
8/2006 

DATE ________            ANIMAL INTAKE/RELEASE FORM      INTAKE # ___________ 
 

 
ENTRY DATA 
DROP OFF     RESCUE     SURRENDER     DOA     COMMENTS __________________________________________ 

LOCATION OF FOUND/RESCUED ANIMAL______________________________________________________________________ 
 
 
 
ANIMAL DESCRIPTION 
DOG     CAT     HORSE     OTHER  ________________________________________    M    M/N    F    F/S  

BREED ________________________________   SIZE _____________________   AGE ______   COLOR ______________________ 

DISTINCITVE MARKINGS (Note injuries or special conditions) ______________________________________________________ 

ANIMAL NAME (If known) __________________________________________   COLLAR/TAG# _____________________ 

MICROCHIPPED/TATOOED (If so, number & location) ______________________________________________________ 
 
 
 
ANIMAL HEALTH and BEHAVIOR 
AGGRESSIVE? (If so, describe) _________________________________________________________________________ 

SICK/INJURED? (If so, describe) ________________________________________________________________________ 

MEDICATION/TREATMENT GIVEN PRIOR TO/ON ARRIVAL _________________________________________________ 
 
 
 
OWNER INFORMATION (If known) 
NAME ______________________________ PHONE (      )__________________ OTHER PHONE (       )_______________ 

PERMANENT ADDRESS ______________________________________________________________________________ 

TEMP ADDRESS (IF OTHER THAN PERMANENT) _________________________________________________________ 

PERMISSION TO FOSTER? _______   SURRENDER? ______ IF SO, SIGNATURE _______________________________ 
 
 
 
COMMENTS 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
 
 
DISPOSITION OF ANIMAL AT DEPARTURE 
RECLAIMED/DATE _______________________________________    ADOPTED (Appl. Attached) ___________________ 

EUTHANIZED _______________    IF SO, REASON ________________________________________________________ 

OWNER SIGNATURE (If applicable) ________________________________________________      DATE _____________ 

PRINTED NAME ________________________________________________________________    

ADDRESS __________________________________________________________________________________________ 

PHONE (       )______________________________    DRIVER LICENSE # ______________________________________ 


