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Home Visit Evaluation

Overall how is the dog doing at home? Is he/she comfortable and happy?
How does he/she get along well with the family members?

Has the Rescue Group contacted you yet? [IYes []No
If so, when and did you voice any concerns to them?

Accommodations/Yard:
Home environment

Fenced Yard? [JYes [JNo If yes, Real or Electric?

Microchip: Did you change the owner? [JYes []No

Any problems with housebreaking, chewing, etc.? [ Yes [JNo

If yes, explain
Would you like to contact the dog trainer? [ Yes [JNo

Have you taken the dog to the vet yet? [ Yes [J No
If yes, when and what was the vet’s evaluation?

If no, why and when will you be taking the dog?

Comments on overall environment for the dog (crate, toys, interaction with other pets, etc.)

How was your experience at the event and in general?




