
National Council on Pet Population Study and Policy
Shelter Population Index Study

Contact Person ________________________________________________________________________

Email Address	  ____________________________________Phone Number _________________________

Organization/Agency Name _______________________________________________________________

City __________________________________ State ___________________ County ________________

Zip Code ___________________________

Reporting Year: 	 (select appropriate year and year-end date)

		  2007	        12/31 Year-End		  6/30 Year-End 		

		  2008	        12/31 Year-End		  6/30 Year-End

	 (If submitting data for both years, please fill out form once for each year.)

All responses will be kept in the strictest confidence and used only by the research team at the University of 
Tennessee College of Veterinary Medicine.  Any data distributed through the study will be reported in a multi-state 
format, with no individual organization’s or community’s information identifiable.

If you have this information available in an existing report, you DO NOT need to fill out this form!  Simply email, 
fax or mail your report as described below.  You can also complete the online questionnaire at:  
www.surveymk.com/SPIQuestionnaire.

Return form(s) one of three ways
1.	 Please email completed form to SPIQuestionnaire@gmail.com.
	 NOTE: If you cannot save your edits, there is a version conflict with Acrobat Reader.  Please print out the form and fax/mail it in.

2.	 Fax it to 317.663.1020 
3.	 Mail it to:		  Martha Boden, Study Coordinator
				    201 W. Dilcrest Circle
				    Florence, KY  41042

Questions?  Please call Martha Boden at 317.557.9947 or email her at SPIQuestionnaire@gmail.com.

1.	 Annual Intake (live animals only)

            Number of Cats 	 ___________________

            Number of Dogs	 ___________________

2.	 Owner/Guardian Requested Euthanasia 

            Number of Cats 	 ___________________

            Number of Dogs 	 ___________________
	
3.	 Adoptions 

            Number of Cats 	 ___________________

            Number of Dogs 	 ___________________

4.	 Transfers Out of Facility to Another Organization  

            Number of Cats 	 ___________________

            Number of Dogs 	 ___________________

5.	 Returns to Owner/Guardian 

            Number of Cats 	 ___________________

            Number of Dogs 	 __________________

6.	 Animals Euthanized  

            Number of Cats 	 ___________________

            Number of Dogs 	 ___________________

7.	 Died/Lost During Shelter Care  

            Number of Cats 	 ___________________

            Number of Dogs 	 ___________________
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