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Thank you for volunteering to participate in our medical study on pediatric spay and neuter.
We are a nonprofit spay and neuter clinic that has been running for over 12 years in the
Ventura and Tulare Counties and we know that early “fixing” is the key to cutting down on the
epidemic of unwanted animals in our country’s shelters. We want to make a difference in
animal’s lives and early spay and neuter can be a good way to prevent many health problems
that come up as they age. We also know that early spay and neuter can be a “hot topic” for
some people, so we would love the opportunity to add to the discussion by providing
information to the public about how well pets do in the years following their pediatric surgery.
Our focus will be on the health of your pet as it ages over the next 10 years. We will send you a
brief questionnaire to fill out once a year that you can email back to us. Please answer each
question honestly, so we have an accurate base of information in which to evaluate. We would
also love to see a picture of your pet each year, which you can email or send via text to the
phone number that is listed on the questionnaire.

Again, thank you so much for helping further the knowledge for all of us on this topic! We
appreciate your help!
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Owner’s Name Pet’s Name

First Name Last Name
Full Address Breed
City Zip Code
Phone number D.O. B/Age of pet
Email Address Color(s)

Date you adopted your pet:

Organization you adopted your pet from:

How much does your pet weigh?

Do you feel your dog is at their optimal weight? If not, do they need to lose weight or gain
weight?

What brand of food do you feed your pet? (Canned/dry/both)

How many times a day do they eat?

Do you give your pet treats on a regular basis? What brand/kind of treats and how many at a
time or per day? Do they get rawhide/chewy type treats as well?

Do you exercise your pet? What kind of exercise? (Hike, run, walks) How often?




Does your pet play with you or other family members? If yes, how often and what type of play?
(chase a ball, play tug of war, etc.)

Vet Visits:
Has your pet been to a veterinarian for any care in the past 12 months?

If yes, for what?

Has your dog had any of the following issues in the past year:

Joint/knee/hip issues-please explain issue and treatment if yes

UTI/Incontinence: If yes, please elaborate with issue and current or ongoing
treatment/medications

Diabetes/Thyroid disease: If yes, please list any medications and treatments that are currently
ongoing or that have been performed in the past 12 months

Cancer? This can include any skin lesions, or masses treated or removed in the past year. If you
know the name of the cancer or the type of mass, please provide for us.




Genetic testing: Have you done any genetic testing in the past 12 months to find out the
breed/breeds your pet may be? If you have done so, and you know what the results were, we
would be interested to see/hear about it!

We would love a current picture of your pet from the front and side! We love to see them
change over the years! You can email the pictures or text to them us with your name and your
pet’s name and let us know they are part of our medical study on spay/neuter. Thank you for
participating! We appreciate your help. If you have anything to add/edit during the year,
please reach out to us.

(805)206-4219 or email to svspayneuter@gmail.com
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