
Name (first and last): _________________________________ 

Address:  

________________________________________________________

________________________________________________________ 

County:  ___________________________________ 

Municipality:  __________________________________ 

Phone number:  __________________________________ 

Email address:   ___________________________________ 

  York County SPCA Spay/Neuter Clinic SOS Intake Form 

                                                                             

 

 

 

The York County SPCA “SOS” (Spay our Strays) Program is available to wild/feral outdoor cats that are not socialized with humans.  
For the safety of the animals and the clinic staff, these cats must be transported in separate humane traps (Carriers will NOT be 
accepted).  For the comfort of our feline patients, all traps must be covered with a towel or sheet. There is a baseline fee of $20.00 
per cat ($25 for Transport TNR Cats) due at check-in. This fee includes the spay/neuter, Rabies vaccination, ear tipping of the left ear, 
a green scoring tattoo, and pain medication. The Rabies vaccine is good for 1 year. For the vaccine to remain protective, we 
recommend the cat be trapped yearly and a Rabies vaccine be given at that time. We offer Rabies vaccines through our 
Rabies/Microchip clinics throughout the year. Please contact us for upcoming dates if interested.   

Additional services may be provided for the following costs: 

Distemper vaccination - $20.00  

   Feline Leukemia (FELV)/Feline Immunodeficiency Virus (FIV)/Heartworm Triple Test - $18.00 

   Revolution (treats fleas, ear mites, lice, some GI parasites) - $16.00-$18.00 based on weight 

Catego (treats fleas and ticks) - $12.00 (we ONLY recommend this vs the Revolution if just ticks are present) 

Droncit Injection (treats tapeworms. Must be paired with a flea treatment above) -$15.00 

Any known medical history of cat? _____________________________________________________________________ 

Do we have permission to treat this cat with any of the above items, or Antibiotics if recommended by the 
veterinarian after exam? We will call you ONLY if the recommended services are more than $24:      YES      or   NO_ 

Clients will be charged an additional fee of $15.00 per day if cats are not picked up at their scheduled time, unless previous 
arrangements are made with a veterinary technician. If a cat is pregnant, the pregnancy will be terminated, and the fetuses will be 
humanely euthanized. If a cat is under 3lbs, is already altered, or does not have the spay/neuter procedure done for medical 
reasons, the $20 fee is non-refundable. A brief physical exam will be performed by a trained veterinary technician once the cat is 
under anesthesia – this is not a complete physical exam and conditions such as orthopedic and breathing issues may not be noted 
while under anesthesia. If any abnormalities are noted, they will be brought to the attention of the attending veterinarian. If the cat 
is injured or has a medical issue, a staff member will contact you after the veterinarian has assessed the cat. Please note that 
advanced diagnostics and treatments are not offered through the SOS program, and if such items are deemed necessary you will be 
referred to your primary care veterinarian. If we cannot contact you while the cat is under anesthesia, additional treatment will not 
be administered without consent.  Please see the back of this form for our Clinics Client Code of Conduct. By signing below I 
acknowledge that I have read and understand the above information as well as the code of conduct of the back of this form:  

Client Signature: __________________________________   __  __________ Date: ______   _________ 
   Must be 18 years or older 

Technician Signature: ____________________________   ______    _______   Date: _______   ________ 

Payment Method: Cash / Credit / Check / Code 

Snap / C.C. Codes: _______________________ 



 

YORK COUNTY SPCA SPAY/NEUTER CLINIC CLIENT CODE OF CONDUCT 

The York County SPCA’s Spay/Neuter Clinic is dedicated to providing affordable spay/neuter services to owned pets and 
community cats. We believe that this mission is a collaborative effort and, in that spirit, we require our community to 
communicate and engage with our staff and volunteers in a professional and friendly manner. Please keep in mind that 
we have a zero-tolerance policy for the following behavior when utilizing our services and engaging with our staff and 
volunteers: 

1. Verbal abuse, malicious or threatening statements, profanity or disrespect directed at any member of our staff, 
volunteers, or other clients. 

2. Any form of harassment including: discriminatory comments and/or actions, intimidation tactics and/or threats, etc. 

3. Public disclosure of another client, staff member or volunteer’s private information, including address, phone 
number, place of employment, etc. 

4. Any other objectionable behavior that disrupts our mission and disturbs our veterinarians, veterinary technicians, 
shelter staff, volunteers, clients, and/or patients. 

This policy is in effect for all forms of communication, including digital (phone, email, social media), and in person 
interactions. This policy is strictly enforced and non-compliance will result in corrective measures leading up to and 
including immediate discontinuation of services for a temporary or permanent length of time. 

For more information on why policies like this have become necessary please visit: https://www.nomv.org/about/pet-
parents/ 

We thank you for your understanding and cooperation. We are grateful for all community members who value the 
importance of spay/neuter, and thank you for choosing to utilize our spay/neuter clinic and help address canine and 
feline overpopulation. 

By signing the front of this form, I am acknowledging that I have read and understand the above information.  

For questions or concerns please contact our management team at clinic@ycspca.org. 

 


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Date: 
	Name: 
	Address Line 1: 
	Address Line 2: 
	County: 
	Municipality: 
	Phone Number: 
	Email Address: 
	SNAP code: 
	Cat Medical History: 
	Yes or No: No


