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	Subsidized Spay/Neuter Application for Bow Valley Residents





Subsidized Spay/Neuter Process
1. Subsidized Spay/Neuter Application forms may be picked up during operating hours at the Bow Valley SPCA’s Carla Cumming Sojonky Adoption Centre located at 123 Bow Meadows Crescent in Canmore, Alberta OR filled out online/printed at home from here.
2. The applicant must complete the Subsidized Spay/Neuter Application form for their pet(s).  

3. The applicant must provide proof of income (T4, tax return, disability certificate, etc) with the application.

4. The applicant must drop off the application and discuss it with the Adoption Centre Manager (Meghan Keelan).

5. Our grant funds for this program are limited.  This service may be temporarily unavailable when funding is not available.
6. We ask that all approved applicants pay back into the program so we can continue to provide it to our community.  We ask that you donate between $100 to $175 dollars. This can be done through our website or at the Centre.
	OPERATING HOURS

	CONTACT INFORMATION

	Wednesday
	12:00 – 4:00pm
	Carla Cumming Sojonky Adoption Centre

123 Bow Meadows Crescent

Canmore, Alberta 

(in the Elk Run Industrial Park, just northeast of the town's RCMP headquarters)

· Phone: 403-609-2022  

· Email: meghan@bowvalleyspca.org

	Thursday
	12:00 – 4:00pm
	

	Friday
	12:00 – 4:00pm
	

	Saturday
	12:00 – 4:00pm
	

	Sunday
	closed
	

	Monday
	closed
	

	Tuesday
	closed
	


SNAP (Spay Neuter Assistance Program) is offered by the Bow Valley SPCA and is only available for qualified low income Bow Valley Residents.  SNAP is a charitable program with limited resources. Financial aid is available for spay/neuter surgeries and tattoo identification only. Due to the nature of our program we need to ask our applicants the following questions:

Please complete all information to allow for quick processing (please use BLOCK LETTERS)
Cat Owner Information
PERSONAL INFORMATION
	Date
	
	
	
	

	
	
	
	
	

	Name
	
	
	Address
	

	Home Phone #
	
	
	
	

	Cell Phone #
	
	
	City
	

	Work Phone #
	
	
	Province
	

	Email
	
	
	Postal Code
	


INCOME
	What is your approximate household annual income: 
	$


	What is the source of your income?
	


	How many working adults are in your home?
	
	


	Please explain in the area below, why you feel you need this assistance program:

	

	

	


HOUSEHOLD
	How many people are in your household?
	Adults (18 or older)
	
	
	Children (younger than 18)
	


	What would be the best time to call you and discuss the information in your application?
	


	How did you hear about SNAP?
	


Who is your current Veterinarian? ______________________________________
Cat(s) Information

VETERINARIAN

Do you have a family veterinarian?
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If you have a veterinarian, how many times per year do you visit the clinic?

0 times, or for a serious emergency  FORMCHECKBOX 
       1x/year  FORMCHECKBOX 

      2x/year  FORMCHECKBOX 
       More than 2x/year  FORMCHECKBOX 

	How many cats require spaying/neutering?
	


Please fill in the information below, for each cat requiring spaying/neutering

If you have more than 3 cats who need to be spayed/neutered please use the back of this page to give us their details (name, sex, age, hair length, color and description).

CAT #1
	Name
	
	        Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 

	Age
	

	Hair length:     Short  FORMCHECKBOX 
     Medium  FORMCHECKBOX 
     Long  FORMCHECKBOX 


	Color/description of cat:
	

	VACCINATIONS: 
	Has your cat ever received vaccinations?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	If so, in the last:  1-2 yrs  FORMCHECKBOX 
   2-3 yrs  FORMCHECKBOX 


	(your cat can still be spayed/neutered if it is unvaccinated)

	LITTERS:
	If you have a female cat, has she had any previous litters?          Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	If yes, how many?
	




CAT #2
	Name
	
	        Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 

	Age
	

	Hair length:     Short  FORMCHECKBOX 
     Medium  FORMCHECKBOX 
     Long  FORMCHECKBOX 


	Color/description of cat:
	

	VACCINATIONS: 
	Has your cat ever received vaccinations?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	If so, in the last:  1-2 yrs  FORMCHECKBOX 
   2-3 yrs  FORMCHECKBOX 


	(your cat can still be spayed/neutered if it is unvaccinated)

	LITTERS:
	If you have a female cat, has she had any previous litters?          Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	If yes, how many?
	




CAT #3
	Name
	
	        Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 

	Age
	

	Hair length:     Short  FORMCHECKBOX 
     Medium  FORMCHECKBOX 
     Long  FORMCHECKBOX 


	Color/description of cat:
	

	VACCINATIONS: 
	Has your cat ever received vaccinations?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	If so, in the last:  1-2 yrs  FORMCHECKBOX 
   2-3 yrs  FORMCHECKBOX 


	(your cat can still be spayed/neutered if it is unvaccinated)

	LITTERS:
	If you have a female cat, has she had any previous litters?          Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	If yes, how many?
	


Confidential Information for Spay & Neuter Assistance Program (SNAP)

Verification of the income entered on the SNAP application is required prior to final approval.  

Please attach a copy of: 

1. Your most recent tax return

or

2. Other documentation that verifies your annual income

This information will remain confidential, and upon approval for a SNAP voucher, it will be destroyed.

Name 

Type of Verification Documentation

SURGERY AGREEMENT AND WAIVER

· I, consent as the person responsible for the cat(s) described and have the authority to grant the veterinarian my consent to receive, treat and/or operate on these cat(s).

· I understand that while all procedures are to be done to the best abilities of the staff, no assurance or guarantee has been made of the results of any surgery or treatment, and that risks and probabilities of complications exist in any surgical or medical treatment.  I consent to the administration of anesthetics and/or other medications as deemed necessary by the veterinarian.

· I understand that as the registered owner, I am responsible for following the veterinary clinic’s pre and post surgical instructions exactly as required.

· I will not hold the BVSPCA and their SNAP volunteers, nor the attending veterinarians and their staff responsible should my cat(s) contract any disease whatsoever.

I AM AT LEAST 18 YEARS OF AGE AND AFTER CAREFULLY READING THE ABOVE, I HAVE SIGNED IN AGREEMENT.

	Registered Cat Owner Name (Print) 
	

	Registered Cat Owner Signature
	

	Date
	
	Your Phone #
	


Important Information – Please keep this page

Below is the policy on subsidizing the spaying/neutering of cats belonging to the general public:

· Upon approval of this application, you will be contacted by the manager and informed that you may call the vet clinic who has received your approved application.
· The authorization voucher to the veterinary clinic is valid for 30 days after issue and covers only the spay/neuter authorized and an identification tattoo. A tattoo is mandatory and will be applied by the clinic.

· As the registered owner you are responsible for calling and booking the appointment at the clinic. Once an appointment has been booked, you must give the veterinary clinic 48 hours cancellation notice. If you fail to keep an appointment without giving the required cancellation notice, the authorization becomes invalid and will not be reissued and any contribution made by you will not be refunded. As the registered owner you are responsible for the cat’s transportation to and from the clinic.
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