
Mid-Florida Cavalier King Charles Spaniel Club
Rescue Intake Form

This form is to be completed by the relinquisher(s) and attached to the Release Agreement. The purpose of this form is to 
provide as much information as possible about this dog to help make a smooth transition to a new home.

Dog's Call Name: ___________________ Age: _________ Sex: ______ Altered? ____________

Color: _________________________

Registered Name (if known): ______________________________________________________

Registration Number (if known): ____________________________________________________

Name of Relinquisher(s): __________________________________________________________

From whom was this dog obtained? Shelter:_______ Stray: _______ Private Home: ___________

Breeder: ________ If purchased from a breeder have they been notified? YES _____ NO _____

If no, why not?_________________________________________________________________

Reason for giving up dog: ________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Breeder's Name (if known): _______________________________________________________

Owner of dog's sire (if known): _____________________________________________________

Dog's Regular Veterinarian: _______________________________________________________

Telephone: ___________________

How long have you had this dog?_______________ How many homes has this dog had?______

FEEDING:

Brand of dog food being fed: _______________________________________________________

How many feedings per day? _____________ Amount per feeding: ________________________

HEALTH

Dog is currently being treated for this (these) medical condition(s): ________________________

______________________________________________________________________________
Allergies:  _____________________________________________________________________

______________________________________________________________________________
Known medical conditions:  ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Current medications (including heartworm preventative): _________________________________

______________________________________________________________________________

______________________________________________________________________________

VACCINATION RECORD
VACCINATION DATE OF LAST NEXT DUE

Rabies
DHPP

Bordatella
Heartworm check

Fecal exam

PERSONALITY PROFILE



BEHAVIOR YES NO SOMETIMES COMMENTS
Housebroken

Has occasional 
accidents

Crate Trained
One-person dog

Compatible with men
Compatible with 

women
Prefers Men

Prefers Women
Does not like children
Compatible with kids 

under 5
Compatible with kids 5 

- 10
Compatible with kids 

over 10
Exhibits submissive 

behavior
Exhibits aggressive 

behavior
Friendly with 

strangers
Shy

Good with other 
animals

Tears/chews 
furniture/carpet

Digs
Jumps on people
Barks at noises

Fearful of strange 
noises/storms

Barks at someone at 
the door

Barks excessively
Rides well in the car

Minds baths/grooming
Minds toenails clipped
Minds ears cleaned

Sleeps in crate
Can be left alone 

uncrated
Sleeps on bed/sofa/

chair
Allowed on furniture

Is a good eater
Steals food from 
tables/counters

Walks on a leash
Is obedience trained

Other behavioral traits not covered above: ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

COMMENTS: ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

IN YOUR OPINION, WHAT WOULD BE THE BEST TYPE OF HOME SITUATION FOR THIS 
CAVALIER? ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I hereby certify that the above information is as complete and accurate as possible.



Relinquisher Signature: _________________________________________ Date: _____________

Relinquisher Signature: _________________________________________ Date: _____________


