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Rescue Waggin’

Animal Transportation Program Application

Receiving Shelters

Agency/Organization  Name:__________________________________________________________________

Address:__________________________________________________________________________________

City:_________________________________State_________________________Zip:____________________

Phone:___________________________________Fax:_____________________________________________

Email:____________________________________________________________________________________

Primary Contact Person:__________________________________________________________________

Title:______________________________________Phone:__________________________________________

Is your agency (please check all that apply):

Government Funded

Nonprofit 501 c(3)

Nonprofit with government contracts

Nonprofit pending 501 c(3) status

Private

Municipal

Are you a PETsMART Adoption Partner? _____Yes _____No

Number of animals cared for annually:__________________________________________________________________________________

Dogs: ____________

Cats: ____________

Other: ____________

How many animals do you take in per month (average)? ____________________________________________

What percentage of animals are successfully adopted? ______________________________________________

(Exclu ding transfers a nd owner retu rns)

Number of adoptions you did last year:________________________________________________________________________________

(Exclu ding transfers a nd owner retu rns)

Number of returns:__________________________________________________________________________

Number transferred to another agency:___________________________________________________________________________________
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Number euthanized:____________________________________________________________________

If your facility performs euthanasia, is it by _____lethal injection, _____gas, _____other (if other, please

explain_____________________________________________________________________________

What percentage of animals are euthanized? ______________________________________________________

Of the total number of animals euthanized, what percentage are adoptable?______________________________

How many dogs can your facility hold?__________________________________________________________

Where are your animals housed?

Shelter

Foster Home

Both

What facilities do you have for dogs?

cement runs, how many __________

foster homes, how many __________

metal cages, how many __________

Please describe a typical day for the dogs in your shelter (walks, training time, meals,

etc.):_____________________________________________________________________________________

__________________________________________________________________________________________

Do you provide socialization, house training and/or obedience training? _____Yes _____No

Can you address behavior issues? _____Yes _____No

Where do you perform adoptions?

Shelter

Foster Home

Mobile Sites

Other

Number of Employees:____________________

Number of Volunteers:____________________

Annual Operating Budget:____________________
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What are your quarantine procedures:___________________________________________________________

Do you take in and treat animals with contagious diseases? If yes, please explain which ones and how they

are treated:_________________________________________________________________________________

Are there any diseases that are grounds for automatic euthanasia? If yes, please

explain:___________________________________________________________________________________
Do you have a veterinarian on site? _____Yes _____No

If yes, name:__________________________________________Phone___________________________

Do you have a veterinarian that routinely visits your facility? _____Yes _____No

If yes, name:__________________________________________Phone___________________________

Do you transport animals to a veterinarian? _____Yes _____No

Is there a subsidized spay/neuter program in your area? _____Yes _____No

Do you have a veterinarian who will perform pediatric spay/neuter? _____Yes _____No

If yes, at what age?____________________________________________________________________

Please list the types of medical care you routinely provide for the animals (i.e., vaccines, worming,
spay/neuter, heartworm preventative, etc.):_______________________________________________________
Do you allow same day adoptions? _____Yes _____No
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What is included in your adoption fee:

All animals receive a physical examination

All animals are vaccinated upon arrival

rabies

combination distemper

intranasal bordatella

Only puppies are vaccinated

combination distemper

intranasal bordatella

Administer flea preventative, type:____________________

Spayed/neutered prior to adoption except puppies and kittens

ALL animals are spayed/neutered prior to adoption

Animals are returned for spay/neuter surgery

Microchipped

Tested for heartworm

Other___________________________________________________________

Temperament evaluation

Food aggression (or possessive behavior)

Aggression toward people

Dog-to-dog aggression

Other_______________________________________________________________
Are you currently transferring animals to other shelters?

_____Yes, what agency_________________________________


 _____No

Do you have an adoption application? _____Yes (please attach copy)

 _____No

Do you have an adoption contract? _____Yes (please attach copy) 


_____No

Please complete and return the application with adoption applications and contracts either by email to:

mwalsh2@new.rr.com
Fax: 920-273-6059

or by mail to:

Marlene Walsh

Humane Strategies

P.O. Box 3927

Oshkosh, WI 54903

