[image: image1.png]


[image: image2.png]



[image: image1.png]

Owner name ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________
Owners DOB __________________________________
Owners current Address ________________________________________

Telephone number________________________________________

Email address __________________________________________

Address fleeing from __________________________________________

Perpetrators name and Date of birth __________________________________________
Pet’s name(s) _______________________________Date of initial contact: _______________________ 
Date pet comes into service: ____________________Worker completing form______________________
Self-referral _____________________________

Pet Service Referral Form                                                                         
	Reason – related to DV
	(
	
	Type of animal(s):
	

	Client’s location – North West
	(
	
	Used to:
	· [image: image3.png]= Nndeavour



Children
· Other animals
· Being left

	Client wants fostering – not rehoming
	(
	
	
	

	Pet is over 6 months and not pregnant
	(
	
	Explain process:
	· Neutering

· No contact

· Costs

	Pet doesn’t belong to/ live with perp
	(
	
	
	


	Referral date
	
	Referral group
	

	Client name
	
	Worker name
	

	Client contact no.   
	
	Worker contact 
no.
	

	Is it safe to contact client?
	By phone?

By email?
	Worker email
	

	Client email
	
	Client employment 

status
	

	Drop off to our Bolton office
	
	Client Residing address
	

	Collection from our Bolton address 
	
	Third party emergency contact details
	


	
	1.
	2.
	3.
	4.


	Pet names
	
	
	
	

	Type of animal
	
	
	
	

	Description
	
	
	
	

	Any distinguishing markings
	
	
	
	

	Age
	
	
	
	

	Sex
	
	
	
	

	Already neutered
	
	
	
	

	Consent gained to be neutered
	
	
	
	

	Chipped


	
	
	
	

	Vaccinated
	
	
	
	

	House / litter
Trained
	
	
	
	

	Flea’d & Wormed?

When & What


	
	
	
	

	Current health problems?

(Skin, eyes, ears conditions)


	
	
	
	

	Current Medication?

	
	
	
	

	Any past health problems or medication?


	
	
	
	

	General Behaviour

(Quiet, boisterous, nervous)
	
	
	
	

	Likes, dislikes, scared of anything?

(Men, noises etc)


	
	
	
	

	Pet used to being left in house on own? (Shopping/work)

	
	
	
	

	Good with children
	
	
	
	

	Good with other animals
	
	
	
	

	Where do they usually sleep?

	
	
	
	

	What equipment will we be collecting?

	
	
	
	

	If animal caged, will it be brought in its cage?

	
	
	
	

	Is the cage transportable?

	
	
	
	

	Has the pet ever been hurt by the perpetrator 
	
	
	
	


1. Does the client have any other pets at home?    ………………………………...………....………………
Who is going to look after them?    ……………………………………………………………..……………
2. What food is the pet used to being given?    …………………………………………………………………






           …………………………………………………………………
3. Does the client have any dependent children ……………………………………………………………………………………………………………………
If so, what are their ages………………………………………………………………………………………
Office use

Microchip details provided…………………………………………………………………………………….

Photographs of pet taken on handover……………………………………………………………………..

Details of equipment and medication handed over with pet - 

