Release Form

SHELTIE RESCUE OF GREATER LAFAYETTE

I hereby relinquish all ownership right to Sheltie know as , Sex
age or date of birth , color , weight , height

spayed or neutered yes, no to SHELTIE RESCUE OF GREATER LAFAYETTE.

Sighed

Address

City State Zip
Phone email

Date Witness

Donations Given
Checks made payable to: SHELTIE RESCUE OF GREATER LAFAYETTE

REASON FOR GIVING UP SHELTIE

How long have you owned this Sheltie

-MEDICAL HISTORY
Date of last Veterinarian care

Veterinarian Phone

Address City State Zip
Vaccination Dates: DHLP Parvo Rabies_ lor 3year
Heartworm Test date Pos/Neg Is Sheltie on Heartworm

Preventative? _ Yes No. If yes, dose and brand

Fecal Exam Date Results Medical History such as allergies,

injuries, illnesses

Food: Type & Brand Amount Feedings per day

Medications:




General Information — Release Form

SHELTIE RESCUE OF GREATER LAFAYETTE

Has this sheltie ever bitten anyone? yes __ no If so, please

explain.

Does this sheltie like:__dogs___cats kids_ walks__ carrides__ people__ playing

Has this sheltie ever been aggressive? If so, please explain

When outside how was the sheltie contained?___ fenced yard___ walked on a leash____cable

kenneled allowed to roam

When indoors how and where was the Sheltie kept?___ free run of the house___ crated

confined to a room

Temperament and habits:___ friendly____outgoing____shy  obedient__adaptable___ loves to
please  barker  digs  chews excessively  runs away __ hides__ fearful __likes being

brushed and groomed____house trained other

Any dislikes or fears

SHELTIE:
NAME #

www.sheltierescuelafayette.com



