To schedule an appointment, please fill out the information below.

Contact Information

First name Last name

Address

E-mail address

Phone number #1 Phone number #2

Appointment Details (Pet #1)

Location preference #1 Location preference #2
Best method for contacting you? Best time of the day to reach you?
Pick One Pick One

|:| Cat |:| Dog |:| Male |:| Female

Age of Pet (Note: Animals under 3 months of age and 8 years and older will not be candidates for this service)

Name of Pet

Breed (Required if a dog)

Approximate weight in Ibs. (Dogs over 79 Ibs, under 4 Ibs, obese, or severely underweight animals will be not be candidates for
this service)

Colors

Markings, pattern, or other physical markings

Additional notes about animal (include health concerns or history, hairloss, injuries, wounds, excessive weight, breathing
problems or snoring, dental problems, pregnant, hernia, deformity, etc.)

Fill out the information below for each pet that needs an appointment. If you have only one, fill out the information on page 1 and then scroll to page 3
to complete and submit the form. Please note that the appointment is not set until the appointment setter contacts you to confirm.
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Appointment Details (Pet #2)

Pick One Pick One

I:' Cat I:' Dog I:' Male I:' Female

Age of Pet (Note: Animals under 3 months of age and 8 years and older will not be candidates for this service)

Name of Pet

Breed (Required if a dog)

Approximate weight in Ibs. (Dogs over 79 Ibs, under 4 Ibs, obese, or severely underweight animals will be not be candidates for
this service)

Colors

Markings, pattern, or other physical markings

Additional notes about animal (include health concerns or history, hairloss, injuries, wounds, excessive weight, breathing
problems or snoring, dental problems, pregnant, hernia, deformity, etc.)

Appointment Details (Pet #3)

Pick One Pick One

I:l Cat I:l Dog I:l Male I:l Female

Age of Pet(Note: Animals under 3 months of age and 8 years and older will not be candidates for this service)

Name of Pet

Breed (Required if a dog)

Approximate weight in Ibs. (Dogs over 79 Ibs, under 4 Ibs, obese, or severely underweight animals will be not be candidates for
this service)

Colors

Markings, pattern, or other physical markings

Additional notes about animal (include health concerns or history, hair loss, injuries, wounds, excessive weight, breathing
problems or snoring, dental problems, pregnant, hernia, deformity, etc.)
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Agreement

l understand that if I've booked an appointment for a dog, that it must be bathed with shampoo within two days of my
appointment.

I:' | agree I:' | do not agree

| understand that all pets booked through this service need to be relatively flea-free. Animals with excessive fleas and/or flea dirt
will be refused at time of drop-off.

I:l | agree I:l | do not agree

My pet will take approximately 7-10 days to heal from this surgery. During this time, | understand that | must keep my pet calm, |
cannot take it on long walks, | must avoid allowing it to excessively jump and play. | will not bathe the animal during the healing
process.

I:l | agree I:l I do not agree

l understand that if | do not show up for this appointment, and | do not successfully cancel prior to the appointment, that | may
be refused future service through this program. | understand that | may cancel this appointment in advance via email or by
telephoning 307-1351.

I:' | agree I:' | do not agree

This appointment is NOT set until the appointment setter contacts me to confirm.

I:' | agree I:' | do not agree

I understand that | must pick up my pet at 3:30pm. | have provided a valid phone number in case the Neuter Commuter staff
needs to reach me while my pet is under their care.

I:' | agree I:' | do not agree

Submit Via Email
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