PRaifle “Paws

—GRAND PRAIRIE—

ANIMAL SERVICES Prairie Paws Adoption Center Rescue Placement Partner Application

A.Group Contact Information

Group Name: Year Founded:
Employer ID Number:

Address: City Zip code
Phone Number: Fax Number:

Email Address: Website URL:

Public Contact Number:

Group Representative Private Contact Person(s) permitted to place tags on behalf of Rescue:

First name Last name Phone Number

First name Last name Phone Number

First name Last name Phone Number

How does your group prefer to be contacted about NON-URGENT pets seeking rescue? Email Phone Call Text
How does your group prefer to be contacted about URGENT pets seeking rescue? Email Phone Call Text

People approved to pull/transport from GPAS (DL will be required at pickup) :

First name Last name Phone Number
First name Last name Phone Number
First name Last name Phone Number
First name Last name Phone Number

Any additional pull/transport authorizations will need to be sent via email to Prairiepawsrescue@gptx.org with subject: Updated
Transport Authorizations for (insert group name)



mailto:Prairiepawsrescue@gptx.org
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ANIMAL SERVICES Prairie Paws Adoption Center Rescue Placement Partner Application

B.Rescue Intake Information

What types of animals is your group interested in? (check all that apply):

Dogs I:l Mixed breeds Puppies/Kittens Geriatrics
Cats Ferrets Rabbits Birds
Guinea Pigs, Hamsters, etc. Reptiles Wildlife (must have permit)

Litters with mothers Litters without mothers Heartworm positive

Feline Leukemia Positive FIP positive FIV positive

What Breeds are you most interested in?

What breeds are you willing to take in the event that the shelter is full?

Are there any health or behavioral issues that your group cannot deal with? Q Yes O No

If yes, explain

C. Rescue Requirements

Veterinarian(s) Used: Phone No

Place(s) where Animals are placed up for adoption:

Are foster homes screened? O Yes O No If yes, how?

Are foster homes inspected? O Yes O No If yes, how often?  Bi weekly

Do you have written rules for foster homes to abide by? OYes O No If yes, please attach a copy
Are foster homes given a maximum number of animals they can foster? O Yes @ No

Are all animal spayed or neutered before adoption? O Yes @ No

If no, when are they altered?
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Please include a copy of each of the following. These must be received before animals may be placed:

Mission Statement

Adoption Application

Adoption Contract

501(c)3 Letter

Foster Application

Placement group agrees to the following:

(initial) The partner group understands that Grand Prairie Animal Services must euthanize animals when deemed
necessary.

(initial) In the event that Grand Prairie Animal Services receives a valid cruelty complaint against any of the
partner group’s foster homes or associated individuals, the group agrees to cooperate with any investigation and to rectify

the situation immediately.

(initial) Any complaints or concerns regarding Grand Prairie Animal Services will be addressed only with Grand
Prairie Animal Services Programs Supervisor or designee.

(initial) Grand Prairie Animal Services and the partner group will maintain respectful and professional
communications.

(initial) Grand Prairie Animal Services has the final decision in whether or not an animal is to be placed.

In the event that this agreement is violated in any way, Grand Prairie Animal Services reserves the right to terminate this
arrangement and no further animals will be released to any member of the placement group.

Placement Group Representative Signature

Name of Rescue

Grand Prairie Animal Services Representative Signature Date
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