
 

Guardian Angel Program Enrollment Form 

 

Fill out a separate profile and for each pet you want to enroll in the program. 

 

Your name: _________________________ Phone Number: _________________________________ 

Email: _____________________________________________________________________________ 

Alternate Contact Name: ______________________________ Phone Number: __________________ 

Pets Name: ___________________________________ Age: ________ Breed: ____________________ 

 

How the program works: 

The Guardian Angel Program is a program that will provide a safe place for your 

pets during a time of crisis. Please read the following criteria and sign below to 

agree to the terms. 

●​ SpokAnimal will provide free housing and care for your pet for up to 14 days 

●​ SpokAnimal will require weekly contact/communication for your pet to remain in the program 

●​ If SpokAnimal cannot contact you for 7 days, the animal will be relinquished to SpokAnimal 

●​ As long as you maintain weekly contact, SpokAnimal can extend the stay time past 14 days, 

depending on your circumstances 

●​ SpokAnimal must have your full name and a working contact number for you and/or an alternate 

contact that can make decisions regarding the animal on your behalf 

●​ SpokAnimal will spay/neuter/microchip your pet at no cost to you; this is a requirement to 

participate in this program.  

●​ SpokAnimal will vaccinate your pet upon intake to the shelter 

●​ SpokAnimal will provide any medical care that our veterinarian deems necessary 

●​ SpokAnimal staff and trained volunteers will interact with the animal and you will not hold 

SpokAnimal or its affiliates liable for any injuries or accidents 

 

 

 

Signature ____________________________________ Date _______________________ 


