
S-050 Animal Intake                                                                                                                                                                     1/26/25 

    
_______________________________________________________________________________________________________ 
Owner/Agent or Finder Contact Information                        
  
Intake Date: ___________________                 Time: _____________             Total Animals to be Admitted:________ 
 
Owner/Agent/Finder/Name(s):  ____________________________    Relationship to Animal: ___________________                    
 
ID(drivers license,etc): ____________________________                 Email: _________________________________ 
 
Primary Phone:________________________                                      Secondary Phone:______________________   
 
Permanent Address: ___________________________________________________________________________ 
 
Temporary Address: ___________________________________________________________________________ 
 
Veterinarian & Clinic Name: _________________________________ Phone: ________________  City:_____________  
 ----------------------------------------------------------------------------------------------------------------------------- ---------------------------- 
Alternate Contact Name: ____________________________   Relationship: ____________________________ 
 
Phone: ________________________                          Email:___________________________ 
 
Address: _________________________________________________ Authorized to pick up animal(s):   Y      N 
______________________________________________________________________________________________ 

Animal Information                                      

 
 
Intake Date: ____________________ Time:  ___________________     Animal Name:  _____________________ 

☐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): _____________________________________________________ 

Animal Intake 
KEEP AT INTAKE 

Use Supplemental Sheets for additional animals 
 
 

Deployment ID:  ____________ 

Owner/Agent ID#: _____________ 

Animal ID#: _________________ 

EN24-1

002

12/20/24

3pm

3

Sam Jackson

Owner

xxx111aaa

samjackson@gmail.com

222-555-8181

333-778-7878

huckleberry street, seattle, WA  98444

Red Cross in Kent

VCA Kent Animal Hospital

222-555-6161

Kent

Burt Reynolds

Brother

222-458-9798

burt@hotmail.net

north shore street , auburn WA

12/20

3pm

Fluffy

12/21

3pm

n/a

Dog

Golden Retriever

5

tan with a white muzzle

yes

she cannot eat chicken and doesn't like her tail touched

pillow

wasart camera

002A




