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Town Lake Animal Center, 1156 W. Cesar Chavez, Austin, TX 78703, 512-972-PETS
Shelter Placement Partner Application

	General Information
	

	Name of organization:
	 

	Business Mailing Address:
	 

	City, ST, Zip:
	 

	E-Mail Address:
	 

	Website:
	 

	Contact information for TLAC:
	 

	Public contact information (list all):
	 

	
	 

	
	 

	
	 

	
	 

	
	 

	

	How long has your organization been involved in animal placement? ____________________________

	How many active members does your organization have?

	Paid staff _________________
	Volunteers   ___________________________________

	
	

	What species of animal do you specialize in? 
	 ________________________________________________

	What breeds do you specialize in?                      ____________________________________________

	Are you a ( non-profit    ( IRS 501 (c) 3 corporation?

	If not, what type of organization are you? ____________________________________

	

	Please list all of your sources for animals besides TLAC: (e.g. rescue groups, shelters, general public)



	

	_________________________________________________________________________________ 

	

	Please attach:

1) Mission statement (if you have one)

2) Any relevant licenses

3) Proof of specialty training possessed by staff

	
	

	Facility
	

	Which type of facility are you:
	 

	

	( Mini-shelter = more than 20 animals at a single location and/or a facility that is not a human residence.  Will meet the Texas Dept. of Health guidelines. Inspection required.

	( Shelter = facility that exists for the purpose of adoption that maintains regular public business hours. 

	Shelters will meet Texas Dept. of Health guidelines. Inspection required.

	( Sanctuary = facility that exists for the main purpose of lifetime placement of animals. 

	Will meet Texas Dept. of Health guidelines. Inspection required.

	

	What hours are the animals under supervision?  ____________________________________________

	What hours are you open to the public? 
	           _________________________________________________

	
	

	
	

	Capacity
	

	How many animals you plan to transfer from TLAC in the next year? *                             ____________

	How many animals do house on average?                                                                             ____________

	How long (on average) does an animal stay in your facility before adopted?                        ___________

	How much do you plan to spend on each animal on average?
	                     _____________

	* Estimate only. 
	

	
	

	
	

	Financial Program

	Are you a  ( non-profit  ( IRS 501 (c) 3 corporation? 

	If not, what type of organization are you? __________________________________________________

	How much do you plan to spend on each animal on average? $_________________________________

	Please calculate the amount of upfront money your organization needs to demonstrate:

Upfront money = cost per animal * number of animals transferred from TLAC a year * 10% 

Upfront money demonstrated by our organization: $__________________________________________

	

	Please attach:

1) Annual budget documentation 

	

	Behavior Program
	

	Do you provide a behavior evaluation prior to departing the TLAC shelter? ( Yes ( No 

If yes, please indicate who will be completing the behavior exams for your organization:

	___________________________________________________________________
	 

	Do you provide training/behavior modification for animals while in your care? ( Yes ( No

If yes, please list skills that you teach while the animals are in your care (e.g. housetraining, leash walking, litter box use) _________________________________________________

	If yes, please attach a description of the program.

	Is your organization planning on taking animals with serious behavior problems? ( yes ( no



	If no, please skip to the medical section.

If yes, what behavior issues are you/ is your organization prepared to handle? 

	( housebreaking ( litter box ( leash walking ( excessive barking ( fearful behavior 

( early socialization ( separation anxiety ( phobias ( aggression. 

	Please list the people you hire or consult with on behavior issues: 

_______________________________________________________________

What types of behavioral problems exhibited by dogs or cats in your program will result in their being euthanized?

	 
	 

	
	

	Please attach:

1) A copy of your behavior evaluation procedure and name and experience level of persons completing the test (if other than TLAC).

2) A description of your basic behavior treatment plan for any behavior issue you are willing to take from list above.
	

	
	

	Medical Program
	

	Please list the veterinarian(s) you work with: 

__________________________________________________________________________________________________



	__________________________________________________________________________________________________

Please describe the routine veterinary care all animals receive when transferred to your shelter

	and describe your wellness check protocol:

	
	 

	__________________________________________________________________________________________________

Please list the medical issues your organization is prepared to handle:

	 
	 

	 
	 

	Do you euthanize on site? ( Yes   ( No

	If yes, please describe how it is done, and attach proof of certification: 

	 
	 

	__________________________________________________________________________________________________

Do you require all your animals to be neutered prior to placement? ( Yes   ( No

	If not, describe when you place intact animals: 
	 

	

	

	If not, what measures do you take to ensure your animals have been neutered after placement?

	 
	 

	 
	 

	What % of animals adopted intact comply with neuter requirements? _____________________________________

	(Expectation is 100% unless medically approved)

	What types of medical problems exhibited by dogs or cats in your program will result in their being euthanized?

	

	

	Please attach:

1) A copy of your disease and illness prevention procedures.

2) A description of the practices your organization follows regarding co-housing of animals (including litters, owned animals, unrelated animals of similar age etc.

3) Your “contingency” plan (plan for placement of animals in event of death, injury, financial disaster, 

       dissolution of organization).
Foster Program:

How many active foster homes do you currently have?* ______________________________________________

* Estimate only. Actual number of animals transferred per year will allow for increases and decreases in the number of foster homes.
What is the maximum number of animals that you allow in a foster home 

(including resident and foster animals)? ___________________________________________________________

What are your criteria for deciding the number limit of animals placed in a foster home?

___________________________________________________________________________________________


	

	
	

	Do you inspect your foster homes? ( yes ( no

If yes, how frequently? ____________________________________________________
	

	
	

	Do you train your fosters? ( yes ( no

If yes, please describe briefly:
	


___________________________________________________________________________________________

Please attach (required):

1. Foster application

2. Foster contract

Please attach(if available):

1) A description of your foster home screening process 

2) Your foster home inspection process

3) Your foster training program (including training about your group and on TLAC procedures) 

4) Any written forms related to your foster program.

5) Foster record keeping method 
       TLAC recommends including the following information in your foster database: 
       Name, address, contact information, date of inspections, training completed, current inventory 

       (owned and foster)

Adoption Program

Please attach:

	1 ) Describe how you promote your animals. 

	2) A description of your adoption screening process. Include a description of your screening process, policy 

	on home visits (if applicable), counseling provided to adopter, and transfer of ownership procedures.

	3)A description of  your adoption follow-up program. Include how often you follow up with adopters and how 

	long you follow up with adopters. Do you provide any post-adoption support?

	4) Examples of your adoption application/agreements

	5) Inventory record keeping method TLAC recommends including the following info in your data base:

	animal ID, TLAC animal ID, date acquired, behavior notes, medical notes (to include neuter status), outcome date,

	type of outcome, address related to outcome, follow-up contact.

	6) Fee schedules for adopters
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