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                                              RESCUE RANCH EVACUATION PREPAREDNESS CHECHLIST 
 
Last date updated: _________ 
 
ANIMAL REGISTRY:  (Attach individual photo and descriptive markings of each animal ) 
  
Barn Name: __________________________ Species: ___________________ Breed: 
   
Registered Name: (if applies):________________________________________________________________ 
                                 
Registration #: __________________________ License #: _______________________________________ 
 
Other Identification/Registration (include microchip, tattoo, leg band, etc.): 
_______________________________________________________ 
 
Color and Markings: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Physical Characteristics (such as docked tail/ears, limp in left leg, etc.): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________  
Behavioral Characteristics (such as afraid of loud noises, understands certain phrases, is fear biter, sociability, etc.): 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Feed:________________________________________________________________________________________ 
 
MEDICAL INFO & CONTACT: (include  vaccination information, long term medications, etc.):  
 
Vet Name :______________________________________________________ 
Phone:      ___________________________ Address:   _________________________________________________ 
Vaccines:_____________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Coggins certificate: _________________________________________________ 
 
RANCH CONTACT INFORMATION (in order of position) 
 
Director Name:________________________________ Phone Number: ___________________________ 
 
I.) Assistant: __________________________________ Phone: __________________________________ 
     
2.) Assistant: _________________________________ Phone:     _________________________________ 
     
3.) Assistant: _________________________________ Phone:     _________________________________ 
     
4.) Assistant: _________________________________ Phone:     _________________________________ 
 
LOCAL SHERRIFF'S OFFICE:________________________________________/ phone:_________________________ 
CONTACT:_______________________________________________________ 
 
MOUNTED POSSEE CONTACT 
Name:_______________________________________________________ /_________________________________ 
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