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The Humane Society Safekeeping Program
2 Jackson Street

Binghamton, NY 13903
Email: info@bchumanesoc.com  Website: www.bchumanesoc.com
Call (607)724-3709, Fax (607)237-0234Tuesday thru Friday 12:00 – 5:00 PM, Saturday 11:00 AM–4:00 PM
Call (607)349-8402 after hours and leave a message. Calls will be returned immediately

PET SAFEKEEPING PROGRAM

REFERRAL FORM – RECOGNIZED SERVICE AGENCY
Referral Date (m/d/y) _____________________________________________________

Referral Source:
Agency Name ________________________________________________________________

Contact Person _______________________________________________________________

Phone Number _______________________________________________________________

E-mail ______________________________________________________________________

Client Information:
Name _______________________________________________________________________
Phone _______________________________________________________________________

(Is it safe to leave detailed messages at this number?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No)
Date entered shelter (m/d/y) _______________________________________________
Date exiting shelter (m/d/y) ________________________________________________
Children present: In relationship?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No In current incident?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Were the children exposed to threats or abuse towards the animal(s)  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Pet Information:
	Name
	Type/Breed (Cat, Dog, Other (please specify)
	Sex

(F/

M)
	Age


	Spayed/

Neutered

(Yes/No/

Unknown)
	Date of last 

Vaccination


	Vet Clinic 

Used

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


If animal(s) is not spayed or neutered it is a requirement of this program and will be performed at no cost to client.
Comments (behavioural issues, dietary requirements, medical concerns, safety concerns, etc.): ____________________________________________________________________________________________________________________________________________________________________
For safety and security reasons, please provide the following information concerning the abusive person:

	Pet abuse reported:

Current abuse?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (If “Yes”,  FORMCHECKBOX 
 Threatened   FORMCHECKBOX 
 Actual   FORMCHECKBOX 
 Both)
Past abuse?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If “Yes”,  FORMCHECKBOX 
 Threatened   FORMCHECKBOX 
 Actual   FORMCHECKBOX 
 Both)

If you answered yes to either of the above questions please give a brief description:

_________________________________________________________________________________

_________________________________________________________________________________

What is your relationship to the abusive person? _______________________________________

Do you think the abuser will try to find the animal(s)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Don’t know

Does the abusive person have any legal claim to the animal(s)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Don’t know

Name ___________________________________________________________________

Gender   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

Hair Colour ______________

Eye Colour _____________

Height _________________

Weight _________________

Age/Date of Birth ________

Place of Residence__________________________________________________________

Place of employment ________________________________________________________

Home and Work number _______________________________________________________

Please provide a description of the abusive person’s vehicle:

Make _______________________________

Model ______________________________

Year _______________________________

Colour _____________________________

Licence place number _________________________________________________________

Do you have a photograph of the abusive person that we can keep or copy?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Emergency Contact Information (Someone other than the Owner)

Name_______________________________________________________________________

Phone_______________________________________________________________________

Address_____________________________________________________________________

Please list the areas of the city that would cause you to have safety concerns for your animal being placed for foster. ____________________________________________________________________________________________________________________________________________________________________
_______________________________________







      Referral Agency Designate Sign and Date
