
SHELTER ASSESMENT SURVEY ------ 
 
Please circle one: EXISTING SHELTER  LOCATION FOR NEW 
            FACILITY  TEMPORAY SHELTER 
County:______________________________City:_______________________________
Date:________________________________ Time:______________________________ 
Type of site or facility:  Shelter   Barn    Pasture    Kennel    Pet Store    Vet clinic           
 Other___________________________________________________________ 
Name of site ______________________Contact Person _________________________ 
Address __________________________Phone number__(_____)___________________ 
_________________________________ 
Current status of assistance: From whom_______________________________________ 
     How much?__________________________________________________________ 
Describe existing damage or current situation 
_________________________________________________ 
 
Is there power/generator?______________________ water supply __________________  
Telephone/communication ____________________ fencing ______________________ 
Are animals housed on site or in the facility now? (if yes, give number and type)______ 
_____________________________________________________________________ 
ANIMAL ASSESMENT 
Provide number and/or type of animals involved: Dogs___________________________ 
Cats_________________________________Avian______________________________  
Equine_______________________________ Pigs_______________________________ 
Cows______________________________Sheep/Goats___________________________
Reptiles_____________________________Exotic/other__________________________
_______________________________________________________________________ 
Is this a stable population or will the numbers increase? If yes, give estimate of numbers 
and types: 
 
RESOURCES 
What resources are needed? (give estimate of amount) 
Crates_______________________________  Fencing  material____________________ 
Food________________________________  Hay ______________________________ 
Water _______________________________ Cleaning supplies ____________________ 
Veterinarians__________________________ Medical supplies_____________________ 
Trained personnel_______________________ Other____________________________ 
 
Do you have any resources that could be used at other locations? If yes, please 
list._____________________________________________________________________
________________________________________________________________________ 
 
Other information or map of area:____________________________________________ 
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