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SHELTER NAME/ID:

SHELTER CGONTACTS:

WHO OWNS SHELTER/MANAGES:

SHELTER ADDRESS:

SHELTER PHONE #'S:

SHELTER EMAIL:

SHELTER OPENING:

SHELTER REGIONAL COVERAGE:

SHELTER PUBLIC PRESCENSE:
WEB []

FB

OTHET:

EMAIL STACEY EDGE aT:
STaCEY_EDGE@HOTMAIL.COm

S &oomfZM}
SPelten Laves

SHELTER/COALITION PARTNERSHIP

ASSESSMENT F0RM

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: Q starF () vorunteer © BOTH

What is kennel capacity: 0O INSIDE: 0 EXTernar:

Describe kennel environment:

[Juear [Jac [c] 1soraTION Warp [Jstray HoLD
[Jeoncrere  [] woop-rouse [5] pirr[_]sTraw [JresBre

What are your last 2 years of shelter numbers for:

INTAKES: OUTTAKES: KILL %:
ADOPTIONS: RESCUE TTAaNSFETS:
OWNEr reTurns: OWNET SUrrenbers:

What is the main reason for killing:
[Clspace []mepicar [ |BeHavioraL [JOTHET:

What is your daily intake receiving amount:[_]D0GS [ cats

Do you have capabilities for other animals?
[Isirps [Jsmarrmammars []PIcS [] OTHEr:

What are your stray/surrender policies and fees?
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What vetting is provided upon intake?

What medical care are you able to extend to your intakes while in your care?
O Basic O inrermepiate () ADVancen

Do you work with a local vet? © Yes Q N0  Q on-site O OFF-siTe O BOTH

Do you work with rescue groups? Q) ves () No
If so, what is your approval process and paperwork requirements?

Do you have any support resources for families in need:
[Jroop [vaccinarions [] spay/Neuter []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?

[Jcarroop [JKiTTen FOOD [ DOGFOOD []PUPPY FOOD [] Senior FOOD
[Jairercy-neeps []rrears [Jcreaninc/sanitary irems  [] car LiTrer
[coriars [surpreans []Brankers [JTowers []Tarps []ToYs
[]straw [ ]JeorraBre kennets [ LOW-COST vaccInarions neens
[Jsray/neurer voucHers [] MICTOCHIPPING NeeDs

What are your biggest concerns, challenges or resource needs?
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