WESTIE RESCUE MICHIGAN

INFORMATION PROVIDED TO FOSTER HOME

Use this form whenever a dog is moving to a new foster home, even temporarily

This form is to be prepared by the old foster home


                 
DATE: _____________________

RESCUE INFORMATION:  
NAME:  ___________________________             ___(For Westie Rescue)________

ADDRESS:  _______________________________________________________

CITY, STATE, ZIP: _________________________________________________

PHONE # (home)  (___ )_________________  (work) (____)_________________

EMAIL ADDRESS (Legible please): _______________@_________________,____
DOG INFORMATION:

BASIC


BIRTHDATE (Approximate age if date is not known) __________________


SEX


______________


SPAYED OR NEUTERED? _____________________  



COLOR


WHITE


REGISTERED NAME
________________________________________


CALL NAME

________________________________________


TATTOO/CHIP ID
________________________________________


SCARS/INJURIES
________________________________________
HOW OBTAINED

Owner Surrender/shelter/stray/other; include origin if known)
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________
______________________________________________________________

______________________________________________________________

______________________________________________________________
GENERAL DISPOSITION


Describe the general behavior/disposition of this dog:

_________________________________________________________


_________________________________________________________


___________________________________________________

List any behaviors which need continued work: _________________________________________________________


_________________________________________________________

_________________________________________________________
GETS ALONG WITH:



Children 0-10 Rescue does not recommend Westies for younc children____


Children 11-15 _____________________________________________



Older Teens   ______________________________________________



Dogs  ____________________________________________________


Other Pets ________________________________________________

FEARS/OBSESSIONS: ___________________________________________________
TRAINING


OBEDIENCE TRAINED (Formally)  _________________________________________


HOUSE TRAINED  _____________________________________________________


CRATE TRAINED  _____________________________________________________


LEASH TRAINED _____________________________________________________

OTHER (Detail)    ______________________________________________________
BEHAVIOR  (Detail)


BARKER  ____________________________________________________________


DIGGER _____________________________________________________________


CHEWER ____________________________________________________________


ESCAPE ARTIST _______________________________________________________


SLEEP AREAS  ________________________________________________________


ALLOWED ON FURNITURE? _____________________________________________


DOES TRICKS? _______________________________________________________


RIDES WELL IN CAR? __________________________________________________



Used to seat belt or crate in car? ____________________________________


USED TO TOOTH BRUSHING?  __________________________________________
HEALTH


VETERINARIAN NAME, PHONE # ________________________________________


PERMISSION TO CALL VET?  ___________________________________________


   ATTACH VETERINARIAN RECORDS


Shot Record _____SEE ATTACHED MEDICAL RECORDS____________




                (DHP-CPV)  

 (RABIES)   
(BORDETELLA)



Heartworm Prevention (Brand/Date Given) ____________________________

______________________________(Send along any remaining medicines)

Any Health Concerns (list)  _______________________________________



Was Dog Ever Pregnant (Details) ___________________________________

__________________________________________________________
FOOD


BRAND NAME  _____________________  

FEEDING TIMES __________________


HOW MUCH/HOW PREPARED/TOPPINGS? _________________________________

______________________________________________________________

______________________________________________________________

TREATS INFO:  ______________________________________________________

ANY OTHER INFORMATION WHICH MAY BE HELPFUL TO THE NEW FOSTER:

(e.g., provide information such as how the dog was being socialized; what the dog’s potty schedule was like, etc.)

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
_______  day of _______.  _________

   (date)                 (month)         (year)

SIGNATURE OF RESCUE REPRESENTATIVE:

____________________________________________________
7/3/12
1
FH-6

