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Supporting
Shelter Lives

shelter background:
Who is in charge of shelter and makes the decisions regarding overall  
management/maintenance?

Who is in charge of resource procurement? 

How much food do you go through on a monthly basis and what do you  
have the hardest time keeping in stock?

What is your shelter support team:  r  staff  r  volunteer  r  BOTH

What is kennel capacity:	 r  Inside:  		   r  External:	
Describe kennel environment: 	
r  heat		  r  AC		  r  Isolation ward	 r  stray hold 
r  concrete	 r  wood-house	 r  DIRT	 r  straw	 r  pebble

What are your last 2 years of shelter numbers for: 
Intakes:			   Outtakes:		  Kill %:	
Adoptions:			   Rescue transfers:	
Owner returns:			   Owner surrenders:

What is the main reason for killing: 
r  space  r  medical  r  behavioral  r  other: 

What is your daily intake receiving amount: r  dogs		  r  cats

Do you have capabilities for other animals? 
r  Birds  r  small mammals  r  pigs  r  other: 

What are your stray/surrender policies and fees?

Shelter 
Details

Questions? Comments?
Email Stacey Edge at:
Stacey_Edge@hotmail.com

SHELTER/COALITION PARTNERSHIP

ASSESSMENT FORM

shelter name/id:

shelter contacts:

who owns shelter/manages:

shelter address:

shelter phone #’s:

shelter email:

shelter opening:

shelter regional coverage:

shelter public prescense:
WEB
FB
Other:

mailto:Stacey_Edge@hotmail.com
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Shelter 
Notes

Supporting
Shelter Lives

What vetting is provided upon intake?

What medical care are you able to extend to your intakes while in your care?  
r  Basic  r  Intermediate  r  Advanced

Do you work with a local vet? r  Yes  r  No  r  On-site  r  Off-site  r  Both

Do you work with rescue groups? r  Yes  r  No 
If so, what is your approval process and paperwork requirements? 

Do you have any support resources for families in need: 
r  Food  r  Vaccinations    r  Spay/Neuter  r  MicrochiP

shelter needs:
Do you have any basic resource needs that you consistently need to support  
your ability to properly care for and manage your intakes?

r  Cat food  r  Kitten food  r  Dog food  r  Puppy food  r  Senior food 

r  Allergy-needs  r  Treats  r  cleaning/Sanitary items  r  cat litter 

r  Collars  r  Slip leads  r  Blankets  r  Towels  r  Tarps  r  Toys 
r  Straw  r  Portable kennels  r  Low-cost vaccinations needs   
r  Spay/neuter vouchers  r  Microchipping needs

What are your biggest concerns, challenges or resource needs?

SHELTER/COALITION PARTNERSHIP

ASSESSMENT FORM

Questions? Comments?
Email Stacey Edge at:
Stacey_Edge@hotmail.com

mailto:Stacey_Edge@hotmail.com
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