
1
. S

T
A

T
U

S
 O

F
A

N
IM

A
L

 O
N

A
R

R
IV

A
L

BRO
UG

HT IN BY
O

W
NER

R
equests fostering

Est. Tim
e for Fostering: _______________________________

Perm
ission to foster offsite:

Yes  
N

o
If N

o,  C
age N

um
ber

______________

If yes, O
w

ner's Signature
___________________________________________________________

N
AM

E                                                                                       D
ATE

O
W

N
ER

 SU
R

R
EN

D
ER

O
w

ner's Signature 
_________________________________________________________________________________________

N
AM

E                                                                                       D
ATE

BRO
UG

HT
IN

BY
PET

SERVICES
TEAM

By R
escue R

equest
Yes  

N
o

R
R

#
____________________________________

R
equested by O

w
ner 

Yes   
O

ther
______________________

____________________________________________________________________________________________________________________________

N
AM

E
PH

O
N

E

STRAY
DRO

PPED
O

FF

___________________________________________________________________________________________________
D

ropped of by:

___________________________________________________________________________________________________
Address

___________________________________________________________________________________________________
Phone (H

om
e, W

ork, M
essage)

___________________________________________________________________________________________________
Photo ID

 Seen                                  Type
Province

Initials

LO
C

ATIO
N

O
F

PIC
KU

P
(AD

D
R

ESS IF
PO

SSIBLE, LAN
D

M
AR

KS, R
O

AD
N

AM
ES)

___________________________________________________________________________________

___________________________________________________________________________________

DEAD
O

N
ARRIVAL

M
ortality Team

 C
ontacted    Yes 

N
o

Î ˆ

A
N

IM
A

L
IN

TA
K

E
IN

FO
R

M
A

TIO
N

3
. A

N
IM

A
L

IN
F

O
R

M
A

T
IO

N

D
O

G
C

AT
O

TH
ER

________________________________________________________________

PU
PPY

KITTEN
LITTER

________________________________________________________________
N

U
M

BER
IN

LITTER

FEM
ALE

M
ALE

Intact
Spayed

N
eutered

U
nknow

n

:d
ee

rB
) n

wo
nk

 fi
(  

E
M A

NAPPEARANCE

Sm
all

M
edium

Large                  C
olour(s):

C
oat Type, Length of Fur:

D
istinguishing M

arks:

T ail
Long

Short
Sm

ooth
Bushy

C
urly

D
ocked

Ears
Erect

Flop
C

ropped
If C

at, is it declaw
ed?         

Yes
N

o

IDENTIFICATIO
N

Is Anim
al w

earing a collar     
Y es

N
o

C
olour/Kind

_______________________________________________________________________________________________________

ID
Tag   

Y es
N

o
Tattoo    

Yes
N

o   
M

icrochip    
Y es

N
o

_____________________________________
_______________________________________

______________________________________
RE

B
MU

N
R E

B
M U

N
DN

IK
/R

U
OL

OC

C
ontact m

ade w
ith m

icrochip com
pany

Yes
N

o 
D

ate
_________________________________

__________________________________________________________________________________________________________
N

AM
E

PH
O

N
E N

U
M

BER

TEM
PERAM

ENT AND HEALTH

H
as the anim

al show
n aggression?

Yes
N

o
(If yes, m

ark cage)

If yes, w
hat is anim

al aggressive tow
ards?

People
O

ther Anim
als

H
as anim

al bitten anyone? 
Yes

N
o

(If yes, m
ark cage)

Is the anim
al sick or injured? 

Yes
N

o
(If yes, please describe)

______________________________________________________________________________________________________________________

H
as anim

al seen veterinarian?
Yes

N
o

(If yes, nam
e of vet)

_______________________________

Is the anim
al special needs? (Senior, blind, on m

eds, etc.)  
Yes

N
o

(If yes, please describe)

________________________________________________________________________________________________

________________________________________________________________________________________________
D

ate
Tim

e (24 H
R

C
LO

C
K)

Volunteer   (PLEASE PR
IN

T
FIR

ST
N

AM
E)

M
M

/
D

D
/

Y
Y

:

2
. O

W
N

E
R

 IN
F

O
R

M
A

T
IO

N
 IN

F
O

R
M

A
T

IO
N

_____________________________________________________________________________________________________

la
ts

o P
e c

n i
vo

r P
y ti

C
)t

ne
n a

mr
e P

(  
ss

er
dd

A_____________________________________________________________________________________________________

)y
r a

r o
p

m e
T ( 

r e
b

m u
N 

en
oh

P
)t

ne
n a

mr
eP

( r
eb

mu
N 

en
oh

P_____________________________________________________________________________________________________

la
ts

oP
ec

n i
vo

rP
y ti

C
)y

r a
r o

p
me

T(  
ss

er
dd

A_____________________________________________________________________________________________________

Photo ID
 Seen                                       Type                                                              Province

N
)t

sr
i

F (
 )

t
s

a
L(

  
E

M
A

4
. S

T
A

T
U

S
 O

F
A

N
IM

A
L

 O
N

D
E

P
A

R
T

U
R

E

D
ate

Reclaim
ed by O

w
ner

O
w

ner’s Signature
_________________________________________________________________________

Adopted

Euthanized

R
eason:

____________________________________________________________________________________

Veterinarian:
_______________________________________________________________________________

5
. S

T
A

T
U

S
 O

F
A

N
IM

A
L

 O
F

F
S

IT
E

RE
B

M
U

N
E

N
O

HP
N

OI
T A

C
OL

E T
A

D

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

6
. A

D
D

IT
IO

N
A

L
IN

F
O

R
M

A
T

IO
N

 (M
e

d
ic

a
l/D

ie
t/S

p
e

c
ia

l N
e

e
d

s
)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

CAG
E NUM

BER:_________________________________________________________________________________

7
. H

A
Y

A
L

L
O

T
M

E
N

T

D
ATE EVAC

U
ATED

H
AY

AM
O

U
N

T
ESS

R
EP

______________________________________________________________________________________________________

______________________________________________________________________________________________________

8
. E

S
S

/A
G

E
N

C
Y

IN
F

O
R

M
A

T
IO

N

: e
li

F l
ait

ne
dif

no
C

. o
N 

el i
F 

SS
E

 
YES

NO

PEP
Task No:

First Nations:

 
Yes

N
o

Contact Num
ber:

A
IIF 11/2010

w
hite - binder   yellow

 - evacuee   pink - cage   
#

ABCDEF

ABCD

A
B

C
DEF


