Beaumont Police Department
Animal Services Division
1884 Pine St.
Beaumont, Texas 77703
Phone (409) 838-3304 Fax (409) 838-3324
animalservices@ci.beaumont.tx.us

P

( Beaumont Animal Services

Volunteer Application

Please tell us about yourself:

% Today's date

% Name

% Address

% Home phone Cell phone
% Email Date of birth

% Dirivers License/SSN

Currently Owned Pets:

% Have you owned any petsin the last 5 yearse  Yes or No
% Please list currently owned pets below

Name Type Age Spayed/Neutered? Last
Vaccination

% Who is your current veterinarian?



mailto:animalservices@ci.beaumont.tx.us

Emergency Information:

Contact name
Phone number
Relation to you
Are you pregnant2 Yes or No
Date of last tetanus shot
If you have allergies or a medical condition that could impact your volunteering,
you are welcome to provide that information to us.

Boak M o R 2

% What activities are you interested in being part ofe (Circle below)

Dog Walking/Exercising Pet Grooming Cat/Dog Caretaker

Fostering Off-site Events Taking Photos

#* Please list any experience or skills you feel will benefit Animal Services:




% How well do you understand an animal’s behavior?e

% Animal Services not only works with animals, but also people. How do you feel
about interacting with a variety of people with diverse backgrounds? -

% What are your thoughts on spaying and neutering?

Animal Services takes any animal from the Beaumont area. It is an unfortunate reality
that there are instances where we must euthanize animals due to lack of space, health
reasons, or behavioral issues. Volunteers are NEVER apart of the euthanasia process;
either in deciding process or participating physically. Do you understand this policy?

Yes or No

Have you ever been charged with an animal related offense or any other felony?
Yes or No

If yes, please
explain




If accepted as a Beaumont Animal Services volunteer, my
signature below indicates that | understand and agree to
the following:

| agree to conduct myself in a professional manner

| agree to commit to at least 6 hours a month for 6 months

| agree to abide by all policies and procedures

| agree to supervision by the Director of Animal Services and/or designee

and will report any ideas, constructive comments or issues that arise.

| agree to notify the Volunteer Coordinator or designee if | am unable to

honor my commitment and will do so prior to my scheduled volunteer

time

# | agree to keep confidential all information acquired in the course of my
volunteer service

#* | agree to report any scratch or bite incurred during my volunteer service
regardless of severity or cause

#® | waive all claims for injury and release Beaumont Animal Services and the
City of Beaumont of any and all liability for injuries while performing
volunteer services

® | acknowledge that if | fail fo abide by the terms of this agreement, | can

be terminated from the program at the sole discretion of Beaumont

Animal Services

M:oM: oM M

M

| have read and understand all materials presented here and provided information that is true
and correct. | hereby give the City of Beaumont permission to obtain information regarding me,
as necessary. | understand this document will be used to determine suitability with Animal
Services. If | am selected, | also agree to attend all frainings required to perform my duties.

Applicant signature: Date:

Shelter Use Only:

Approval:  Yes | or No Date:

Signature:

Notes:
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