
Humane Society of Northwest Montana 
100 Adopt-a-Pet Way, Kalispell, MT 59901 

Phone: (406) 752-7297 
Fax: (406) 755-7388 

info@humanesocietypets.com 
 

SURRENDERED DOG PERSONALITY PROFILE  

Please complete this form to be added to our surrender waitlist. One form must be completed for each 
animal. Please be as honest as possible to help place the dog in a permanent home best suited to its needs.   

Your Name: _________________________________________________________Date: __________________ 

Address: __________________________________________________________________________________ 

City: ________________________________________________State: _________Zip Code: _______________ 

Phone: __________________________________Email: ____________________________________________ 

Dogs Name: ____________________________________Age: _____________________Sex: _______________ 

Color/Breed: ___________________________________ Flathead County License?_______________________ 

Is your Dog microchipped? _______________Microchip # ___________________________________________ 

Has your Dog ever bitten anyone? _______________________ Ever Shown Aggression? __________________ 

If yes, has it been more than 10 days ago?       Yes __________    No __________ 

Explain details of bite: _______________________________________________________________________ 

__________________________________________________________________________________________ 

Has your Dog been altered? (spayed / neutered)   Yes _________     No __________ 

Is your Dog currently pregnant?    Yes ________    No ________  

If Dog is female, has she ever had puppies? Yes ____ No ____  If yes, how many litters?___________________ 

Is your Dog primarily:    Indoor dog ________ Outdoor dog ________ Both ________ 

Is your Dog Housebroken? Yes______  No ______     Issues?_________________________________________ 

What kind of food does your Dog eat? __________________________________________________________ 

How often is your Dog fed? A.M. ____    Afternoon____    P.M. ____ Food available all day______ 

Does your Dog have any food allergies? Yes ______ No ______ If yes, to what?__________________________ 

Is your Dog current on vaccinations?   Yes _______    No_______ If yes, when were they given? ____________ 

Veterinary Clinic Name: ___________________________________________ Phone: ____________________ 

May we contact the clinic to get copies of records?  Yes __________ No _____________ 

Is your Dog currently on medication? Yes ________ No ________ If yes, what? __________________________ 
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Any medical issues? Yes ________ No ________ If yes, what? ________________________________________ 

Where did you obtain your Dog? _______________________________________________________________ 

Does your Dog like Men_________ Women_________ Children __________ Dogs __________ Cats ________ 

How would you describe your Dog? (please check those that apply) 

____ One Person Dog  ____Finicky   ____ Friendly  ____ Quiet    

____ Aloof   ____ Outgoing   ____ Active  ____ Demanding   

____ Unpredictable   ____ Easygoing  ____ Playful  ____ Other? 

____Shy   ____Uncontrollable  ____Skittish   

Aggressive towards other Dogs? Yes ______ No ______ 

Does your Dog? (please check those that apply) 

____ Chew Destructively ____ Dig destructively ____ Chase wildlife or livestock   

____ Bark excessively  ____ Howl excessively ____ Chase Cars 

____ Rides in well in car ____ Know basic commands ____ Plays well with kids 

Does your dog have a history of running away? Yes ______ No ______ If yes, frequency:__________________ 

Has your dog ever jumped/climbed over a 6 -foot fence? Yes ______   No __________ 

How long have you owned your dog?____________________________________________________________ 

Why are you surrendering your dog? ___________________________________________________________ 

Additional Comments: _______________________________________________________________________ 

__________________________________________________________________________________________ 


