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c. What were the circumstances of its death?        

             

d. Do you currently have other pets/animals?     Yes    No 
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6. Do you already have a trusted veterinarian?     Yes    No 
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Address of the Clinic:           
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9. Have you ever taken a pet to a pound or shelter?     Yes    No 

a. If so, what were the circumstances:         

             

10. If there would be any big changes in your family’s situation, such as a change of 
residence, loss of income, or having a new baby, what is your plan for your animals? 
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