THE AUSTRALIAN TERRIER CLUB OF AMERICA
LONGEVITY SURVEY

	please complete all information and return your survey to the address below

	dog’s name:      
	dob:      
	akc registered:  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	akc reg no. (if known):      
	dog’s primary state of residence:      

	sex:    FORMCHECKBOX 
 male        FORMCHECKBOX 
 female
	color of dog:    FORMCHECKBOX 
 red/sandy    FORMCHECKBOX 
 blue/tan
	spayed/neutered:    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

	age spayed/neutered:    FORMCHECKBOX 
 6 mos or less         FORMCHECKBOX 
 7 mos – 1 yr         FORMCHECKBOX 
 1 – 3 yrs         FORMCHECKBOX 
 4 – 7 yrs         FORMCHECKBOX 
 Over 7 yrs

	dog obtained from:    FORMCHECKBOX 
 Breeder         FORMCHECKBOX 
 Rescue         FORMCHECKBOX 
 Pet Store         FORMCHECKBOX 
  Other    FORMCHECKBOX 
 i am the breeder

	date of death:      
	age at death (if date unknown)      yrs        mos

	death due to:    FORMCHECKBOX 
 Medical Reasons   FORMCHECKBOX 
  Accident/Trauma     FORMCHECKBOX 
 Behavioral Problems     FORMCHECKBOX 
 Old Age      FORMCHECKBOX 
 Unknown

	was dog euthanized:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	cause of death:      

	was cause of death       FORMCHECKBOX 
 Confirmed by Veterinarian       FORMCHECKBOX 
 Suspected by Veterinarian        FORMCHECKBOX 
 Confirmed by Owner

 FORMCHECKBOX 
 Suspected by Owner                   FORMCHECKBOX 
 None of the Above

	briefly describe any known or suspected contributing factors:      

	if cause of death was related to health problems please answer the following questions

	was your dog on regular medications?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no          if yes, please provide the following:

	Name of Medication
	condition prescribed for
	age started

	     
	     
	     

	     
	     
	     

	do you currently own one or more australian  terriers ?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no
do plan to own one in the future?   FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no
if no, do you consider  poor health or short longevity  a  reason  for  your decision?  FORMCHECKBOX 
  yes    FORMCHECKBOX 
  no

	Important !!   If you do not know your dog’s AKC Registration Number please provide your name and address. We must have one or the other to avoid duplication of data. Your personal information will be held confidential.

	name      
	city      
	state      

	telephone (optional)      
	email (optional)      

	may we contact you by phone or email if we need additional information?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

Please mail or email this form to: 

Teresa Schreeder,6829 Pleasants Valley Rd, Vacaville, CA 95688    pete128@earthlink.net


