Pennsylvania Great Dane Rescue, Inc.
c/o Jean R. Matvey

515 Rotteck Street, Baden, PA  15005
724-869-9185
GREAT DANE EVALUATION

Date: ___________________
Time: ___________________
□ AM □ PM 

Name: ___________________________________________________________________________
Address: _________________________________________________________________________
City: ____________________________________ State: ___________ Zip ____________________
Phone #: ________________________________ 
E-Mail __________________________________

Address:_________________________________________________________________________

=======================================================================

Dog's Name: _____________________________
Age and/or Birth date _____________________
Color/Markings: _________________________________ Ears:_____________________________
Male □  
Female □ 
Height: ______________
Weight:_______________________

	BACKGROUND:

	1. 
	Any obedience training? 
	

	
	If so, what level? 
	

	
	Does it respond well to commands? 
	

	
	How does the dog communicate when he/she has to go to the bathroom?
	

	
	Does the dog have any bad habits such as jumping, barking or mouthing?
	

	
	Is there a gender that the dog is more comfortable and bonded with over the other one?
	

	
	Does the dog get car sick?
	

	
	Commands demonstrated during the visit: 

	

	2

2. 
	Is the dog spayed / neutered? 
	

	3. 
	Is the dog tattooed or micro chipped and is the micro chip registered with the microchip company? 
	

	4. 
	Is the Is the dog on any medications currently (i.e. Heartworm preventative) 
	

	
	If so, for what conditions? 
	

	
	Dosages? 
	

	
	Lifelong? 
	

	5. 
	Has the dog had any surgeries and/or 

medical conditions (i.e. HOD)? 
	

	
	
	

	
	If so, for what? 
	

	
	and when? 
	

	6. 
	Are all its vaccinations current? 
	

	
	If not, which ones are needed? 
	

	7. 
	Does the dog have hearing problems? 
	

	
	or vision problems? 
	

	TEMPERAMENT:

	1. 
	Does the dog respond well to other 
dogs? 
	

	
	
	

	
	If not, in what manner is the reaction 

(i.e. submissive or territorial)? 
	

	
	
	

	2. 
	Is the dog good with cats? 
	

	3. 
	Is the dog good with children? 
	

	
	Does it depend on age / size of child? 
	

	4. 
	Does the dog allow a physical exam? 
	

	
	If not, list areas dog is shy about (i.e. 

mouth, paws, ears, belly, etc.): 
	

	
	
	

	5. 
	Does the dog have any behavioral 

problems - either admitted to or 

evidenced during the visit? 
	

	6. 
	Does the dog appear to be well adjusted 

and loved, or neglected? 
	

	
	APPEARANCE:
	

	1. 
	How healthy does the dog appear on 

first glance (i.e. too thin, too fat, 

shedding excessively, bald patches, 

etc.)? 
	

	2. 
	What type, and brand, of food is the dog 

eating? 
	

	
	How often is the dog fed per day? 


	

	
	How much, or quantity, per feeding? 


	

	3.
	What other "treats" is the dog given? 


	

	4. 

	Is the dog fed on an elevated platform? 


	

	         ADDITIONAL QUESTIONS

	1. 

	Is the current owner the first owner, or 

have there been others?
	

	
	If others, how many?
	

	
	How long has the dog been with current owner / home?
	

	2.
	Is the dog house trained?
	

	3.
	Is the dog crate trained/how often does the dog stay in the crate while the owner is at work?
	

	4.
	Does the dog have free run of the house when the owners aren't home?
	

	
	If not, where does the dog stay, is it destructive to furniture, doors, walls?
	

	5.
	Does the dog travel well or needs to be crated while traveling?
	

	6.
	Does the dog get regular exercise? 
	

	
	Where, and in what form?
	

	7.
	Why is the current owner / home interested in giving up the dog?
	

	8.
	Where did they get their dog from (i.e. 

breeder, rescue group, humane society, 

etc. ) ?
	

	9. 
	Are there any records available on the 

dog? 
	

	
	If so, what records? 
	

	10. 
	Has the current owner / home contacted 

the breeder? 
	

	11. 
	Are any of the dog's "belongings" (i.e. 

dishes, toys, crates, etc.) included? 
	

	
	
	

	12. 
	Vet's Name: 
	

	
	Address: 
	

	
	Phone Number: 
	

	OVERALL IMPRESSION/RECOMMENDATION:
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