
Bracco Italiano Club of America 
 

Rescue Release Form 
 
Please fill out the information, sign, date and return as soon as possible. 
 
 
Owner: ____________________________________ Home Phone: ___________ 
 
Address: ___________________________________ Work Phone:____________ 
 
                ___________________________________ email:__________________ 
 
Previous/former owner name and address if known: _____________________________ 
 
                  _____________________________ 

 
Dog’s Name: ____________________ 
 
Age/Birthday: ____________________ Sex: ____ Spayed/Neutered:? _______ 
 
Ever been used for breeding? ______  # of times? _________  Dates? _____________ 
 
Breeder’s name/address:__________________________________________________ 
 
Where did you get the dog? ________________________________________________ 
 
If found, please list where and how? _________________________________________ 
 
Reasons for giving up the dog? _____________________________________________ 
 
______________________________________________________________________ 
 
How soon do you need to have the dog placed? ________________________________ 
 
Can you keep the dog until we find a suitable home? ____________________________ 
 
 
 

 
I hereby renounce any and all claim to the above described Bracco Italiano.  It is my 
understanding that the Bracco Italiano Rescue Program will do what is best for this dog.  
With the instrument this dog becomes the property of the Bracco Italiano Rescue 
Program, effective on the day I surrender the dog. 
 
 
 
 
Signed: ________________________________________   Date: _________________ 
 



 
Rescue Release Form – Page 2 
 
Please fill out the following information to help us make a p roper placement of you dog: 
 
Veterinarian’s name & phone: ______________________________________________ 
 
Vaccinations given/dates: _________________________________________________ 
(Please have copies of vaccination record and Rabies certificate available when you 
give up the dog) 
 
On Heartowrm preventative? ________ Brand __________  Date of last test _________ 
 
List any health problems: __________________________________________________ 
(condition of dog) 
 

 
Describe temperment: ____________________________________________________ 
 
Housebroken? ________________ How does it signal to go out? __________________ 
 
OK to be left alone? ____________ Crate trained? _____________________________ 
 
Leash trained? ________________ Comes when called? ________________________ 
 
Rides in car ok? _______________ Any obedience classes? _____________________ 
 
Gets along with  children?____ Men? _____  Women? ______  Cats? ____ Dogs? ____ 
 
Ever bitten anyone? _________ If yes, give circumstances: _______________________ 
 

 
Bad habits(fence jumping, barking, chewing, etc.) ______________________________ 
 
Special things this dog enjoyes? ____________________________________________ 
 
Feeding schedule, brand food, amount: ______________________________________ 
 
Any other information you feel is necessary: ___________________________________ 
 

 
 
 
 
 
 
 
 
 
 



BRACCO ITALIANO RESCUE VOLUNTEER 
 

Interviewed by: _____________________________  Date: _______________________ 
 
List all pertinent details how dog came to Bracco Italiano 
Rescue/Comments:____________ 
 
______________________________________________________________________ 
 
In your opinion, is this dog adoptable? _______________________________________ 
 
Placement made to:______________________________________________________ 

 
Date Dog Placed: ____________________  Donation: __________________________ 
 


