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The Fort Erie SPCA 

Affiliated with: THE ONTARIO SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS 
410 Jarvis Street, Fort Erie, Ontario, L2A 2T1  

______________________________________________________________________ 
 

If you are considering surrendering your pet, we are here to help. Please complete this 
form to the best of your ability and provide as much accurate information as possible 
about your pet. All pets being considered for surrender must be assessed by our 
Registered Veterinary Technician at no cost to you. Based on the information provided 
in this form, along with the results of the assessment and our available resources, we 
will determine whether we are able to accept your pet into our care. Please note that 
completing this form does not guarantee that we will be able to accept your pet. 
Once this form is completed please email it to us at info@forteriespca.ca. We also ask 
that you submit photos of your pet when sending in this form. 
_____________________________________________________________________ 

Owner Information 
Owner Name: _______________________________________ 

Address: ___________________________________________ 

City: ____________________ Postal Code: _____________ 

Phone Number: _____________________________________ 

Email Address: _____________________________________ 

Animal Information 
Animal Name: _______________________________________ 

Species: ☐ Dog ☐ Cat ☐ Rabbit ☐ Small Animal ☐ Bird ☐ Reptile ☐ Other: ___________ 

Breed: _____________________________________________ 

Colour/Markings: ___________________________________ 

Sex: ☐ Male​  ☐ Female 
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Spayed/Neutered: ☐ Yes​  ☐ No​  ☐ Unknown 

Age or Date of Birth: _______________________________ 

Microchipped: ☐ Yes ☐ No 

If yes, Microchip Number: _____________________________ 

Medical History 
Current Veterinarian: _________________________________ 

Last Veterinary Visit: _________________________________ 

Vaccinations Current? ☐ Yes ☐ No ☐ Unknown 

Medical Conditions: ______________________________________________________ 

Current Medications: _____________________________________________________ 

Known Allergies: ________________________________________________________ 

Behaviour Information 
Has your pet ever: 

●​ bitten a person? ☐ Yes ☐ No 

●​ Bitten another animal? ☐ Yes ☐ No 

●​ Shown aggression? ☐ Yes ☐ No 

●​ Guarded food or toys? ☐ Yes ☐ No 

●​ Escaped from home? ☐ Yes ☐ No 

●​ Experienced separation anxiety? ☐ Yes ☐ No 

 

Is your pet fearful of:​

☐ Men​

☐ Women​

☐ Children​

☐ Loud noises​

☐ Other: ______________________ 

Living Situation 
How long have you owned this pet? ___________________________ 



 
 

Where did you obtain your pet 

☐ Breeder ​ ☐ Shelter​ ☐ Friend/Family​ ☐ Stray​ ☐ Other: _______________ 

 

Has your pet lived with:​ ​ ​ ​ House Trained/Litter Trained? 

Children? ☐ Yes ☐ No​ ​ ​ ​ ☐ Yes ☐ No ☐ Working on it 

Dogs? ☐ Yes ☐ No 

Cats? ☐ Yes ☐ No​ ​ ​ ​ ​ Crate Trained? 

Other animals? ☐ Yes ☐ No​​ ​ ​ ☐ Yes ☐ No 

Reason for Surrender 
Please explain why you are surrendering your pet: 

____________________________________________________________________________

____________________________________________________________________________ 
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