
Companion Paws Rescue Dog Assessment Form

Name of Dog _______________________________________ 
Age  ______ 
Breed  ________________________________________ 
Weight  ________________________ 

Dog Guidelines  

Good with dogs
Good with cats
Good with kids
Good with adults
Calm temperament
Energy level  low/medium
Gentle, very friendly and loving
Confident (not timid or fearful or separation anxiety) 
No Aggression or reactivity
No Resource guarding
Not a Jumper
No Mouthing
No Prey drive (cars, dogs, cats, squirrels etc)
Quiet (not a barker)

Medical, Dental and Vaccination Requirements (Check Box When Completed)

Comprehensive Medical Exam   
Comprehensive Dental Exam  
Blood Tests   
Rabies 
Spayed/Neutered  
Quintuple Vaccine (Merial or Virbac) Bordatella, Distemper, Leptospirosis, P
Snap4Dx (Anaplasma, Lyme Disease, Heartworm, Ehrlichia)   
Prophylactic Treatment 
Deworming  
TVT Cytological Examination  
Fecal Antigen for Parasites  
Fully healed from any medical treatments
Nails Clipped
Ears Cleaned
Teeth Cleaned
Bathed

Y  N
arvo, Adenovirus



Dog’s Bio

Assessment Suitability Comments

Date of Assessment  ______________________________

Name of Assessor  ___________________________________ 

Name of Rescue Organization ____________________________

Any obedience skills already trained in dog (House Trained, Sit, Stay, Come, Down, Loose leash walking etc.)
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