
FLAGLER HUMANE SOCIETY “PETS ONLY” EMERGENCY SHELTER 
PET INTAKE REGISTRATION FORM 

Log # _______________ 
(Please Print and Complete a Form for Each Pet) 
 
Owner’s Name:__________________________________________________________ 
 
 
Address:________________________________________________________________ 
 
 
Telephone:__________________________ Cell Phone/Other:____________________ 
 
 
Pet’s Name:__________________________________ Pet’s Sex:__________________ 
 
Species:___________________   Spayed or Neutered, (Circle)?     YES           NO  
  
Pet’s Description:________________________________________________________ 
 
Pet’s Veterinarian & Phone:_______________________________________________ 
 
Is your pet on any medications or have special dietary needs? If yes, please explain: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Are there medical problems/behavioral problems of which we should be advised? 
 
If yes, explain:___________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Name and contact number for nearest relative:_______________________________ 
 
________________________________________________________________________ 
 
Where are you staying during the emergency evacuation?______________________ 
 
________________________________________________________________________ 

 
 


