
Dog Intake Questionnaire 
Return completed form to behavior@buckscountyspca.org or to  
the shelter closest to you. 
BCSPCA Lahaska Shelter: 1665 Street Road, New Hope, PA 18938 
BCSPCA Quakertown Shelter: 60 Reservoir Road, Quakertown, PA 18951 

Your Name ____________________________________ Phone Number___________________  Date _______________ 

Dog’s Name____________________________________ Age ________ Sex ________ Breed ______________________ 

Why are you surrendering your dog? ___________________________________________________________________ 

Where did you get the dog? ______________________________ How long have you had the dog? _________________  

Has the dog previously been in a shelter or rescue?   Y / N     Name of shelter/rescue _____________________________ 

Does the dog have any history of aggression? Y / N     Towards Whom? ________________________________________ 

Has the dog ever:   Showed Teeth Y / N       Growled Y / N        Snapped Y / N       Bitten Y / N        Made you nervous Y / N 

Has the dog ever broken skin? Y / N   What were the circumstances? __________________________________________ 

Has the dog ever displayed any possessive behavior? Y / N    Over what items? __________________________________ 

Does the dog chase any: Cats  Y / N   Small Animals   Y / N    Cars/Motorcycles/Bikes  Y / N    Children Y / N   Joggers Y / N 

What happens if the dog makes contact with what he/she is chasing? _________________________________________ 

Describe the dog’s behavior if he/she meets another dog on or off leash _______________________________________ 

Describe the dog’s behavior towards other dogs in the home _______________________________________________ 

Please list the animals in your home ____________________________________________________________________ 

Describe how the dog behaves with the other animals in your home __________________________________________ 

Describe any aggression seen towards other dogs _________________________________________________________ 

Does the dog have a fenced yard?  Y / N     What type of fence? ___________________     Stays in the fenced yard? Y / N 

If a stranger meets you on the street, could they easily take your dog’s leash and walk away with them?  Y/N 

Describe how the dog behaves with children _____________________________________________________________   

Has the dog lived with children? Y / N  Ages ______________________________________________________________ 

Describe how the dog behaves when crated ____________________________________ Is the dog housetrained?  Y / N 

Describe how the dog behaves at the vet  ________________________________________________________________     

Describe your dog’s behavior when you handle ears/head/feet/teeth _________________________________________ 

Any known medical concerns? __________________ What food are you feeding your dog? ________________________ 

What commands does the dog know? ___________________ What trainer have you worked with? _________________ 

What are your dog’s best qualities? _____________________________________________________________________ 

What are the most difficult qualities? ___________________________________________________________________ 

Has the dog ever been to a vet?  Y / N    Veterinary Clinic: __________________________________________________ 
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