
P.O. Box 2293/18800 Woodinville-Snohomish Road, Woodinville, WA  98072  updated 7/8/10 

(425)488-4444 Ext 410 

 

       Thank you for altering your companion animal! 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

SERVICES REQUESTED & FEES: 
 

            Service                                        Cost 

   Cat spay                                            $40.00 

   Cat neuter                                         $25.00 

   Dog spay/neuter < 50lbs                  $60.00 

   Dog spay/neuter > 50lbs                  $90.00 

   FVRCP or DHPP Vaccinations       $15.00 

   Rabies Vaccination                       $15.00 

   Microchip(pre-registered)                $25.00 

   Other charge *                                  $20.00 

         *in heat, pregnant, crypt (un-descended testicle), Pyometra (infected uterus) 

 

   I would like to help other animals by making an additional Donation of:    

 $2     $5     $10     $25     $50     $100     Other _______ 

 

Amount Paid         $________ 
 

Cash  _________          Credit Card # / Exp.:  _________________________ 
 

Other notes:  _______________________________________________________________________ 
 

 

 

GUARDIAN INFORMATION:  First: _______________ Last: __________________________ Date: _________ 

 

Address: _____________________________________________City: _____________________Zip: __________ 

 

Home# (____)_______________ Cell# (____)__________________Email: _______________________________ 

 

How did you hear about the Homeward Pet Spay/Neuter Program?______________________________________ 

_______________________________________________________________ 

 
 

COMPANION INFORMATION:        Dog   Cat           Male    Female 
 

#1 Name: ___________________ Breed: ____________________ Color: ______________________DOB: _______ 
 

#2 Name: ___________________ Breed: ____________________ Color: ______________________DOB: _______ 
 

Allergies: _______________________________________ Medications: ___________________________________ 
 

Previous Vaccination Type/Date_______________________ Hospital _____________________________________ 
 

Health Concerns:  _______________________________________________________________________________ 


