
Starting  Over  Airedale  Rescue,  Inc.   
 
       1721 Peavy Road, Howell, Michigan  48843        www.soar-airedale-rescue.com 

  

      RESCUE NUMBER 
                     

Foster Home Report              ___ ___ - ___ ___ ___ - ___ ___ 
 

Profile for ________________________________________     Age _______________________   Birthday ______/______/________ 

Prepared by _____________________________________________________    Phone _________-_________-____________        

Microchip:      Brand _________________________________     Number ___________________________________ 

Length of time in foster home _______________ 

     MEDICAL 

Veterinarian _______________________________________________________________    Phone _______-_________-_________        

  _________________________________________________________________________________________________ 

Immunizations:  Last Given           Next Needed 
    DHLP-P    ______/______/________     ______/______/________  

    Rabies  ______/______/________     ______/______/________    

        Tag Number _______________________    Attached to Collar?   [Yes]   [No] 

    Bordetella ______/______/________     ______/______/________  

    Other: ________________________________________________  

  ______/______/________     ______/______/________ 

    Occult Heartworm Test:  ______/______/________   Result  ____________________    Next Due  ______/______/________  

    Brand of HW Preventive  ______________________    Last Given  ______/______/________   Next Due  ______/______/________ 

    Flea/Tick Preventative  _______________________    Last Given  ______/______/________   Next Due  ______/______/________ 

    Fecal Exam Preformed  ______/______/________   Result: __________________________   Next Due  ______/______/________ 

        Treatment: ____________________________   Date Given  ______/______/________   Recheck On  ______/______/________ 

Other Tests Performed:            Date                                       Result 
    ______________________________________     ______/______/________    ____________________________________ 

 
    ______________________________________     ______/______/________    ____________________________________ 

Spayed/Neutered:   Date  ______/______/________      [  ] Prior to Rescue - Exact Date Unknown  
          

Other Surgery/Comments:  __________________________________________________________________ 
                                                 

Medications:          Type            Dosage              Schedule 
    _________________________________    ___________________    ______________________________________ 

    _________________________________    ___________________    ______________________________________        
 

An examination by your veterinarian should be scheduled for no later than  ______/______/________.    
At that time, no shots are due, unless you elect to inoculate against Lyme Disease, but the following should be (re)examined: 

    _________________________________________________________________________________________________________ 

Comments:  ________________________________________________________________________________________________ 
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     FEEDING INSTRUCTIONS 

Dry dog food should be the main part of your dog's diet.     Current Weight: ___________   [Obese]    [Heavy]    [Normal]    [Thin] 
 

    Amount dry food  _______________   [1]   [2]   [3]   Times Daily         Approx Feeding Times  _______________________________ 

    Brand currently used  _________________________________     Biscuits/Treats  _______________________________________  

    Food Aggression    [Yes]   [No] 

    Any special Instructions ______________________________________________________________________________________ 

*Bloat can be an issue in large-chested dogs.  DO NOT allow your dog to exercise excessively for 1 hour after eating or drinking a large 
amount of water. 

 
     OBEDIENCE 

Knows: [Sit]     [Down]     [Stay]     [Shake]     [Heel]     [Come]     [Fetch]     [Beg]     Other  ________________________________ 
 

Formal Classes:    [Yes]    [No]      _______________________________________________________________________________ 
 

Behavior on leash:    [Walks nicely]     [Pulls a little]     [Always pulling hard]     [Hates leash]     [Will pull if sees something interesting] 

Special Collar:    [Yes]     [No]     Type  ___________________________________________________________________________  

Comments:  ________________________________________________________________________________________________ 
 

     HOUSE MANNERS / BEHAVIOR 

Housebroken          [Yes]     [No]                   Needs to be crated when unattended [Yes]     [No] 

Gets on furniture              [Yes]     [No] Begs at the table                       [Yes]     [No]  

Takes things or food off counters or tables   [Yes]     [No] Chewer     [Yes]     [No] 

Afraid of stairs     [Yes]     [No] Afraid of  [vinyl]   [tile]   [wood]   floors [Yes]     [No] 

Enjoys dog toys          [Yes]     [No]    What kind  ________________________________________________  

Used to sleeping where  _______________________________________________________________________________________  

Comments  _________________________________________________________________________________________________ 
 

     BEHAVIOR OUTDOORS 

Jumps / Climbs Fences      [Yes]     [No] Digs Holes                   [Yes]     [No] 

Barks Excessively           [Yes]     [No] Barks at people/dogs passing   [Yes]     [No] 
 

Comments / Suggestions: ______________________________________________________________________________________ 
 

     SOCIAL BEHAVIOR 

Good with:  Cats   [Yes]     [No] Other male dogs  [Yes]     [No]      Other female dogs [Yes]     [No]  

  Birds [Yes]     [No] Small Children [Yes]     [No]  Teenagers   [Yes]     [No] 

  Men [Yes]     [No]  Women  [Yes]     [No]   

  Other  ____________________________________________________________________________________________   

Comments: __________________________________________________________________________________________________ 
 

     GROOMING 

Last Groomed  ______/______/________    (Bathed and clipped) 
 

    Bathing:      [Good]    [Okay]    [Needs Restraint]     Clippers:       [Good]    [Okay]    [Needs Restraint]      

    Nail Trimming: [Good]    [Okay]    [Needs Restraint]  At Vet's         [Good]    [Okay]    [Needs Restraint]        

    In Car           [Good]    [Okay]    [Needs Restraint]  With Visitors    [Good]    [Okay]    [Needs Restraint] 

Comments / Suggestions  ______________________________________________________________________________________ 
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