
 
 
 
1. Pet Name: ________________________________________________ 

 
2. Is your animal a Male_________Female_________Age_____________? 
 
3. Why are you surrendering this animal? 

______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 

4. Does your dog / cat like? Please indicate by checking boxes below.   
                                                  

 Yes No 

People   

Children     

Dogs   

Cats   

 
5. Is your dog /cat protective of 

 
 Yes No 

You   

Food   

Possessions (toys)   

 
6. Has your dog / cat ever had to be quarantined?   Yes   No 
      If yes, please indicate the reason.  
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
7. Does your dog / cat have any health issues? 
________________________________________________________________
________________________________________________________________
________________________________________________________________           
 
8. Is your dog /cat housebroken?     Yes   No 

 
9. Is your dog/cat spayed/neutered?   Yes   No 

 
 

Peninsula SPCA  523 J. Clyde Morris Blvd Newport News, VA 23601  
757.595.1399    www.peninsulaspca.org 


