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Gastineau Humane Society 
A non-profit organization helping animals since 1963. 

Spay / Neuter Application 
 
 
 

 
DATE: _________   Certificate Number: _____________ CAT / DOG     MALE / FEMALE 
 
NAME:       ___________________________________________________ 
ADDRESS: ___________________________________________________ 
         ___________________________________________________ 
 
PHONE NUMBER: (H) ________________ (W) ________________ Cell: _______________ 
 

1.  Animal’s name? __________________________Age: _____ Breed: ______________  

2. How did you hear about this offer? _________________________________________                       

3. How many litters has this animal sired or produced? __________________________ 

4. Why are you neutering/ spaying this animal?  ( Please circle all that apply) 

             A) Special Offer                C) Pet overpopulation      E) Other ________________ 

             B) Timing was right          D) Makes a better pet       

  
5. Does your pet wear identification?      YES      NO 

6. Is your pet current on its vaccinations? YES (which ones – use back)    NO 

7. Does your pet have any known medical conditions?      YES     NO 

8. Do you have any other pets in your home?     YES    NO 

 *If yes, please list them here. 

NAME SPAYED / NEUTERED CAT/ DOG/ OTHER 

1.)   

2.)   

3.)   

4.)   

 

The signature page (page 2) must be included with this application. 
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Dear Pet Owner, 
 
Thank you for making the decision to spay or neuter your pet.  GHS is not a private veterinary clinic.  The 
services we offer are provided for individuals and families who would not otherwise be able to afford 
spaying and neutering services for their pets.  If you do not meet the qualifications for the low cost option, 
you will pay the full cost option. 
 
Funds for these services are augmented by private donations made to the Gastineau Humane 
Society’s Spay and Neuter Fund, with the express purpose of helping Juneau pet owners who are in 
need of these services. 
 
Please answer all of the questions on the form.  After you have filled out the paperwork, our veterinary 
technician will contact you to schedule your pet’s surgery. 
 
General income guidelines for low cost eligibility are: 

♦ Single individual – at or below $1,749 per month 
♦ Couple – at or below $3,500 per month 
♦ Family of four – at or below $4,500 per month 

 
Low Cost Option      Full Cost Option 
 
Feline Neuter: $65      Feline Neuter: $115
Feline Spay: $75      Feline Spay: $125 
Canine Neuter: $105      Canine Neuter: $155 
Canine Spay < 40 lbs: $125    Canine Spay < 40 lbs: $175 
Canine Spay > 40 lbs: $150    Canine Spay > 40 lbs: $200 
 
Vaccinations: $20 (i.e.: Rabies, Distemper/Parvo, and Feline Distemper) 
Microchips: $35 
 
Spay/neuter fee includes: the surgery and immediate aftercare. 
 
NOTE:  There may be an extra charge if your animal is obese, in heat, or has undescended testicles.  If 
your pet needs treatment for fleas, ear mites, or needs to be dewormed, treatment will be administered 
before proceeding with surgery.  The cost of the medication needed to treat these issues will be added to the 
basic fee.  To the extent possible, we will discuss this with you prior to surgery.  Any extra costs that incur 
will need to be paid for when you pick up your pet after surgery. 
 
All dogs must be currently licensed before leaving Gastineau Humane Society. 
 
Statement of Truth: (Please check one.) 
 
_____ Under penalty of perjury or sworn falsification, I certify that I have truthfully attested to the 
fact that I qualify for assistance for my pet using the income guidelines stated above for low cost 
eligibility. 
 
_____ I do not meet the requirements for low cost eligibility, but I choose to have my pet spayed or 
neutered here, and am I willing to pay the full cost option stated above. 
 
Printed Name of Applicant: _________________________________________ Date: _________ 
 
Signature of Applicant: _____________________________________________ Date: ________ 
 
Gastineau Humane Society Representative’s Initials: __________                        Date: _________ 
 


