
 

 

PO Box 1653 

Washington PA 15301 

Office: 724.228.7335  Fax 724.225.2004 

www.petsearchpa.org   info@petsearchpa.org  

        

  Date _______________/_______/________ 

Pet Search has a limited capacity based on our number of foster homes and the number of open vet appointments available to us.  

Additionally, we rely entirely on donations to support what we do! 

Please fill in the information below to help us determine if we have room to accept an animal. 

 

Please PRINT when filling out the form. 

 

YOUR INFORMATION: 

Name: _________________________________________ Phone ________-________-_____________ 

Address ____________________________________________________________________________________ 

City ___________________________________________ State ____________ Zip  ______________________ 

Email Address________________________________________________________________________________ 

 

DOG’S INFORMATION: 

Age of dog (If known) _______ Gender? _______ Spayed/Neutered? _______ Size/weight? _______ 

Color/markings/breed ___________________________________________________________________________ 

Date of rabies vaccination ___________________ 

How long have you owned the dog? ________________________________________________________________ 

Has the dog ever bitten anyone? __________________________________________________________________ 

______________________________________________________________________________________________ 

Gets along with dogs, cats, and children? (If known) ___________________________________________________ 

______________________________________________________________________________________________ 

Any known health issues and/or medications? ________________________________________________________ 

______________________________________________________________________________________________ 

Reason for surrender? ___________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Anything else we should know? ____________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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