
Barkley’s Hope Intake Application for Extended Crisis Boarding 

FIRST STEP (From Roice Hurst Website) “If a personal crisis threatens to permanently separate you and your 

pet — like housing issues, domestic violence, financial hardship, etc. — and you need temporary pet care while 

you get back on your feet, Roice-Hurst Humane Society’s crisis boarding program covers up to 30 days of 

boarding at one of our partner boarding facilities. Roice-Hurst understands how crucial pets are to overall 

wellness, and we strive to keep pets and their people together whenever possible. This program is made possible 

by Roice-Hurst’s generous donors. If you need assistance from our Crisis Boarding program, please submit the 

form online at the link below. You can expect to be contacted within 48 hours Monday-Friday. Questions? Please 

contact our Animal Resource Center Coordinator at 970-434-7337 ext.103”    

• FILL OUT THE ONLINE APPLICATION FIRST AT THE ROICE HURST WEBSITE 

https://rhhumanesociety.org/programs/boarding/  

SECOND STEP - EXTENDED BOARDING CRITERIA - Be advised there can be a 2-week waiting period. 

Applicants will need to provide specific information to extend foster care services for your pet beyond the 30 day 

“Crisis Boarding” to the 90-day period. Both applications must be completed 

• Applicants must be actively seeking an addiction treatment program (or in recovery) for drugs 

and/or alcohol and be working with a case manager working on an intake date.  

All applicants are managed on a case-by-case basis during this intake process you must go to Roice Hurst’s 

website to fill out their application FIRST, you will receive an email copy of your responses to the online 

application, and your information will remain strictly confidential. Thank you for taking steps to ensure your best 

friend remains safe during your recovery. 

Temporary Surender / Boarding Extension 

PLEASE NOTE: If you have more than one dog, please fill out an application for each dog. To expedite the 

fostering process, please be prepared to provide any medical records with photos of your dog during the intake 

interview.  

About You 

First Name_____________________________  Last Name _________________________________ 

Email Address _____________________________________________________________________ 

Address ___________________________________________________________________________ 

Street Address ______________________________________________________________________ 

Address ___________________________________________________________________________ 

City ________________________________________ State _________ Zip Code________________ 

Phone Numbers ____________________________________________________________________ 

Date of Birth ______________________ Sex (identifies as) _______ Ethnicity____________________ 

 

Additional information: 

 

 

https://rhhumanesociety.org/programs/boarding/


About Your Recovery 

Substance of Choice _________________________________________________________________ 

Current Living Situation _______________________________________________________________ 

What has prompted your need to board your pet(s)? ________________________________________ 

How long do you expect to be in treatment and/or sober living? ________________________________ 

Expected Living Situation After Treatment ________________________________________________ 

Current Employment Status? ________________________ Household Income? _________________ 

Current Method of Transportation? ______________________________________________________ 

Emergency Contact - First Name __________________________ Last Name____________________ 

Relationship to You or The Owner ______________________________________________________ 

Emergency Email _________________________ Phone Number_____________________________ 

Name of Treatment Facility / Sober Living House / Hospital __________________________________ 

Name of Facility Contact _____________________________________________________________ 

Phone Number _____________________________ Facility Email ____________________________ 

Treatment Check-in Date __________________ Treatment Discharge Date _____________________ 

About Your Pet 

Dog ___ Cat ___ Name__________________________________ Breed _______________________ 

Gender ______________ Size _______________ Weight _______________ Age_________________ 

How long have you legally owned this pet? _______________________________________________ 

How did you acquire your pet? _________________________________________________________ 

Have you tried finding temporary placement for your pet? ___________________________________ 

Who is your pet currently with? Name________________________ Ph# _______________________ 

Where is your pet currently located? Street Address ________________________________________ 

____________________________________________________________________________ 

How many days can your pet stay there? _________________________________________________ 

Is your pet spayed or neutered? ______________________ Is your pet house trained? ____________ 

Is your pet crate trained? ____ Does your pet have any medical issues or conditions? _____________ 

Please provide additional details about your pet's special needs _______________________________ 

____________________________________________________________________________ 

Does your pet have any moderate to severe behavioral issues? _______________________________ 



