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driven to save pets’ lives.




Rescue Waggin’

Animal Transportation Program Application

Shipping Shelters

Agency/Organization Name:_____________________________________________________________

Address:____________________________________________________________________________

(physical address – NOT a Post Office Box)
City:_________________________________State_________________________Zip:______________

Phone:___________________________________Fax:_______________________________________

Email:______________________________________________________________________________

Primary Contact Person:________________________________________________________________

Title:______________________________________Phone:____________________________________

Shelter Director (if different from above):__________________________________________________

Phone:___________________________Email:______________________________________________

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

How many dogs do you take in per month (average)? ________________________________________

What percentage of dogs are successfully adopted? __________________________________________

(Excluding transfers and those returned to owner)

Number of  dogs you adopted last year:_____________________________________________________

(Excluding transfers and those returned to owner)
Number of dogs returned to owners:_____________________________________________________

Number of dogs transferred to another agency:_____________________________________________
Number of dogs euthanized:____________________________________________________________
If your facility performs euthanasia, is it by _____lethal injection, _____gas, _____other (if other, please

explain_____________________________________________________________________________

What percentage of animals – all animals - are euthanized? ___________________________________
Of the total number of animals euthanized, what percentage are adoptable? ______________________
Are you an open or limited-admission shelter?  Open

Limited Admission
How do you accept animals from the public?

Walk-in Appointment Only when space is available

Do you charge an admitting fee? _____Yes, $__________ _____No

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 _____
Where do you perform adoptions?

Shelter

Foster Home

Mobile Sites

Other

Number of Employees:____________________

Number of Volunteers:____________________

Annual Operating Budget:____________________

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: ________________

___________________________________________________________________________________

What percentage of animals do you euthanize that could have been adopted if they would have received

veterinary care for minor medical conditions? ________________________________________________

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___________________________

If yes, how often does the veterinarian visit? _________________________________________________

Do you transport animals to a veterinarian? _____Yes _____No  
If yes, how often_________________
Is there a subsidized spay/neuter program in your area? _____Yes _____No

Please list the types of medical care you routinely provide for the animals (i.e., vaccines, worming,

spay/neuter, heartworm preventative, etc.):___________________________________________________

What is included in your adoption fee:

All animals receive a physical examination

All animals are vaccinated upon intake
rabies

combination distemper

intranasal bordatella

Only puppies are vaccinated upon intake
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____________________________________________________

Do you use a formalized behavior assessment?  Yes_____

No_____

If yes, which one_________________________________________________________________

Are you currently transferring animals to other shelters?

_____Yes, what agency_________________________________ _____No

Do you have an adoption application? _____Yes  _____No

Do you have an adoption contract? _____Yes _____No

Date Submitted: _______________________
Please complete and return the application either by email to:

mmurphy@humanestrategies.org
Fax: 203-306-3183

or my mail to:

Mike Murphy

PO Box 17

Milford, CT

06460
1

