UF Maddie's® Shelter Medicine Program
| UNIVERSITY of FLORIDA

The Fot Rebere Fovndation

Request for Consultation Services

Organization

Name of Agency

Physical Address

City State Zip County
Agency Phone Agency Fax Website
Consultation

Who is requesting this consultation?

Name Title / Position

Telephone E-Mail Address

Please describe your reasons for requesting a consultation.

Please describe your goals for this consultation.

Has this agency previously worked with a consultant, assessment, or advisory team? If so, please describe.

What would be the preferred time frame for this consultation?
D Within the next month
D Within the next three to six months
|:| Within the next year
[l Longer than one year

If requesting a Targeted consultation, which topic(s) would this consultation address?
|:| Housing D Intake processing D Euthanasia
|:| Cleaning and disinfection |:| Population management |:| Disease outbreak response
| bdiinii2y 1-yR 185Rly3 [ veterinary services



Organization Information

How would you characterize the organization? Please select as many as apply.
|:| Municipal shelter
D Private nonprofit shelter

D Private nonprofit shelter with government contract

D Open admission
|:| Limited admission
|:| Animal sanctuary

D Other:

What is the annual budget of the organization?

$

Animal Care Services

How many animals did the organization accept last year?
Cats
Dogs
Other
Total

How many animals did the organization place last year? Please include adoptions, transfers, returns-to-owner, etc.
Cats
Dogs
Other
Total

Approximately how many animals are housed in the shelter on a daily basis?
Cats
Dogs
Other
Total

Does the organization employ or work with a veterinarian?

DYes, number of veterinarians:

DNo

If yes, please indicate how many veterinarians are:

Full-time Paid Staff
Part-time, hrs/wk Paid Contractor
Volunteer

Board Member

Please submit the completed form to:
Maddie’s Shelter Medicine Program, University of Florida
College of Veterinary Medicine | 2015 SW 16th Avenue 100126 | Gainesville, FL. 32610
sheltermedicine@vetmed.ufl.edu
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