Animal Shelter Admission Form
OWNER INFORMATION DATE:

Owner’'s Name

Address City State Zip
Home Phone ( ) Work Phone ( )
Cell Phone ( ) Pager ( )
E-mail Address Place of Employment
Driver’s License # State:

How can you be contacted while your pets are here?

Where you will be staying during the disaster or emergency?

Relation
Address City State Zip
Home Phone ( ) Work Phone ( )
Cell Phone ( ) Pager ( )

How long will your pets be staying in the shelter?

Current Veterinarian Phone

Veterinary Clinic

Address

PET INFORMATION

PET 1 PET 2 PET 3

Cage or Stall Number

Impound Number

Name

Breed

Date of Birth

Color

Sex




Spayed/Neutered

Is this pet on any
medication?

Is this pet on a special diet?
Any allergies/illnesses?
Identifying marks, tattoos,
etc.

Microchipped?

PET'S MEDICAL HISTORY
Rabies vaccine

(date)

DHLPP vaccine

Kennel Cough vaccine
Lyme Disease vaccine
Fecal Sample
Heartworm test

FVRCP vaccine

Feline Leukemia vaccine
FIP vaccine

Feline Leukemia test

Baca County is not responsible for your animals while they are being housed at the
County Animal Shelter. If Baca County becomes aware of any problems with your
animal while they are at the Emergency Animal Shelter Baca County will make every
effort possible to contact the pet owner by the numbers listed on this admission sheet.
Baca County is not responsible for Veterinary or feed charges that may be incurred while
at the County Animal Shelter. You are responsible for making sure the animal has food
and water and is in good health. You are also responsible for cleaning stalls and cages
that were used by you during your pets stay at the Emergency Shelter.

I have read and understand this agreement and certify that | am the owner/agent of the
above listed animal(s).

Sign here owner/agent for pet(s) Date

While your pet is at the County Animal Shelter you may contact the Emergency
Operations Center with questions.

719-523-6796

Cage or Stall Number County Emergency Operations Center



