
ASHRA, INC. 
ARIZONA SIBERIAN HUSKY RESCUE AND ADOPTION 

 
4747 East Elliot Road Suite 29 

Phoenix, Arizona 85044 
Phone: (602) 427-7226 

 
Referral Form 

 
Date Contacted ASHRA: ____________________ Phone: (         ) ______-____________ 
Owner of Dog: ___________________________ Email Address:  _________________________________________ 
Address: _________________________________ City: ____________________  State: ______  Zip: _____________ 
 
 
DOG INFORMATION 
 
Dog’s Name:  _____________________   If AKC #:  ______________   AKC Reg. Name: __________________________ 
Breeder:  __________________________________  Kennel Name: ____________________________________________ 
Address: ___________________________________________________________________________________________ 
Sire:  ____________________________________________ Dam:  __________________________________________ 
Sex: M / F  Age: ______  Coat Color: _________________  Eye Color: __________________ Spayed/Neutered: Yes / No 
House Trained: Yes / No  Leash Trained: Yes / No  Crate Trained: Yes / No  Where does it sleep? ____________________ 
Any other training? ___________________________________________________________________________________ 
Good with children: Yes / No      Cats: Yes / No      Strangers: Yes / No      Small dogs: Yes / No       Large dogs: Yes / No 
When did you acquire this dog? _____________________ Any problems? ______________________________________ 
Has the dog ever bitten someone? Yes / No   If yes, what were the circumstances? _______________________________ 
___________________________________________________________________________________________________ 
Any special traits? ____________________________________________________________________________________ 
 
 
MEDICAL INFORMATION 
 
Date of last shots:  DHLPP: ____________   Rabies: ____________   Bordatello: ____________ Lymes: ____________ 
Heart worm test: ____________  Is the dog on heart worm medication? Yes / No  If yes, what kind? _________________ 
Any other medications? Yes / No  If yes, what are they and what are they for? ___________________________________ 
___________________________________________________________________________________________________ 
Any particular medical problems? Yes / No  If so, what are they?  ______________________________________________ 
___________________________________________________________________________________________________ 
Who is your veterinarian? _________________________________________ Phone Number: _____________________ 
Address: ___________________________________________________________________________________________ 
Any problems the new owner should know about? __________________________________________________________ 
 
 
PLACEMENT 
 
Reason for referral: ___________________________________________________________________________________ 
 
 
Signature of owner: _________________________________ 
 
 _________________________________ Donation: $_________________ 


