
Successful Spay/Neuter in <City>
<date/time/location of meeting>
Participant Survey
Dear Participant:  
Please take a few minutes to answer the following questions. Your answers will help us use our meeting time effectively. (Use tabs to navigate between fields which are in gray).
Email your completed survey to <your email> by <date>. 
1. Organization Name:      


2. Type of s/n program:  

 FORMCHECKBOX 
fixed clinic   FORMCHECKBOX 
MASH clinic   FORMCHECKBOX 
mobile clinic

 FORMCHECKBOX 
in-shelter surgery suite  

 FORMCHECKBOX 
voucher  

 FORMCHECKBOX 
other (please describe)       


3. Service population(s):  

 FORMCHECKBOX 
shelter/rescue animals   FORMCHECKBOX 
 feral cats  

 FORMCHECKBOX 
 public (income-qualified)   FORMCHECKBOX 
 public (no income qualifications)

 FORMCHECKBOX 
other:__________________________ 


4. Average number of surgeries (please answer all 3):  

per day:        per week:      per year:     


5. Surgeon staffing structure (check all that apply):  

 FORMCHECKBOX 
 F/T Veterinarian – how many?      

 FORMCHECKBOX 
 P/T Veterinarian – how many?     

 FORMCHECKBOX 
 Volunteer Veterinarian – how many?      



 FORMCHECKBOX 
 Other:     


6. List organizations with whom you collaborate to provide services: 

     
7. Please list your objectives for attending the meeting on <date>: (check all that apply) 

 FORMCHECKBOX 
 find out about existing spay/neuter services in my region

 FORMCHECKBOX 
 meet and network with others doing similar work

 FORMCHECKBOX 
 find ways to collaborate on spay/neuter with others in my region

 FORMCHECKBOX 
 other:     


8. Strengths:  What are two or three of your group’s most significant strengths or assets?
1)      


2)      


3)      


9. Challenges:  What are two or three of your organization’s most significant challenges?
1)      


2)      


3)      


10. Regional Priorities:  In thinking about your entire region, what are the top three priorities for the animal welfare community to improve the health, vitality and effectiveness of spay/neuter for the region? 

1)      


2)      


3)      


Please list any questions or other comments that will help us plan for a successful meeting together on <date>. 

     
Thank you!

Another free resource for animal welfare professionals from www.ASPCApro.org
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