
ABRN Stats Worksheet for Year _________ (Fill in the date) 
 

To report your stats, go to www.allbreedrescuenetwork.com and click on Rescue Associates:Enter Yearly Stats / Updates or 
go to this page: https://secure.prairieskiestech.com/allbreedrescuenetwork.com/YearlyUpdate/. 
 

Part 1: Stats for 1/1 through 12/31 by Breed  
 
Rescue Group Name:  __________________________________________________________  
Your Name:  __________________________________________________________________  
Your Email Address:  ___________________________________________________________  
 
 Breed #1 Breed #2 Breed #3 Breed #4

 Breed Name ________________________________
 Dogs in Program on Jan. 1 (Count dogs to be placed on referral) ________________________________
 INTAKE 
 From the Public 

Lost or stray  ________________________________
Owner surrender / Adoption return ________________________________

 Received from Other Agencies (Shelters or Rescues) 
Instate  ________________________________
Out of state  ________________________________

 Referral Requests 
Direct private party to private party placements. Do not include shelter 
dogs in this number. ________________________________

 Total Intake ________________________________
 OUTGOING 

Returned to owner  ________________________________
Adopted ________________________________
Euthanized ________________________________
Died ________________________________
Transferred to another agency (Shelter or Rescue) – Instate ________________________________
Transferred to another agency (Shelter or Rescue) – Out of state ________________________________
Placed on referral (Direct private party to private party placements) ________________________________

 Total Outgoing ________________________________
 

Dogs in Program on 12/31 ________________________________
 Totals for Intake plus Dogs in Program on 1/1 and Outgoing plus Dogs in Program on 12/31 should be the same 

Part 2: Group/General Info for 1/1 through 12/31 
How many Spay/Neuters did you provide this year?  ___________________________________  

What other veterinary care do you routinely provide, when indicated, for the dogs you take in?  
• Dental:   Yes   No 
• Heartworm Test :   Yes   No 
• Vaccinations: 

• Distemper Parvo Combination   Yes   No 
• Rabies    Yes   No 
• Bordetalla     Yes   No 
• Other (Specify):  

• Are you micro-chipping rescue dogs?    Yes   No 

How much did you spend on vet care of rescue dogs this year? $  ________________________  
(An estimate is fine if you don't know for sure) 

How many volunteer hours do you estimate are contributed per week to your Rescue?  ______________________  

How many shelter dogs do you estimate were placed on referrals from your group this year?  _________________  


