
 
Name:  ________________________________________________   Date:  ____________________________ 
  First                                           Last 

 

Address:  _________________________________________________________________________________ 
  Street     City   State  Zip 

 
Home Phone:  _________________________________  Alternate Phone:  ____________________________ 
 
 
 
 

Where did you find this animal (include address if known):  ______________________________________________ 

 
When did you find the animal?  ____________________ Was the animal wearing a collar or ID?    YES      NO 
 
 If yes, please describe:  ________________________________________________________________ 
 
To your knowledge, has this animal bitten anyone within the past ten (10) days?        YES       NO 
 
 If yes, please describe the incident:  ______________________________________________________ 

Good Samaritan 

Stray Animal Intake Form 

Please help us provide great care for this animal by thoroughly completing the following information.  Thank you! 

 

Please review and sign below acknowledging the following: 
 

• This animal is, to the best of my knowledge, a stray or un-owned animal. 
 

• I understand that I will be charged a non-refundable fee to admit this animal to the Capital Area         
Humane Society for evaluation.  The animal will be held for a period of 24 hours unless it has an illness 
or injury that requires immediate euthanasia.  I understand that I will be charged an additional fee if I 
choose to redeem the animal.  

 

• The Capital Area Humane Society is a nonprofit organization whose mission is to fight animal cruelty, 
help animals in need and advocate for their wellbeing.  Nearly 12,000 animals are served by the  

      organization each year.   
 

• Animals with illness or contagious disease, animals with age-related problems, and animals that pose 
a risk to people or other animals and cannot be handled safely are not candidates for our adoption   
program and may be humanely euthanized.  We cannot guarantee adoption or placement of any       
animal.  Sometimes health, age, or behavioral problems present after admission, or our veterinarian/
staff discover them upon examination or evaluation.  Animals may also be humanely euthanized if   
appropriate housing and care are not available. 

 

• I understand that whether or not this animal is made available for adoption is at the discretion of the 
Capital Area Humane Society and that if I have questions regarding the disposition of this animal, I 
should ask them now. 

 

• My signature below reflects that I read and understand the above information and that I am  
      releasing all rights and claims for this animal to the Capital Area Humane Society. 

 
 
    Print Name:   ___________________________      Signature:  ________________________      Date:  ___________ 

Revised  7. 2010 



Stray Book-In Information 

NOTES: 

_________________________________________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 

 

   PHOTO ID?     Y      N FEE RECEIVED:           �  CASH �  CHECK �  CHARGE 

    

   �  STRAY, SEEMS OWNED      � STRAY, DOESN’T SEEM OWNED 
 
   �  S/N    �  DECLAW    �  COLLAR:  _____________     � MICROCHIP: ___________________________ 

STAFF:     DATE: 

NAME:  GS-     ID#     ROOM: 
 

BREED:     COLOR:    SEX: 
 
 

AGE GROUP:     INT. CONDITION:   SIZE:     S       M        L     XL 

NAME:  GS-     ID#     ROOM: 
 

BREED:     COLOR:    SEX: 
 
 

AGE GROUP:     INT. CONDITION:   SIZE:     S       M        L     XL 

NAME:  GS-     ID#     ROOM: 
 

BREED:     COLOR:    SEX: 
 
 

AGE GROUP:     INT. CONDITION:   SIZE:     S       M        L     XL 

NAME:  GS-     ID#     ROOM: 
 

BREED:     COLOR:    SEX: 
 
 

AGE GROUP:     INT. CONDITION:   SIZE:     S       M        L     XL 

NAME:  GS-     ID#     ROOM: 
 

BREED:     COLOR:    SEX: 
 
 

AGE GROUP:     INT. CONDITION:   SIZE:     S       M        L     XL 

NAME:  GS-     ID#     ROOM: 
 

BREED:     COLOR:    SEX: 
 
 

AGE GROUP:     INT. CONDITION:   SIZE:     S       M        L     XL 

NAME:  GS-     ID#     ROOM: 
 

BREED:     COLOR:    SEX: 
 
 

AGE GROUP:     INT. CONDITION:   SIZE:     S       M        L     XL 

    

   SPECIES:         


