
 The Pamela J. Stonebraker Spay/Neuter Program 
 

Thank you for your interest in having your dog or cat spayed/neutered at a clinic offered by the SPCA of 

Tompkins County! This is an important way you can keep your pet healthy and happy and to reduce the number 

of unwanted pets in our community. 

 

Current Spay and Neuter Clinic Prices 

 

*There may be additional charges for surgical complications such as hernia repair, animals that are in-heat, 

cryptorchid, etc or for additional medications and services. 

 

Your Information 

Your Name:  Phone:  

Email Address:    

Street Address:  

Town:  State:  Zip:  County:  

 

Pet Information 

Pet’s Name:  Age:  Description:   

Cat  Male   Female   Dog  Male   Female   

Anything else we should know about your pet: (shy, nervous, history of aggression, other medical conditions) 

 

Would you also like your pet to receive: 

  Microchip  Rabies vaccination  Distemper vaccination 

 

Pet’s Name:  Age:  Description:  

Cat  Male   Female   Dog  Male   Female   

Anything else we should know about your pet: (shy, nervous, history of aggression, other medical conditions) 

 

Would you also like your pet to receive: 

  Microchip   Rabies vaccination  Distemper vaccination 



Financial Assistance Available 
The SPCA of Tompkins County also has TWO subsidized programs available. Please check off the box for the 

program which applies to your circumstances. 

 

 

 

SPCA Community Spay & Neuter Assistance Program 

 

For individuals who are not receiving public assistance but who meet 

certain household income requirements and struggle to afford the 

above pricing. 

 

 

 

New York State Animal Population Control Program: Spay/Neuter 

Services for NYS Residents 

 

For individuals receiving some form of public assistance (Medicaid, 

SSI, SNAP, WIC, Low-income housing) OR for individuals who have 

adopted an unaltered pet from an approved NYS animal shelter or 

rescue. 

 

This program is made possible through a generous grant from the 

ASPCA, administrator of the New York State Population Control 

Fund. 

 

Please fill out this information if you are seeking financial assistance: 

Number of people in your household:  Total monthly household income:  

Are you receiving: Medicaid, SSI, SNAP, WIC, low-income housing, or other assistance?  Yes   No  

If yes, or other assistance, please list: 

 

 

Other Details 
Is there anything else we should know? 

 

 

Release Agreement 

I agree to release the SPCA of Tompkins County, its Board of Directors, staff and members from any claim, liability, 

loss, damage, or expense which I may incur from spaying or neutering my pet described in this application. I hereby 

certify that all the information I have provided in this application is correct to the best of my knowledge. 

Signature:  Date:  

 

Please email your completed application to clinic@spcaonline.com  

Or mail to: 

 

SPCA of Tompkins County  

Attn: Spay/Neuter Program  

1640 Hanshaw Road 

Ithaca, NY 14850 

 

If you have any questions or need help with this application, call (607) 257-1822 ext. 244. 

mailto:pam@spcaonline.com
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