
1. Are you willing to participate in the plan? 
Yes  _____ 
No  _____ 
 

2. What species of animals will you accept? 
Dog   _____ 
Cat   _____ 
Other  _____ 
 

3. How many cages do you have available for boarding? 
Winter  _____ 
Spring  _____ 
Summer  _____ 
Fall  _____ 
 

4. Are you willing to provide sheltering Pro Bono or at a reduced fee to 
those people that do not have the financial resources to pay because 
of the disaster? 
Pro Bono  _____ 
Reduced Fee _____ 
Neither  _____ 
 

5. What are your minimum entry requirements to your facility for the 
animal? 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
 

6. Are you willing to waive all or part of these requirements during a 
disaster? 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
 

7. How would you handle sick or injured animals? Explain: 
 ________________________________________________ 
_________________________________________________ 
_________________________________________________ 
 

8. Do you have isolation facilities that could be used if needed? 
Yes  _____ 
No  _____ 
 

9. List the name of two people (primary and backup) that can be 
contacted with their work, home, and cell phone numbers to 
coordinate your acceptance of animals.  (Emergencies often occur at 
night after the office is closed.) 
_________________________________________________ 
_________________________________________________ 
 

10. How would you handle animals on sustaining medication? 
_________________________________________________ 
_________________________________________________ 
 

11. List the name of your kennel or hospital, your complete address with 
zip code, phone number and county where you are located. 
_________________________________________________ 
_________________________________________________ 
 

12. Please give brief directions to your facility from the closest major 
road or highway. 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
 

13. Additional comments: 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 


