Intake Form

In order to assist with the care of the animal, please provide as much information as possible.

Date Found:_________________

LOCATION FOUND Address:_____________________________________________________

City:______________________________ State:________________ Zip:______________

⬜  Check if this is your home address.

If unsure of exact address (along highway), please list the nearest landmark (exit sign, unique restaurants, other places, etc.):

_________________________________________________________________________________

Suspected Cause of injury/illness:_________________________________________________

Care/treatment given:____________________________________________________________

Your Name:________________________

Phone#:___________________________         Email address:________________________________

⬜ I am interested in helping with the release of the surrendered animal after it has recovered, but
understand that this is not a guarantee that I will be able to help.

____I understand that if I am given the opportunity to release a wild animal that I MUST
RELEASE THE ANIMAL according to the directions given by the Turtle Rescue Team representative.

⬜ I am interested in receiving emails and other communications from the Turtle Rescue Team, the College of Veterinary Medicine, and NC State. 

If you are interested in supporting us financially, we are incredibly grateful! Donate online at
[bookmark: _GoBack]https://cvm.ncsu.edu/outreach/turtle-rescue-team/. We also accept cash and check donations made payable to NCVMF with “Turtle Team Fund 681739” in the memo. Donations are tax deductible.




Animal Surrender Form

The animal being surrendered to the North Carolina State University Turtle Rescue Team (NCSU
TRT) is case #: _________________________

By relinquishing this animal to the NCSU TRT, I acknowledge and agree that the NCSU TRT shall
have the sole and exclusive legal right to make all decisions and to take all action regarding the animal within the bounds of local, state, and/or federal wildlife rehabilitation regulations.

I hereby acknowledge my understanding of, and agreement with, the following terms and conditions that govern the relinquishment of this animal:

a- The members of the TRT will establish and carry out a treatment plan for the animal as they deem fit under the professional supervision of Dr. Gregory Lewbart.

b- If the TRT decides that the animal is too sick or injured for treatment, the animal will be
euthanized, which means that the animal will be put to death in the most humane manner possible.

c- The TRT will analyze all rehabilitation options. Based on the affirmed treatment plan, the TRT will select the best rehabilitation program for the animal. We will either: 
1- Send the animal to a rescue center or a wildlife rehabilitation center; or 
2- Send the turtle to a private rehabilitator that the TRT deems qualified. Turtles are transferred with the understanding that these individuals will agree to comply with the treatment and recheck plan specified by TRT for that individual patient.

d- If any eggs are collected, having either been laid or harvested after euthanasia, the TRT will have full responsibility for incubation, hatching, and post-hatching care and release. We will at that time determine whether to 
1-   Send the hatchlings to the finder of their mother, to a rescue center, or to a
wildlife rehabilitation center for release;
2-   Send the hatchlings to a TRT rehabilitator; or 
3- Rehabilitate and release the hatchlings ourselves.

e- If or when the turtle is ready for release, we will have it safely released and will decide who will
release it.

I hereby release the NCSU TRT and its employees, staff, agents and/or representatives from any
claims or demands that I have, or may have, that: (a) may be connected with the animal; (b) may arise out of the TRT's care of this animal; or (c) may arise out of the TRT euthanizing this animal.

Signature:____________________________________________ Date:_________________

TRT Member:________________________________________  Date:_________________

