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own of Yucca Valley, in partnership with Animal Action League, is hosting a Free 
Spay & Neuter Event exclusively for Town of Yucca Valley residents. This 
important initiative is aimed at reducing pet overpopulation and promoting 
responsible pet ownership in our community. 

• All pets must be at least 2 months old and weigh 2 lbs. No pets over the age of 6 years old
• No brachycephalic breed (flat faced) pets.
• No pets with heart murmurs, any seizures/neurological history and/or females with prior abdominal surgeries.
• No female dogs over 80 lbs and male dogs over 90 lbs.
• 2 pet limit per household
• Vaccinations offered Include: Dogs-Rabies, DA2PP + CV, Bordetella, Leptosporsis. Cats- RCPC
• Owners will be required to license pets following Spay/Neuter (fees range between $5-$25)
• *Go Home Pain Medication for Dogs only, Vaccinations offered depend on weight and age of pet

Application Instructions 

Complete the attached application in full. 

Include a copy of your proof of residency. (Must live in The Town Limits of Yucca 

Valley) 

Include $20 cash refundable deposit 

 Submit all documents in person to: Town of Yucca Valley Animal Shelter  
4755 Malin Way Yucca Valley, CA 92284 

T 

SPAY & NEUTER EVENT APPLICATION 
AND INFORMATION OUTLINE 
 

Spaying and neutering not only improves pet health and behavior but also plays a key role 
in creating a more sustainable and humane environment for animals. By offering these 
services at no cost, the Town is removing financial barriers and making it easier for 
residents to care for their pets responsibly. Thank you for joining us to support a 
healthier future for Yucca Valley’s pets and families! 

Included is the SPAY & NEUTER EVENT APPLICATION. Should you have any questions, 
please contact Animal Care and Control at (760) 365-3111. The Yucca Valley Animal 
Shelter is located in at 4755 Malin Way, off of SR 247 and Skyline Ranch Rd. You may visit 
our website for additional information at: https://www.yucca-valley.org/our-
town/departments/community-development/animal-control/animal-shelter 

Applications Accepted: Wednesday, October 1st, 2025 
Service Includes: Spay/Neuter, Go Home Pain Medication*, E-

Collar, Vaccinations*, & Microch ip 
Event Date: Monday, October 20, 2025

**AAL medical team has the right to refuse surgery on any pet due to breed, age, weight and health concerns** 

https://www.yucca-valley.org/our-town/departments/community-development/animal-control/animal-shelter
https://www.yucca-valley.org/our-town/departments/community-development/animal-control/animal-shelter
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Owner’s Name ________________________________________________________________       

Home Address ________________________________________________________________   

City _____________________________________ State _____________ Zip______________   

Mailing Address _______________________________________________________________   

City _____________________________________ State _____________ Zip______________   

Phone ___________________________________   Email ____________________________ 

 
 

 

Pet’s Name ________________________________ Species Dog / Cat     Gender Male / Female  

Breed _________________ Age ____ Color/Markings ________________ Pet’s Weight _______ 

Name of Veterinarian/Clinic ________________________________________________________  

Are your pet’s vaccinations up to date? Yes ____  No ____ 

Would your pet be considered overweight for their breed? Yes ____  No ____ 

Does your pet have any medical conditions? (vaccine reactions, allergies, drug interactions, heart conditions, ect) Yes__ No ___ 

In the past 2 weeks, has your pet had any signs of illness? (coughing, sneezing, diarrhea or other)   Yes____ No ___ 

Does your pet take monthly heartworm prevention or flea/tick prevention? If yes, please list what  

kind. If no, please state. ____________________________________________________________ 

Does your pet take any medications other than monthly heartworm prevention or flea/tick prevention?  

If yes, please list what kind. If no, please state. __________________________________________ 

Additional Pet Information ___________________________________________________________ 

_________________________________________________________________________________ 

 

How did you hear about this Event? ____________________________________________________  

Pet Owner Information 

Spay & Neuter Event 
Application  

 

(FOR TOWN USE ONLY) 
Date Received   

Date Reviewed   

Staff Reviewer   

Disposition   

Pet Information 
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