[bookmark: _GoBack]Animal Intake and Discharge Form (Evacuee-Owned Pet Management)

	Animal Response Team (ART)
	



	Pet-Evacuee Owner
	

	Name and Age (if a minor) of family members accompanying Owner
	

	
	



	Pet Information

	Pet Information
	Name 
	
	☐
	Dog
	☐
	Cat
	Other (Specify)
	

	
	Breed/Color
	
	☐
	M
	☐
	F
	
	

	
	Medications
	

	
	Other Notes
	

	
	ART Track ID
	

	

	Pet Information
	Name 
	
	☐
	Dog
	☐
	Cat
	Other (Specify)
	

	
	Breed/Color
	
	☐
	M
	☐
	F
	
	

	
	Medications
	

	
	Other Notes
	

	
	ART Track ID
	

	

	Pet Information
	Name 
	
	☐
	Dog
	☐
	Cat
	Other (Specify)
	

	
	Breed/Color
	
	☐
	M
	☐
	F
	
	

	
	Medications
	

	
	Other Notes
	

	
	ART Track ID
	

	

	Pet Information
	Name 
	
	☐
	Dog
	☐
	Cat
	Other (Specify)
	

	
	Breed/Color
	
	☐
	M
	☐
	F
	
	

	
	Medications
	

	
	Other Notes
	

	
	ART Track ID
	



* Complete as many forms as necessary to document additional animals.

This is NOT a full service shelter.  
	Can you physically take care of your pet while you are here?  

	☐
	Yes 	
	☐
	No

	If NO, what kind of assistance will you need?
	




	INTAKE Specific Information and Signatures	

	Date and Time of
 Intake at shelter
	


	
	
	
	

	Pet-Evacuee Owner Signature	
	Printed Name
	Date



	
	
	

	Animal Response Team (ART) Representative Signature 

	Printed Name
	Date



	DISCHARGE Specific Information and Signatures	

	Date and Time of
Discharge from shelter
	



Items belonging to Owner being removed from the shelter: *
	

	

	

	

	


* Compare to list indicated on Registration and Pet-Friendly Public Evacuation Shelter Agreement

Items loaned to Owner for care of pet(s) returned to ART: *
	

	

	

	

	


* Compare to list indicated on Registration and Pet-Friendly Public Evacuation Shelter Agreement

I hereby certify that I have received my animal(s) back from the ART animal shelter and release ART from any responsibility for the animal(s).

	
	
	

	Pet-Evacuee Owner Signature	
	Printed Name
	Date



	
	
	

	Animal Response Team (ART) Representative Signature 

	Printed Name
	Date






