This document contains the questions you will be asked when you complete the
online Agency Survey to become an ASPCA Partnership community.

This document is intended only to help you gather the information you will need
to enter in the online survey.

Beginning on page 9 of this document, a table lists the specific questions that
each type of agency (nonprofit shelter, public animal care and control, etc.)
needs to answer in the online survey. Use the table with the questions below to
gather the information your agency needs to enter in the online survey.

You must complete the survey online. Paper surveys will not be accepted.

For more information about the application process, please refer to
www.ASPCApro.org, or email joinAP@aspca.org.

Note: Individual agency data will not be disclosed outside the ASPCA.
1. What is your agency’s name?

2. For what community (city or county) are you applying to be a partner? This is the community specified
in your Community Application.

3. Who is the contact person for your agency and what are her or his details?

Contact Name
Title

Primary Phone
Fax Number
E-mail Address
Address Line 1
Address Line 2
City, State, Zip

4. What is your agency’s website?
5. What is the primary function of your agency? Choose one.

Note: The function you choose determines the questions you’ll need to answer in the rest of the survey. All
questions are shown in this document. However, in the online survey, you will not see questions that do not apply
to the function you choose below.

Spay/neuter program

Nonprofit animal shelter

Public animal care and control facility

Nonprofit animal rescue group

Nonprofit support organization for animal care and control
Nonprofit animal sanctuary

Adoption center

Trap-Neuter-Return

5a. What model(s) does your agency use to provide spay/neuter services? Please mark all models used
within the past year.

Stationary clinic

Mash clinics

Mobile clinics

Other — Proceed to question 5b.

5b. What other models does your agency use for spay/neuter?
5c. Does your agency have a nonprofit affiliate? If yes, please specify whether or not that affiliate is applying
as a partner organization.

e Yes, and they are applying as a community partner. — Proceed to question 6.
e Yes, but they are NOT applying as a community partner. — Proceed to question 5d.
. No, we do not have a nonprofit affiliate. — Proceed to question 6.
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5d. Please list your nonprofit affiliate’s name and contact information below.

Affiliate’s Name
Contact Person
Title

Primary Phone
Email Address
Website

5e. Are you an individual rescue group or an umbrella group for multiple animal rescues?

¢ Individual group
¢ Umbrella group for multiple rescues

5f. What animals do you rescue and in what types of situations?
Example 1: Senior cats (age 10+) from local animal control and shelters; no surrenders from the public.

Example 2: Setters (Irish, English & Gordon) and setter-mixes - from anywhere in the state of Ohio, provided
no aggression issues.

5g. Does your group operate out of a facility or use a foster network?

¢ We operate a facility
. We use a foster network
. We do both

5h. Does your agency take animals for adoption from animal control and try to re-home them? If so,
how many per year on the average?

¢ Yes - Please mark and provide data in the space that appears below.
. No

5i. How many animals do you take from animal control per year, on average?

6. What services does your agency provide? Please check any options that apply.

Animal surrenders

Stray animal housing and reclaim

Adoptions

Spay/neuter for animals from the public and other agencies
Spay/neuter for in-house animals

Animal Control field services

Cruelty investigations

Behavior helpline / assistance

Pet behavior training classes

Humane education programs

Animal licensing

Microchipping for public animals
Trap-Neuter-Return

Owner-request euthanasia

Housing of pets from domestic violence situations
Permanent animal sanctuary

If you accept animal surrenders: Answer questions 6a, 6b, 6¢, and 6d.

6a. Do you have a waiting list for admissions?

. Yes
. No

6b. Is there a procedure for owners who have surrendered an animal to reclaim their pet if the animal
is not a candidate for adoption or will be euthanized?

. Yes
. No

6¢. How long after intake are cats/dogs vaccinated with FVRCP/DA2PPV?

6d. How long after intake do animals receive an examination?
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7. Does your shelter use a shelter software program?
. Yes — Proceed to question 7a.
. No — Proceed to question 7b.

