Organization’s name  
Phone number
Please read the instructions before filling out this form.
Current date: ________________________   Date animal was found: ________________________
Your name: ______________________________________________________________________

Your street address: _______________________________________________________________

City: ____________________________     State: ______________    Zip: ____________________
What kind of animal: ________________________________    How many: ___________________

Briefly describe how found __________________________________________________________

________________________________________________________________________________

Have you given it anything to eat or drink? __________________  If yes, what? ________________

Is the animal injured?  Yes ___    No ___      If animal is unhurt, did you try the suggestions on the

information sheet?  Yes ___   No ___
If you checked no, please do not leave the animal at the vet’s office.  If given the chance, the animal’s parents could return to care for their baby.  Please follow the suggestions or call for further information. 

BE SURE YOU ARE SAVING AN ORPHAN,

NOT CREATING ONE
 (Organization’s name) is a non-profit organization funded solely by donations.  All donations are tax deductible and are greatly appreciated. 







Thank You!
Please do not write below this line
_______________________________________________________________________________________________

Vet Office notes:
