
Owner Information 

Your full name_______________________________________________________________________ 

Email_______________________________________________________________________________ 

Phone______________________________________________________________________________ 

Alternate phone_____________________________________________________________________ 

Street address_______________________________________________________________________ 

City____________________________    State________________   ZIP________________ 

Why are you rehoming your pet? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Animal Identification 

Species__________________________ Pet’s Name_________________________Age___________ 

Sex:           Male             Male (neutered)             Female             Female (spayed)             Unknown     

Breed (best guess)___________________________________________________________________ 

Approx. weight (lbs)____________________  Color/markings________________________ 

Microchip / ID #(if applicable)_________________________________________________________ 

How long have you owned this pet?___________________________________________________ 

Where did you get this pet?___________________________________________________________ 

Health & Care 

Vaccinations up to date(if applicable)?               Yes               No              Unknown            

Rabies date (if known)_______________ 

Current medical conditions___________________________________________________________ 

Current medications_________________________________________________________________ 

Diet________________________________________________________________________________ 

Housing/Habitat details______________________________________________________________ 

Temperament & Handling 



Handling            Enjoys            Tolerates            Prefers not to be            Bites            Unknown 

Comfort with People          Great with all          Best with adults/older kids          Shy/Fearful 

                                                     Reactive/bites          Unknown 

Other pets in home__________________________________________________________________ 

Top likes____________________________________________________________________________ 

Top dislikes/triggers__________________________________________________________________ 

Additional notes to help us care for your pet 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Has your pet ever bitten anyone or any animal?           Yes          No          Unknown        

In the last 10 days, has your pet bitten anyone or any animal and it broke skin? 

          Yes          No        

If yes to either, please describe the incident(s), date(s), severity, circumstances, and victim 
species.____________________________________________________________________________
____________________________________________________________________________________ 

Please send us a clear photo of your pet 

Email any/all medical records (PDF, images) with your submission request 

Optional Donation 

Your gift supports medical care, supplies and daily care for pets entering JAR. You can 
donate when you come to JAR with your pet.  

  I confirm that I am the legal owner/guardian of this pet or have authority to surrender 
on the owner's behalf, and the information provided is accurate to the best of my 
knowledge. 

A staff member will contact you to set up a date and time for you to bring in your pet.   

 

Signature (type full name)____________________________________________________________ 

Date_________________________________ 
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