7a. What shelter software are you using?
. PetPoint
¢ Chameleon
e  Shelter Buddy
e  Other. Please specify.

7b. Please describe how you track animal intake and outcome, and other shelter services?
8. How does your agency define the following for data tracking?

Example: For Owner-Requested Euthanasia: "We define owner requested euthanasia as a dog or cat that is
surrendered to our facility for euthanasia because the owner cannot afford euthanasia services."”

Adoption return (at what point is an animal an owner surrender instead of a return)
Owner requested euthanasia

L]
L]
e  Puppy
. Kitten
9. Is your agency providing targeted spay/neuter services?

¢ Yes — Proceed to question 9a.
. No — Proceed to question 10.

9a. How does your agency define “targeted” spay/neuter for data tracking purposes?
10. In your animal shelter software, how do you track animals leaving/returning from foster care?
11. Please provide the following data for the month of December 2011.

Note: Partners are defined as the agencies that are applying with you.

11a

11b

11c

11id

Dogs

Puppies

Cats

Kittens

Number entering your facility minus partner transfers

Number entering facility through partner transfer in

Number returned to your facility within 30 days of
adoption

Number returned to owner

Number adopted

Number transferred out to partners

Number transferred out to non-partners

Number euthanized per owner request

Number euthanized other than owner request

Number died in care

Number lost in care

Number physically in the shelter (excluding foster
homes) on the last day of December 2011

Number physically in foster homes on the last day of
December 2011

Number at off-site adoption locations

12. Please provide the following data for the month of December 2011.

Dogs

Puppies

Cats
not TNR

Kittens
not TNR

Cats
TNR

Kittens
TNR

How many spay/neuters conducted
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13. Of your current population of dogs, puppies, cats, and kittens, how many (total) have been with
you for each of the following durations?

7 days or less

8 to 14 days

15 to 31 days

1 to 3 months

3 to 6 months

6 months to 1 year
More than 1 year

14. Enter your agency’s animal numbers for 2009, 2010, and 2011 (totals only) in the correct spaces
below.

Instructions: Please use the following definitions.

¢ Intake includes surrenders, strays, ferals, protective custody, transfers in, and other admissions
e Transfers include transfers OUTSIDE of partners to rescues and shelters that guarantee placement
¢  Spay/Neuter includes in-house adoption animals, TNR, and low- or no-cost for community

14a. Please enter your agency data for dogs, puppies, cats, and kittens for 2009.

Intake

Adoptions

Returned to Owner
Transfers out of Partnership
Euthanasia

Spay/Neuter

14b. Enter your agency data for dogs, puppies, cats, and kittens for 2010.

Intake

Adoptions

Returned to Owner
Transfers out of Partnership
Euthanasia

Spay/Neuter

14c. Enter your agency data for dogs, puppies, cats, and kittens for 2011.

Intake

Adoptions

Returned to Owner
Transfers out of Partnership
Euthanasia

Spay/Neuter

15. Enter your spay/neuter numbers for 2009, 2010, and 2011 in the correct spaces below.

Instructions: Provide totals and specific data for dogs, cats, puppies, and kittens. Use your agency’s definitions of
puppy and kitten to categorize these animals.

If you track spay/neuter surgeries separately for in-house and public/other agency animals, combine those
numbers and enter the totals.

15a. Please enter your spay/neuter data for 2009.

Total
Dogs
Cats
Puppies
Kittens

15b. Enter your spay/neuter data for 2010.

Total
Dogs
Cats
Puppies
Kittens
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15c. Enter your spay/neuter data for 2011.

Total
Dogs
Cats
Puppies
Kittens

15d. What is your policy on minimum age and weight for spay/neuter? If you have different policies for
public animals and in-house animals, please specify both in your response.

