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GIFTED ANIMAL PLACEMENT FORM

           IEP

    IDENTIFICATION – EVALUATION – PLACEMENT

	CDL Information 

NAME_________________________________________CDL#____/____/____/_____

CONTACT  NO.(______) _____-__________




DATE OF FIRST EVALUATION________________     Passed____  Failed ____

DATE OF SECOND EVALUATION_____________      Passed____  Failed ____

DATE OF RECOMMENDED PLACEMENT_______________________

PHOTOS ___YES ____NO

IDENTIFICATION                                GAP #____/____/____/___/---/___/___/___/-04
 
 DOGS NAME_____________________________________

SEX________  S/N  AGE___________     Purebred ____ Mixed Breed_____

Breed__________________________________Second______________________

Color_______________________________Second_________________________

Markings___________________________________________________________

__________________________________________________________________

Weigh__________ Height _____________ Length________________

Tail_______________

Ears_______________

Eyes   _____R ______L

	


                 MARKING AND ADDED INFORMATION
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HEALTH CHECK   

 GENERAL CONDITION   _____GOOD_______FAIR______*POOR

IMMUNIZATION INFORMATION

DATE OF IMMUNIZATION


TYPE OF VACCINE

	
	

	
	

	
	

	
	

	
	


Back Ground Information: Stray / Owner Released / Reason for being in the shelter / etc

______________________________________________________________________________________________________________________________________________________________________________________________________

KENNEL OBSERVATION


Cleanliness

Never mess__________   Sometimes mess but does not step in it_________

Some times messy_______    Smears__________

Barking


Rarely___    Excitement Barks_______  Barks for Attention________


Barks Constantly _____ Alarm Barks________

Recommended Placement 

Group or Agency ___________________/____________________

Final Scores______________ Class______________________

Date Placed on the net_____________________

1st Follow up Reporting Date_______________

2nd Follow up Reporting Date_______________

Comments  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

