []Sit [IStay [JCome [Joff [[JDown

[JPaw [JShake [No [JOther:

How has the dog been corrected when it misbehaves?

How does the dog react to correction?

How much and what kind of exercise is the dog used to?

Is the dog allowed to play rough with people?  [JYes [INo
If yes, please describe:

This dog can best be described as: [ JEasy going [ ]Loyal [JFriendly  []One person dog
[IShy [JAggressive [Jhyper [INoisy [ JProtective []Obedient



[JActive  []Quiet [JPlayful [JOutgoing [Destructive [JAffectionate
[JSmart  [JDemands attention

Are there any places on its body that the dog does not like to be touched? [TYes "1 No

If yes, please describe:

Describe any special medical problems or conditions:

Thank you for completing this form.

I am aware that any falsification or misrepresentation of my pet or could result in the pet being
euthanized. | understand all information, good or bad, is important for the proper assessment of my

pet. I, (name),

(address),
(phone #), attest that | am the legal owner of this Jack Russell

Terrier. By signing this paper | release my dog to the Russell Rescue, Inc. to do what is in the best
interest of the dog. By turning ownership over to the Russell Rescue, Inc. I have no further claim to
this dog. | agree to turn over all breeders’ papers and veterinary papers to Russell Rescue, Inc. |
further attest that this dog has not bitten anyone. I also understand that this form is not a formal

commitment by Russell Rescue, Inc. to place my dog.

Signed

Date:
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