
 

 

 
 

   
   

   
       

 

   
       

 

   
   

 

  
    

    
     

   
 

 

      
 

    

 
  

    
 

 

   
   

 

  
  

    
    

    

  
        

    
     

       
    

     

 
 
 

 
Pet Friendly Shelter Registration Form 

General Contact Information 
Full Name: 
Physical Address: 
City, State, Zip Code: 

Mailing Address: 
City, State, Zip Code: 

Home Phone: 
Cell Phone: 

Additional Information 
Primary Language: 
If primary language is not 
English, does anyone in your 
family speak English? Who? : 

Do you need transportation: 
If yes, do you require any 
special accommodations? : 
If method of transportation is 
personal vehicle, please provide 
license plate information: 

Total family members 
registered: 

Family Members Information 
Family Member #1 Family Member #2 

Name: Name: 
Age: Age: 
Gender: Gender: 

Family Member #3 Family Member #4 
Name: Name: 
Age: Age: 
Gender: Gender: 

Are there any members of your family who currently 
need medical attention or need assistance taking 
medication? (If yes, please specify): 



 

 

 

  
  

   
   
  

   

  
  

   

      

    
     

         

   
 

 

  
  

   
   
  

   
  

  
   

       
    

        
     

   
 

           
   

   
 

        
 

  
     

  
   

  
 

Pet Information 
Name: 
Gender: 
Weight: 
Species: 
Spay/Neuter: 
Breed: 
Color: 
Age: 
Rabies # : Date: 

Chip # : 
Special dietary needs: 
Veterinarian name: Veterinarian phone # : 

Notes: 

Pet Information 
Name: 
Gender: 
Weight: 
Species: 
Spay/Neuter: 
Breed: 
Color: 
Age: 
Rabies # : Date: 
Chip # : 
Veterinarian name: Veterinarian phone # : 
Special dietary needs: 

Notes: 

You MUST attach proof of the following vaccinations for each pet: 
Dogs: Rabies, Bordetella, DA2PP 

Cats: Rabies, RVRCP, FeLV 

For additional family members or pets, use additional forms. 

Mail, fax, or deliver to: 
Santa Rosa County Animal Services 

4451 Pine Forest Road 
Milton, FL 32583 
(850) 983-4680 

(850) 983-4686 (fax) 


