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Please help us determine the best course of action for your dog by filling out this form as honestly and completely as possible. 
 
Owner’s Name_____________________________________________Date________________________________ 
Address__________________________________________________Home Phone_________________________ 
City/State/Zip_____________________________________________Work Phone_________________________ 
 
********************************************************************************************* 
ABOUT YOUR DOG’S BACKGROUND 
Dog’s Registered Name__________________________________________________________________________  
Call Name________________________________________________ 
Do you have AKC papers?_____________________________Will they accompany dog?_____________________ 
How old was dog when acquired?_______________________ How long have you owned dog?_________________ 
From whom did you acquire dog? (Please give name, phone number, & address) 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
__________________ 
Was this a (circle one)       FRIEND        PET SHOP       SHELTER       STRAY       GIFT    OTHER_____________ 
Was this the breeder?_______________________    If not please give name, address and phone number of breeder if known:  
______________________________________________________________________________________________________
______________________________________________________________________________________________________
____________Why are you giving up your dog? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
__________________ 
 
YOUR DOG’S VITAL STATISTICS 
Date of Birth____________________________Height at withers__________________ Weight_______________ 
Sex: F   /   M  Spayed     /     Neutered Color:_____________________________________________ 
 
MEDICAL INFORMATION 
Veterinarian’s Name & Phone No._________________________________________________________________ 
Date of last vaccinations_________________________________________________________________________  
What was your dog inoculated against? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
__________________ 
Date of last heartworm test_______________________________________________________________________ 
Has your dog been on heartworm preventative continuously since its last test?_____What brand?__________________ 
When is it due to be given next?___________________________________________________________________ 
Is your dog on any other medications at this time?_____If yes, what?______________________________________ 
List major surgeries your dog has had and any other medical problems: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
__________________Any 
allergies?__________________________________________________________________________________ 
If unspayed female, when was last heat cycle?____________________ Any chances she may be pregnant?________ 
If unneutered male, has he ever been bred?________________ How many litters has he produced?_______________ 
Did your dog have any major illness while a young pup?________________________________________________ 



AMERICAN BULLMASTIFF ASSOCIATION, INC. RESCUE SERVICE 
 

Dog Profile by Current Owner 
 

Page 2 of 4 

YOUR DOG’S TRAINING 
Has your dog had any training?__________ By whom?________________________________________________ 
What type of training? (circle all that apply)       Obedience       Tracking       Service Dog       Guard       Conformation 
List the commands your dog knows and obeys: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
___________________________________________________________________________ 
Is your dog housebroken?________ Comments________________________________________________________ 
Is your dog crate trained?________ How long is your dog trustworthy alone in the house (hours)?_______________ 
Has your dog ever been shown in Obedience?____________ Conformation?__________      
If yes, what titles were attained? 
______________________________________________________________________________________________________
____________________________________________________________________________________Has your dog lived 
primarily inside or outside?___________ Where does it usually spend the day?_____________ 
Where does it sleep at night?______________________________________________________________________ 
How is your dog in the car?___________________________________________ Is your dog leash broken?_______ 
Does your dog like water?_____________________ Can he/she swim?___________________________________ 
What tricks does your dog know?__________________________________________________________________ 
 
REGARDING YOUR DOG’S BEHAVIOR 
Does your dog: Tear or get on furniture Yes No ?  

Chase cars  Yes No ? 
  Tear carpet  Yes No ?  

React to uniforms   Yes No ? 
  Get into trash  Yes No ?  

Bark/Howl  Yes No ? 
  Dig holes in yard  Yes No ?  

Roam   Yes No ? 
  Chew   Yes No ?  

Jump fences  Yes No ?  If yes, how high?_______ 
 
Does your dog get along well with: 
  Children   Yes No ?  

Men   Yes No ? 
  Women   Yes No ?  

Dogs   Yes No ? 
  Cats   Yes No ?  

Livestock  Yes No ? 
  Birds   Yes No ?  

Ferrets, rabbits, etc. Yes No ? 
 
Does your dog tolerate: 
  Grooming  Yes No ?  

Nail Trimming  Yes No ? 
  Tooth brushing  Yes No ?  

Taking away toys/bones Yes No ? 
  Taking away food Yes No ?  

Bathing   Yes No ? 
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Has your dog ever shown aggressive tendencies?_______________  If yes, please explain in detail: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
___________________________________________________________________________ 
Has your dog EVER bitten anyone?_________________    If yes, please explain in detail: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________ 
Has your dog ever killed other animals?________________    If yes, please explain in detail: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
___________________________________________________________________________ 
Please list any particular fears your dog has (thunder, vacuum, etc.): 
______________________________________________________________________________________________________
__________________________________________________________________________________________________ 
Does your dog have any touch sensitivities?______________  If yes, list: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
___________________________________________________________________________ 
Was your dog raised with children?_______ If yes, what ages?___________________________________________ 
What do you like best about your dog? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
___________________________________________________________________________ 
What do you like least about your dog?______________________________________________________________ 
What are your dog’s favorite games or toys?__________________________________________________________ 
 
How would you describe this dog (circle all that apply): 
 Active  Affectionate Aggressive Timid  Attentive Confident 
 
 Demanding Destructive Easygoing Fearful  Friendly  Gentle 
 
 Hardheaded Hyperactive Independent Intelligent Insecure  Loving 
 
 Mannerly Noisy  Social  Obedient Protective Quiet 
  
 Reserved Lazy  Submissive Uncontrollable Sensitive 
 
Does your dog suffer from separation anxiety?________________________________________________________ 
Are there any things a new owner SHOULD NOT DO with this particular Bullmastiff? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
___________________________________________________________________________ 
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YOUR DOG’S FEEDING REGIMEN 
What brand of dog food have you been using?  Dry_____________________ Canned_________________________ 
How much do you feed this dog per feeding?_________________________________________________________ 
How many times per day?____________________ At what times of the day?_____________________________ 
What kind of treats do you give your dog?___________________________________________________________ 
Can he/she tolerate bones?___________________________Rawhides?___________________________________  
Is there any food you know of that your dog cannot tolerate? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
___________________________________________________________________________ 
 
********************************************************************************************* 
Do you understand and agree that all dogs placed by ABA Rescue Service must be spayed or neutered?__________________ 
Will you be making a donation towards the spaying/neutering of your dog (if applicable)?_____If yes, what will be the amount of the 
donation? $_________ 
Do you understand that we may not be able to place this dog due to its age, health, physical condition, temperament?_______ 
 
 
This Dog Profile by Current Owner is for informational purposes and is attached to and made part of the Release Agreement signed by 
the below listed owner on _____________________________________, 19______.  The below listed owner vows that the 
information contained herein is true and correct to the best of his/her knowledge and that he/she has not concealed nor intentionally 
withheld any information regarding any dangerous or vicious propensities of the dog which is the subject of this Profile. 
 
   Printed Name of Owner 

________________________________________________________________________ 
 
   Signature of Owner 

________________________________________________________________________ 
   Date Signed______________________________________________________________ 
 
 
   Printed Name of ABA Rescue Representative: 
   ________________________________________________________________________ 
 
   Signature of ABA Rescue Representative 
   ________________________________________________________________________ 
   Date Signed & Dog Received________________________________________________ 
   Amount of Donation Received_______________  Cash         Check          None Received 


