Appendix G___Animal Emergency Response SAMPLE ANIMAL INTAKE and RELEASE FORMS
NOTE: Prepare “Take Home Packets” for all involved animal owners, caretakers, etc, that is inclusive of legal and practical considerations. Establish link with microchip manufacturer for equipment readiness and availability, as well as alternate means of identification such as “ident-a-band” like products, collars, pouches, etc.
Animal Intake Information                                Date_____  Time______   Intake Number _______________

Pet Information

Name (if known)_________________________________________Dog_____Cat_____Other_____________

Breed_________________________Sex_____Age ______Weight______ Spayed______ Neutered________

Ears:   Up____   Down_____  Tail Length_________ ID____________________

Description________________________________________________________________________________

Current Medical Condition____________________________________________________________________

__________________________________________________________________________________________

Medical History (if known)___________________________________________________________________

__________________________________________________________________________________________

Veterinarian (if known) Name_____________________Address______________________________________

Owner Information   (if known)

Name_______________________Address _______________________________________________________

Phone:   Day ________________    Evening________________    Email: _____________________________
Transportation
Delivered by owner______    Dropped off by stranger_______     Picked up by animal control_______

Date and time animal was delivered or found_________________________

If not delivered by owner - location where found__________________________________________

Vehicle_________________________   Driver___________________________________________

Holding Facility
General Shelter___________ Veterinary Clinic_________  Other ___________________________________

Location _________________________________________________________________________________

Procedure

· Animals will be temporarily housed and/or treated during the emergency evacuation.

· Costs of sheltering and medical care (circle) may / will / will not be incurred by the owner of the animal.

· A retrieval deadline for animals will be announced through the PIO. Animals not picked up by this deadline will be declared homeless and turned over to the appropriate facility that accepts and adopts homeless animals.  Adoptions will initially be on a (_____) month(s) foster care basis.

NOTE: Distribute declaration page inclusive of legal and practical information.
Animal Release Form                                           Date_____    Time_____  Intake Number_______________

Pet Information
Name (if known)_____________________Dog____  Cat_____  Other________________
Breed_________________________  Sex_____   Age ______  Wt.________

Description__________________________________________________________________________________________________________________________________________________________________________

Current Medical Condition____________________________________________________________________

__________________________________________________________________________________________

Medical Treatment Received __________________________________________________________________
__________________________________________________________________________________________

Sheltering Location_________________________________________ Number of Days___________________

Owner Information (if known)

Name______________________________ Address________________________________________________

Phone:   Day _____________ Evening _______________

Owner notified to pick up animal:  Yes___ No ___ Date and time notified______________________________

Sheltering and Medical Expenses
Medical Treatment (invoice attached)___________________________________________________________

Sheltering:   Number of days _______ at ___________per day        Total__________________

Release Information
Releases to:    Owner _____  Adoption facility _____   Foster care _____

Name _____________________________ Address________________________________________________

Phone:   Day_____________  Evening _______________ 
Total Expenses Paid (Medical and sheltering) ______________________

_____________________________
                      



______________________________       

Signature of person receiving animal                            


Signature of person releasing animal
Procedure

When emergency sheltering is no longer needed, animals must be claimed by their owner on or before the announced pick-up date. Animals not picked up by the announced pick up date will be declared abandoned and turned over to an appropriate facility that accepts and adopts homeless animals.  Any animals adopted will initially be placed on a foster care basis, with owners having the right to reclaim their animals for up to (______) month(s). Owner (circle) may / will / will not reimburse foster care for incurred expenses.
ALTERNATE-ANIMAL INTAKE AND RELEASE FORMS: Each county may or may not want to consider using or modifying their dog warden intake – impoundment / release card / form.
