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   Setting your goals:
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Creative planning and timing save 
money.  High volume spay/ neuter 
clinics during the late winter and 
early spring prevent the tragic flow 
of litters born each spring.  
Spaying a cat in February, before 
she has a litter, prevents kittens 
that will themselves be able to 
give birth before the end of the 
year. You get five rescues, and 
prevent many more litters, for the 
price of one spay! 
 
Conversely, although targeted 
events help you achieve your 
goals, spay/ neuter services must 
be constant and easy to access. 

SAMPLE FORM: 
 
I will be available to receive aftercare calls if necessary for surgeries performed by Dr. _______________DVM, 
during the spay/ neuter clinic of (dates)__________________________________________ 
 
This clinic will provide sterilization and vaccination of pets belonging to households with incomes under 
$25,000.00 per year living in or around _________________County, OK.  
 
____________________________________humane organization will refer calls should the need for follow up 
care for animals sterilized during this clinic arise after the clinic.  
 
I understand that charges for any services referred to me that are rendered for surgical aftercare following this 
clinic will be paid in full by _________________________________ within 30 days of billing. 
 
Name (please print) ______________________________________________, DVM 
Signature____________________________________ Date________________ 

Creating a Spay/ Neuter Program 
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Oklahoma organizations 
that have significantly 
reduced intake of litters 
at their shelter (over 
90% in one community) 
have done so at close to 
ten surgeries per 
thousand people, 
serving homes with 
incomes under 
$25,000/yr. 
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A sincere warm thank you to Dr. Chuck Helwig, Executive Director of the OVMA, who has worked hard to 
create and maintain open communication about spay/ neuter programs.  
 
Our deepest appreciation goes also to Cathy Kirkpatrick, Executive Director of the Oklahoma Board of 
Veterinary Medical Examiners, who offered her office for the first committee meeting.  
 
Thank you on behalf of Oklahoma Humane Federation committee members: Kay Helms, DVM, Chair, 
Clova Abrahamson, Cynthia Armstrong, Shirley Coble, Mary Dickey, Patricia Grasse, Jamee Suarez 
Howard, Ruth Steinberger.  
 
 
 
 
 
Items included in the following addendum are information that has proven useful to humane 
organizations that are initiating spay/ neuter programs. They are meant as a general outline. 
 
All of the following documents are available by e-mail from Oklahoma Spay Network.  
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In-Clinic Clinics! 
Making the most of your dollars… 
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Intake supplies needed: pens, intake forms, other forms if needed, note pads, masking tape, Sharpie markers, 
clip boards if there is no table or counter, paper clips, trash bags, a hand held calculator,  
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Release supplies needed: aftercare forms, owner copies of clinic form, pens, note pads, paper clips 
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Some Additional Information for New Organizations: 
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Intake Form          Date____________ 
 
Owner Name________________________________________________Phone_________________________Wk___________________ 
 
Address____________________________________________________ City_______________________ State _____Zip____________ 
 
 
 
 
 
 
 
 
 
Ever had a pet sterilized before?  Y   N         Ever used a veterinarian before?  Y    N         Has this pet had litter(s) before?   Y     N       
 
Heard about us? (circle one)   Newspaper      Flyers      Friend      Animal Control          Social Services          Other    
 
Pet  Obtained?  (circle one)  Stray          Friend    Shelter            Breeder            Pet Store          Other               
      
Owner Yearly Income? Under $6000/yr____    $6,000 to $12,000___    $12,000 to $18,000___       $18,000 to $25,000____ 
 
Owner Comments_______________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
Canine (Dog)      Feline (Cat) 
Spay or neuter____$35                       Spay or neuter_____$25 
 
Rabies__________$5    Rabies___________$5 
 
DHLPP ___________$5    FCVR _____________$5 
 
Total ______________    Total _______________ 
 
Owner paid $________    Owner paid $________ 
 
   


Attending Veterinarian’s Signature______________________________________________  
Special instructions for pet owner____________________________________________________________________________________ 
















Pet Info: Dog__  Cat__  Male__  Female__  Breed ___________________________Color(s)_____________________________ 
 
Age ______Weight ______ How long owned? _________   Vaccinations Current?  Y   N          Heartworm Prevention?  Y   N 
  
Pets Name:   ______________________________________________                                     Pet is kept?  Indoor   Outdoor   Both 
 
Pet known to be allergic to any medications or anesthesia? __Y    N__  If so, what kind? 

Rabies Vaccine  
Date _____________ 
Mfr ______________ 
Exp_____1yr__3yr__ 
Serial #__________ 
Tag #___________ 
Vet License # ______ 
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Volunteerism makes this spay/ neuter program possible  
and strengthens our communities. 
 

Signed__________________________________ 
 

Date____________________________________ 
 

VOLUNTEER RECOGNITION 
CERTIFICATE 
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Spay/ Neuter Facts to Know and Tell  
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NAME OF ORGANIZATION: 
 
As a volunteer at a ____________________ Humane Society clinic I understand that 
while precautions will be taken to avoid volunteer contact with obviously aggressive 
animals, high stress situations may produce unforeseen and unpredictable behavior in 
animals. I understand that there is a risk of bites or scratches from the animals being 
seen at this clinic. 
 
Additionally, I understand that animals that attend this clinic may not have had prior 
vaccinations and I may be exposed to diseases that can be transmitted to unvaccinated 
animals at my home. 
 
I understand the risks associated with volunteering this clinic and I will not hold the 
Humane Society, their Directors or Officers, the facility at which the clinic is held, Dr. 
________________________, DVM, their staff or other volunteers liable for incidents 
involving animals, accidents on the property or disease transmission. 
 
Signed _______________________________________________Date____________ 
Witness_______________________________________________ 
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