REQUEST FOR LISTING OF A "PLACEMENT DOG"
with the Rescue Service of the Great Pyrenees Rescue of Northern California

CONDITIONS FOR ACCEPTANCE FOR LISTING AS
AVAILABLE FOR PLACEMENT BY OWNER:

Dog must be neutered, or owner and adopter must agree that owner will deliver dog for to
veterinarian for neutering and new owners will pick up dog from vet and pay for
neutering.

Dog must be current on all vaccinations, to include DHL/P and Rabies. Dog must be
certified free of heartworm by a blood test within the past six months.

The Great Pyrenees Rescue of Northern California agrees to list this dog as available for
placement in its usual channels of communication, which may include, but not be limited
to Club newsletters, Rescue Committee referrals, Internet communication and newspaper
advertising. All potential owners will be screened by the GPCNC Rescue Service via an
interview and a Home evaluation questionnaire. A $25/month service fee is charged to
the owner listing this dog to cover some of these expenses.

Owner agrees to place this animal in a home where the Code of Ethics of the Great
Pyrenees Club of California will be observed. Any monies received for the transfer of
this dog shall be donated to the Great Pyrenees Rescue of Northern California. GPCNC
shall be notified of name and address of new owners.

By signature below, owner declares s/he is the sole and legal owner of this dog and there
are no encumbrances to its title of ownership.

Send the attached Request for Listing a Placement Dog, Evaluation of Dog and Veterinary
Evaluation Forms, with a check for $25 made out to GPCNC Rescue, to the address below. If
the dog is registered, please enclose a xerox copy of the registration and/or pedigree. A recent
photo is requested so the dog may be shown on the GPRNC web site. http://www.gprnc.org

Qualified prospective owners will be referred directly to you and all representations and
agreements shall be between you and them, subject to the above terms.

I agree to the above terms:

Date

Print Name:

Address:

Telephone: (Day) Evening:

Email or Fax:
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I hereby request that the Rescue Service of the
Great Pyrenees Rescue of Northern California, Inc list the following dog as being available for
placement in a new home.

NAME: SEX: ( ) DOB:
SIRE: | FORMS FILED: |
VetEval [ ]
DAM:
DogEval [ ]
BREEDER:

I promise to place this animal in a home where the Code of Ethics of the Great Pyrenees Club of
California will be observed. I also promise that all money received by me for this dog shall be
donated to the Great Pyrenees Rescue of Northern California, Inc.

I declare I am the sole and legal owner of this dog and there are no encumbrances to its title of
ownership.

Signed:
Date:
NAME:
ADDRESS:
PHONE: ( )

For Rescue Chair Use Only:
Neutered: yes no
If no, reason for not doing so at this time

Accepted for listing as placement dog:
Signed:

Rescue Chair
Date:

cc: File
Owner



- EVALUATION OF DOG -

Registered Name:
Call Name:
Sire: Dam:
Birthdate: Breeder:
Sex: Neutered: Color & Markings:
(Attach photo-copy of registration or blue slip if available)
Date Acquired: From Whom:
Address: Phone:
Shelter Placement Rescue Found Other
Physical Condition: Height Weight _ 1bs. (be exact as possible)
Coat Condition: Apparent Injuries:

Veterinary Evaluation:

*attach written copy when available
Care Given: DHL [] Rabies [] Parvo[] Vet Exam [ ] Fecal []
Vet Treatment [ | Heartworm Exam [ ]
TEMPERAMENT: Reactions to: Food:

Children: Adults (familiar)
Adults (strangers): Cars:
Shy? Protective? When?

 Where? Obedience Trained?:

Reaction to Discipline:

Reaction to Other Dogs:

Reaction to Other Animals:

Housebroken: Does he/she chew? What?
Tendency to be destructive? Of What?
Tendency to Chase? What?

What height fence does it take to confine this dog?

Recommended type of placement (special conditions, use separate sheet
if necessary)

Signature of Evaluator: Date:

cc: Rescue Chair
Breeder of Placement Dog
Evaluator



Veterinary Hospital Name & Address INITIAL HEALTH INSPECTION
| (Box provided for your stamp) Owners:
Address:

I
l
| City:
t
|

Phone:
Date Examined: ,20

Attending Veterinarian: (Please Print)

Breed: Great Pyrenees Sex:__ Neut?: Age: Height: Weight:

Dog's name: Microchip # (if any):

The following vaccinations must have been given within one year:
DHL/PP: Date:

Bortadella:  Date:

Rabies: within 2 yrs is dog is over 12 months: Date:
Was fecal exam for worms done? Results:
Was blood test for heartworm done? Results:
Is dog currently on Heartworm preventative?

Findings of initial visit:

Vacinations anticipated:
Worming program needed:
Heartworm Medication needed:

Is this animal neutered?: Was this animal X-rayed?
If so, for what?

Comments/Suggestions:

Attending Veterinarian's Signature:
Thank you for your help and time. Please return this form to us at the address below
GPRNC Rescue ' :

1457 Peterson Ln
Santa Rosa, CA 95403
1-877-PYRENEES (797-3633)
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