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Owner Surrender/Return To Owner Record 
(Circle One) 

Surrendering your pet is a serious decision. FCHS strongly discourages surrendering your pet 
and separating it from a loving home and family. Please discuss available resources with FCHS 

that may help you keep your pet before surrendering your pet. 
 

Pet Info: 

Name of Pet: _________________________________          Age:_________________________ 

Description/Markings:  ___________________________________________________________ 

Owner Info: 

Owner Name: ___________________________________   Date of Birth: _________________________ 

Address:  ____________________________________________________________________________ 
 

Phone (Home and Cell):   _______________________________________________________________ 
 

Email Address: _______________________________________________________________________ 

 

I understand that I will not be eligible for readoption of this animal. 

 
Owner Signature: ___________________________________   Date: _________________________ 

Copy of Driver’s License or Government ID: 
 

                                                                                              
 
 
 
 
 
 
 
 

Photos of Pet in Home w/ Owner Documented:                                                          
 
 
 
                                                                                                                                                        YES                NO 
 
 

Proof of Veterinary Records Documented:         
                                
 
 
                                                                                                                                                        YES                 NO 
__________________________________________________________________________________ 
      (Attach copy of medical records and provide name, address, and phone number of veterinarian.)         
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PET HISTORY 

 
 
Reason for surrender: ___________________________________________________________________ 

_____________________________________________________________________________________ 

 

Gets along with (please circle):           Children        Dogs        Cats 

 

Indoor or Outdoor: ____________________________________ 

 

House Trained/Litter Box Trained: _____________________________________ 

                                If cat, does it spray? ____________________________ 
 
 
Obedience Training? Leash Training? Crate Training? Please elaborate: ___________________________ 

______________________________________________________________________________ 

 

Any medical conditions? _________________________________________________________________ 

 

Please list the food your pet has been eating: ________________________________________________ 

 

General temperament: __________________________________________________________________ 

 

Energy level (circle one):   Calm and Quiet      Likes to Play, But Generally Calm     High Energy/Very Active  

 

Any additional information:  
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


