						Licensed Veterinarian Initials_____________________
	
				The League for Animal Protection
				600 Poor Farm Road	
				Fincastle, Virginia 24090

					INTAKE FORM
Date:________________

Animal Information:
NAME:
Species:					Breed:
Color:						Sex:
Approx. Age:					Approx. Weight:

Microchip?  Yes   No				Collar?  Yes   No
Number					Description:

License?  Yes  No				Tag or Tattoo?  Yes   No
County & Number:				Description:

					INTAKE EXAM

Body Condition Score:		1(emaciated)  2  3  4  5  6  7  8  9 (obese)

Gait:  Walks normally		limps on_______    will not walk     other:_________________

Skin:   Normal		Missing Hair		Itchy, red

Mucus membranes:	Pink	Red	Yellow	  Blue	Pale/White    Other:_______________

Ears:   Clean - no debris    Little debris    Lots of debris

Eyes:    Clean    Discharge    Red    Not opening eye(s)
[bookmark: _GoBack]							Licensed Veterinarian Initials:____________

Fleas?    Yes    Not seen

Ticks?    Yes    Not Seen

Visible injuries or wounds?    No    Yes, Describe_______________________________________

Temperament/Disposition:________________________________________________________
