
SQSPCA’s Pre-Euthanasia Procedure (Behavioral) 

 
Animal name: __________________________ PetPoint ID #: __________________________________ 

Reason for Euthanasia: _________________________________________________________________ 

Check one:  _____Communal Creation or _____Individual Cremation 

Tasks to complete Date Notes 
Checked for a microchip 
 
 

  

Behavior memos reviewed 
 
 

  

Individualized plan created and 
implemented  
 

  

Incident reports collected + 
copied (if applicable) 
 

  

Discussion with Executive 
Director 
 

  

Previous owner contacted (if 
applicable) 
 
 

  

Staff notified/discussion with 
staff 
 

  

Confirmed end of 10-day bite 
quarantine with DOH (if 
applicable) 
 

  

Discussion with Behavior 
Specialist and risk/QOL analysis 
if applicable  
 

  

 

_________________________________               ________________________ 

Signature of Executive Director                              Date  

Attach Individualized Plan, memos, and copies of incident reports to this form. 