Minimum Age - Puppies
Minimum Weight - Puppies
Minimum Age - Kittens
Minimum Weight - Kittens

16. Enter your agency’s trap-neuter-return numbers for 2009, 2010, and 2011 (totals only) in the
correct spaces below.

16a. Please enter your trap-neuter-return data for 2009.

. Number of ferals trapped, neutered, and returned
. Number of ferals euthanized
. Number of ferals transferred to shelters or fosters/rescues

16b. Enter your trap-neuter-return data for 2010.

. Number of ferals trapped, neutered, and returned
. Number of ferals euthanized
. Number of ferals transferred to shelters or fosters/rescues

16c. Enter your trap-neuter-return data for 2011.

. Number of ferals trapped, neutered, and returned
. Number of ferals euthanized
. Number of ferals transferred to shelters or fosters/rescues

16d. Does your group manage feral colonies?
e Yes — Proceed to question 16e.
. No — Proceed to question 17.

16e. How many colonies did your group manage in each of the following years? Please include
approximate number of animals in total colonies, if possible.

« 2009
e 2010
2011

17. Please describe the kennel and cage space available at your facility. Provide totals for each in the
spaces below.

Number of permanent dog/puppy cages

Number of permanent cat/kitten cages

Number of group housing units for cats

Average number of cats each group housing unit is designed to hold

17a. Are your facility’s dogs singly housed?

s Yes
. No
¢ Sometimes - please explain:

17b. Does the facility have temporary housing that’s used during higher volume periods? If yes, please
describe.
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18. Do you spay/neuter all of your animals prior to adoption?

e Yes — Proceed to question 19.
. No — Proceed to question 18a.

18a. How do you ensure that animals will be spayed or neutered once they have left your facility?

19. Who does spay/neuter for your adoption animals? If applicable, please specify the group or program

name.
e Veterinarian(s) on staff
e Another shelter (specify shelter name)
. Local spay/neuter program (specify program name)
. Local private practice veterinarians
e  Other (please specify who)

20. If outside program/agency performs spay/neuter for your adoption animals, what is the minimum
age for spay/neuter surgeries?

21. How much do you pay, on average, for your spay/neuter surgeries? Select EITHER the cost you pay per
animal OR your annual budget amount from the options below and enter the amount.

e Cost per animal (To calculate, divide the cost of surgical salaries plus supplies by the number of
surgeries.)
¢  Annual budget amount

22, Do you release animals to rescue and/or adoption groups?
e Yes — Proceed to question 22a.

. No — Proceed to question 23.

22a. How many animals (dogs, puppies, cats and kittens) did you release to rescue/adoption groups in
2010? How many did you release in 2011?

22b. Do you keep in contact with rescue/adoption group to monitor adoptions?
e Yes
. No
23. What days and hours are you open to the public for each of the following services?

Instructions: Please specify times for all days of the week, including AM or PM. If you do not provide a service,
just enter “not applicable.” It is also acceptable to enter “by appointment only.”

Adoptions
Surrenders
Returns to owner
Spay/neuter

24, Has your agency/shelter implemented any of the following ASPCA programs? Please mark all that
apply.

SAFER® aggression assessment

Meet Your Match® Feline-ality™

Meet Your Match® Canine-ality™

Meet Your Match® Puppy-ality™
Learning-Centered and/or Open Adoptions

24a. If you have taken some training for any of the programs, but have not yet implemented the
program, what was the date of your most recent training? Please also indicate if you have purchased a
training manual and DVD. Otherwise, leave blank.

25. Please list all websites (including your own, if applicable) where you post animals for adoption.

26. How many animals (dogs, puppies, cats, kittens) in total did your agency adopt at offsite locations
in 2010? How many did you adopt at offsite locations in 2011?
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26a. If applicable, tell us which of the following offsite locations you used in 2011. Please mark all that
apply.

