
disease you may carry home from volunteering? 

Employee Name: Department: 

County Phone # Cell Phone # 

Please describe 
your experience 
and comfort level 
working with 
animals. 

Please list the 
number of all 
species of animals 
you currently 
own. 

Do your dogs currently meet the licensing and rabies vaccination requirements? 

If yes, what County/City are your dogs licensed in? 

Do you ensure that all your animals are under control at all times and do not create problems for others 
in your community? 

Do you have non-breeding animals spayed or neutered to prevent unwanted litters and to protect the 
health of your animals? 

 Walk / Socialize dogs 
Size of dog you are comfortable with? 

PLEASE CHECK ALL THAT APPLY 

Play with / socialize cats 

Clean cages/litter boxes, feed caged cats 
Under 15 lbs. 15-30 lbs. 30-50 lbs. 

ALL 
50-75 lbs. 75-100 lbs. over 100 lbs. Clean kennels, feed dogs and other animals 

As a Wag& Walk volunteer, I will attend the mandatory volunteer training and agree to be responsible for knowing and following the 
Calaveras County Animal Shelter guidelines and policies related to volunteering and caring for the shelter animals. 

Employee Signature Date Employee I.D. # 

Please complete, sign and scan to HR at HR@calaverascounty.gov  

COUNTY OF CALAVERAS EMPLOYEE 

WAG & WALK PROGRAM 
APPLICATION 

mailto:HR@co.calaveras.ca.us
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