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THE HUMANE 
 SOCIETY


PET SAFEKEEPING 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: __________________________________________________________
Is it safe to leave a detailed voicemail at this number?
Yes ☐ No ☐
Date Entered Shelter/Program (MM/DD/YYYY): _________________________________
Anticipated Exit Date (MM/DD/YYYY): _______________________________________
Children in the Household / Incident
Are children involved in the relationship?
Yes ☐ No ☐
Were children present during the current incident?
Yes ☐ No ☐
Were any children exposed to threats or abuse involving the animal(s)?
Yes ☐ No ☐
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 Pet Safekeeping Program and will be provided at no cost to the client.
Animal Care Information
Please provide any 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: _______________________________________________________________

Placement Safety Considerations
Please list any neighborhoods, areas, locations, or communities that would create a safety concern if the animal(s) were placed in foster care there.





Pet Abuse / Threat Assessment
Has there been abuse or threats involving the animal(s) during the current incident?
Yes ☐ No ☐
If yes, please indicate:
Threatened ☐ Actual ☐ Both ☐
Has there been prior abuse or threats involving the animal(s)?
Yes ☐ No ☐
If yes, please indicate:
Threatened ☐ Actual ☐ Both ☐
If yes to either question above, please provide a brief description:



Client's relationship to the person of concern:

Do you believe this individual may attempt to locate the animal(s)?
Yes ☐ No ☐ Unknown ☐
Does this individual have, or potentially have, any legal ownership or claim to the animal(s)?
Yes ☐ No ☐ Unknown ☐
Safety Information Regarding Person of Concern
For client, foster, staff, volunteer, and animal safety, please provide as much identifying information as is known and appropriate.
Name: __________________________________________________________________
Gender: _________________________________________________________________
Hair Color: __________________________ Eye Color: ______________________
Height: ______________________________ Weight: ________________________
Age/Date of Birth: ________________________________________________________
Place of Residence: ______________________________________________________


Place of Employment: _____________________________________________________
Known Phone Number(s): __________________________________________________
Vehicle Information
Make: _______________________________
Model: ______________________________
Year: _______________________________
Color: ______________________________
License Plate Number: ____________________________________________________
Do you have a photograph of the person of concern that may be retained or copied for safety purposes?
Yes ☐ No ☐
Referring Agency Authorization
By signing below, the referring agency confirms that the information provided is accurate to the best of its knowledge and is being shared for the purpose of evaluating the client's eligibility, facilitating safe placement of the animal(s), and protecting the safety and confidentiality of all involved.
Referring Agency Representative Name: ______________________________________
Signature: ______________________________________________________________
Date: __________________________
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