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THE HUMANE 
 SOCIETY



EMERGENCY BOARDING PROGRAM
Recognized Service Agency Referral Form
Referral Date (MM/DD/YYYY): ______________________________________
Referring Agency Information
Agency Name: ___________________________________________________________
Contact Person: _________________________________________________________
Phone Number: __________________________________________________________
Email Address: __________________________________________________________
Client Information
Client Name: ____________________________________________________________
Phone Number: __________________________________________________________
Date Referred to Emergency Boarding (MM/DD/YYYY): ___________________________
Anticipated Date Animal(s) Will Return to Owner (MM/DD/YYYY): __________________
Pet Information
	Pet Name
	Species/Breed
	Sex
	Age
	Spayed/Neutered (Y/N/Unknown)
	Date of Last Vaccination
	Veterinary Clinic

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Spay/Neuter Requirement:
If an animal is not currently spayed or neutered, sterilization is required as a condition of participation in the Emergency Boarding Program and will be provided at no cost to the client.
Additional Animal Care Information
Please provide any relevant information necessary to safely and appropriately care for the animal(s), including behavioral concerns, dietary requirements, medications, medical conditions, handling considerations, or other safety concerns.




Emergency Contact Information
Please provide someone other than the animal owner.
Name: _________________________________________________________________
Phone Number: __________________________________________________________
Address: _______________________________________________________________

Referring Agency Authorization
By signing below, the referring agency confirms that the above information is accurate to the best of its knowledge and that the client is being referred for consideration under the Emergency Boarding Program.
Referring Agency Representative Name: ______________________________________
Signature: ______________________________________________________________
Date: __________________________
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