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_______________________________________________________________________________________ 
Animal Information    
 
Intake Date: ___________ Time:  ___________     Animal Name:  _____________________ Animal ID#:__________ 

☐Owned ☐Stray ☐Other        Expected pickup date: _____________        Time: ________________  

If Stray, date & location found:  __________________________________________________________________ 
 
Species:  ______________________   Breed: ________________________  Age: __________    Altered:  Y   N  U               
 

Sex: ☐ Male ☐Female ☐Unknown            Microchipped:  Y  N        Microchip# _______________________ 

 
Proof of Vaccinations? ____________________  Proof of Rabies Vaccination? _____  On Medication(s)   Y        N 
                                                                                                                                        If yes complete Medication Log S-008 

Coat Color/Pattern/Markings: _______________________________________________________________________ 
 
Is there anything else we need to know (allergies/diet restrictions/feeding/can we walk outdoors/medical 
conditions/behaviors):   _____________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Items to be returned to owner(toys, leash, food, meds, etc): ________________________________________________ 
 
Photo location (Fred’s phone, WASART camera, etc): _____________________________________________________ 
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KEEP AT INTAKE 

Deployment ID: ___________ 
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