
Miami Valley Vizsla Club, Inc rescue Intake form 

Profile of a Vizsla Who Needs a New Home 

All rescue animals placed will be neutered/spayed and will be current on rabies vaccinations 
when placed in their new home. 

Thank you for your interest in placing your Vizsla through our rescue program.  Please complete this 
form in order to help us determine how best to place your dog.  We want this placement to work for 
you, the new owners and, most important, for the dog – for the rest of his/her life.  Please be 
forthcoming and provide as much information as possible, because each bit counts in assessing the 
perfect future home for your pet. 

Name of current owners or foster parents: _______________________________________________ 

Phone:___________________________________ E-mail: _______________________________ 

Address: _______________________________________________________________________ 

Dog's name: _______________________________________ Sex: ______________________ 

Birthdate/age: _________________________ Neutered/spayed?: ___________________________ 

Why does the dog need a new home?_____________________________________________ _____ 

________________________________________________________________________________ 

Breeder’s Name and contact information , if known?_______________________________________ 

________________________________________________________________________________ 

How old was the dog when you took it into your home?____________________________________ 

Is the dog registered with AKC/UKC? ______________  Registration #:________________________ 

Physical Description of dog: (size, weight, color, markings, tail docked, dewclaws removed):  

________________________________________________________________________________ 

Any health problems? (eg allergies, seizures, past operations): ______________________________ 

________________________________________________________________________________ 

Date of last immunizations: ______________   Date of last worming/Vet Visit: _________________ 

Vet's name/address/phone: _______________________________________________________ 

________________________________________________________________________________ 

Is the dog on any medications (vitamins, heart worm, etc.)_______  



If yes, please list: ___________________________________________________________ 

Has the dog ever had it's toenails clipped? Ears cleaned? __________________________________ 

Is the dog microchipped or tattoed for identification? Please enclose the paperwork  so that we can 
transfer contact information. 
_______________________________________________________________________________ 

Describe the dog's personality: ______________________________________________________ 

________________________________________________________________________________ 

Does the dog have any behavior problems? (digging, leaving the yard, jumping, barking): _________ 

Describe: 
________________________________________________________________________________ 

How does the dog react to being bathed?______________________________________________  

Does the dog travel well in the car? _______________________________________________ 

Has the dog been swimming? ____________Does it like water?__________ 

How many times has this dog ever bitten or snapped at anyone? _______________ 

 Please give details:  

________________________________________________________________________________ 

Does the dog live in the house or outside? ______________________________________________ 

Where does the dog sleep? __________________________________________________________ 

Does the dog have favorite toys or games? If so please list:_________________________________ 

________________________________________________________________________________ 

Does the dog get along with children? __________________Ages of Children: __________________ 

Does the dog get along with other dogs? _______________With cats?: ____________________ 

Is the dog housebroken?__________________ Does the dog obey come? _____________________ 

Does the dog obey commands? (Sit, Stay, Come when called, Lie down, Fetch, Give) ____________ 

Please List the commands your dog knows:______________________________________________ 

________________________________________________________________________________ 

Do you walk your dog regularly on a leash? _______________________________ 



Has the dog been trained for hunting? _________________Is the dog crate-trained? _____________ 

What brand of dog food is currently used? ______________ 

Quantity per day, and at what time of day? _________________ 

Does the dog protect its food/toys? ___________________________________________________ 

What kind of family do you think would best fit your dog’s needs?____________________________ 

________________________________________________________________________________ 

 

Is there anything else about this dog that potential new owners should know? 

 

 

Thank You for your time in filling out this form. 

 

Please return the completed form to the MVVC Rescue coordinator you have been talking to or return 
it to the MVVC, Inc. Rescue Chair. 

 

Rhoda Ezell 
4727 Virginia Creek 
Cincinnati, OH 45244 
513‐236‐7602 
email: rtezell@gmail.com 

Jo Anne Davies (OH or WV) 
470 Canfield Dr. 
Gahanna, OH 43230 
(614) 226‐4320 
e‐mail: davies1964@msn.com 
 

Susan Hall (IN) 
1171 Ramsgate Ct. 
Indianapolis, IN 46280 
Email:  shall@secor.com 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