PetCo

PetSmart

Other Pet Supply Store
Veterinary Office(s)

Mobile Adoption Unit

Satellite Adoption Center
Adoptathons or Adoption Fairs
Other. Please specify:

27. How many total active volunteers and volunteer hours did your agency have in 2010? How many in
20117 Please provide an answer for each or enter “none” if you do not have a volunteer program.

2010 number of volunteers
2010 number of volunteer hours
2011 number of volunteers
2011 number of volunteer hours

27a. Are the volunteer counts provided above tracked or estimated?

e  Tracked
. Estimated

28. Which of the following roles and responsibilities in your agency are handled at least in part by
volunteers? Please mark all that apply.

¢ Animal care (cage cleaning, animal feeding, animal exercise, animal socialization/play, animal
bathing/grooming)

Animal training

Adoptions

Customer Service (greeters, tour guides, phone answering and reception)
Admin (office work, data entry, mailings, bookkeeping)

Special events

Trap-Neuter-Return

Transfer/transport

Post-adoption follow-up contact

Other. Please specify:

29. Does your agency have a foster care program?

¢ Yes — Proceed to question 29a.
. No — Proceed to question 30.

29a. What types of fostering does your agency provide? Please select all that apply.

Pregnant/nursing moms and/or litters of kittens
Pregnant/nursing moms and/or litters of puppies
Neonate kittens without moms

Neonate puppies without moms

Medical rehab cats

Medical rehab dogs

Socialization for feral kittens

Socialization and training for dogs

Other: Proceed to question 29b.

29b. What other kinds of fostering does your agency provide? Please describe below.
29c. How many foster households do you currently have?

29d. How many total animals (dogs, puppies, cats, kittens) did your agency foster in 2010? How many
in 2011?

30. How many full-time equivalent staff members does your agency have?

Instructions: “Full-time equivalent” includes all of your full- and part-time employees, where 40 hours/week is
equivalent to one full-time employee.
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30a. How many of those employees are covered by a union?
31. What were your actual annual operating expenses for 2010 and 2011, and what are your projected
expenses for 2012?

If your agency’s budget is NOT based on a normal calendar year (Jan-Dec), provide budget figures for the fiscal
years that ended in 2010 and 2011, and the fiscal year that will end in 2012.

. 2010 (actual)
. 2011 (actual)
. 2012 (projected)

32. What was your endowment, if any, in 2009, 2010, and 2011?

¢ 2009
2010
. 2011

To complete the online Agency Survey, which is the third step in the overall application process, please
agree to the terms below.

Once your responses are submitted, we will send a copy of your application information, via e-mail, to your
agency’s primary contact, identified earlier.

STATEMENT OF AGREEMENT
By clicking on “submit” below, I confirm, on behalf of my agency, that:

¢ The above information is true to the best of our knowledge.

¢ We understand that this project is about timely, accurate data collection and careful analysis in order to
target life-saving programs effectively, and we agree to collect and submit animal data monthly (If we are
an umbrella organization for multiple rescues, we agree to require our participating rescues to submit
their data to one central repository monthly).

¢ We are ready, with help from the ASPCA and our community partners, to implement life-saving policies
and programs in an expedient fashion in order to save more lives.

¢ We agree to co-brand this community effort with our community partners and the ASPCA, and to share in
all media and PR.

¢ We agree to work collaboratively with each other and the ASPCA to maximize the number of lives saved
community-wide.
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The following table identifies the survey questions each type of agency must respond to:

A dot O in the grid below indicates that the question applies to the corresponding agency type.

An empty space in the grid indicates that the question does not apply to the agency type.

When you enter survey data online, you see only questions that apply to your agency type. Example: All agency
types see questions 1 through 5. However, only spay/neuter programs and TNR programs see questions 5a and 5b.

Nonprofit
Animal
Shelter

Public

Animal
Care &
Control

Nonprofit
Support
Org. for
AC&C

Nonprofit
Animal
Rescue

Adoption
Center

S/N
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Program

Nonprofit
Animal
Sanctuary
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