Please provide additional details about your pet's behavioral issues ____________________________ 

____________________________________________________________________________ 

What is your pet's activity level? __________________ Is your pet good with children? _____________ 

Is your pet good with other dogs? _________________ Is your pet good with cats? _______________ 

Please describe any dietary restrictions for your pet _________________________________________ 

____________________________________________________________________________ 

Can you provide at least 3 recent photos of your pet, at least 1 being a full body shot? _____________ 

Is your pet up to date on shots/vaccinations? ______________________________________________ 

Can you provide pet's medical records (if available)? ________________________________________ 

Individuals authorized to make decisions about your pet or reclaim your pet on your behalf. 

First Name ____________________________________ Last Name__________________________ 

Relationship to You or The Owner _____________________________________________________ 

Emergency Contact Email ___________________________________________________________ 

Emergency Contact Phone Number ___________________________________________________ 

 

LIABILITY RELEASE - I hereby consent to and authorize Barkley’s Hope & Roice Hurst, it’s 

program administrators, and/or their associates to use this information for the purpose of 

providing extended boarding services to my animal through Roice Hurst’s crisis boarding 

program. Barkley’s Hope and Roice Hurst, it’s officers, directors, member agents, volunteers, 

employees, contractors, veterinarians, veterinary technicians or assistants, shall not be held 

liable or responsible for any claims, liabilities, losses, damages, charges, fees, and expenses 

of any nature and character for which I or my animal/animals may sustain or incur by reason or 

on account of the attending, handling, treatments (including spay and neuter), vaccinations, 

microchipping, worming or grooming of the animal(s) listed. This release relates to all liability 

for personal injury or death, property damage or property loss, injury to or death of any animal 

occasioned by or in connection with any activity related to this event. I authorize the use of 

vaccinations or treatments to be administered as indicated, I am fully aware of the risks 

associated, and I assume all responsibility. Accordingly, I hereby issue this Release from 

Liability as it is thoroughly understood that Barkley’s hope and its agents will act on the best 

interest of my animal. Should I fail or default on the agreement I understand I forfeit my right to 

reclaim my pet or sue for damages. The agencies involved will see that my animal is rehomed 

and cared for in the event I default. 

 

Client Signature ___________________________ Barkley’s Hope ____________________________ 

Date____________________________________ Date ____________________________________ 



Frequently Asked Questions 

 

• What does Barkley’s Hope do with my intake information? The interview intake application 

goes to the case manager who will be collaborating with the client on their recovery. Barkley’s 

Hope respects the anonymity of individuals and the struggles of being in recovery, the only 

information shared inter agency from us would pertain to the owner’s identification and the 

animal at issue. In Colorado pets are considered property so that’s the only information we can 

exchange, nothing regarding the individual’s recovery. 

 

• Is there a waiting list? Yes, it’s about 2 weeks, it usually takes some time to line up a foster, 

get vaccinations done and paperwork completed but there are options available if an eminent 

crisis is happening. 

 

• What is the average cost of boarding a pet? It depends on the size, type and breed and the 

specific need of the animal, but the average cost is between $500 and $750 up to $1500 a 

month. This is generously funded by United Way and Roice Hurst. Those individuals who 

complete the agreement are not billed for anything including vaccinations and vet care if needed 

 

 

• What happens if I default on my agreement? The animal will be rehomed. Barkley’s Hope, 

Roice Hurst and its fosters will always be advocates for the animal and act in the animal’s best 

interest. We would be under no obligation to put an animal at risk by returning to a bad situation. 

 

• Can I visit my pet during my treatment program? As a rule, no because of liability issues and 

the resources needed to facilitate such requests. 

 

 

• Can I leave my treatment for a medical or family emergency and restart the program 

later? As a rule, no because of liability issues and the resources needed to facilitate such 

requests. If you leave treatment against the advice of the facility, your sponsor or case manager, 

you have breached the agreement.  

 

• What if I’m doing an outpatient recovery program? The extended crisis boarding program 

through Barkley’s Hope is ONLY available to individuals who are in or entering an accredited 

inpatient program. 

 

 

 


