@ Events - Intakes - Custom Report

& Run by caas_landersen on 09/03/2026 | 10:36 AM
(™ Selected Date Range: 08/01/2026 to 09/01/2026

Animal ID Species Primary Breed Sex Age (Months) Intake Date Intake Type

Dog Boxer Female 3 08/06/2026 Stray In
CAAS-A-2956

SHELTER

Intake Jurisdiction

Town of Homer

Intake Found Address Outcome Date

Little York Crossing Rd 08/17/2026

Outcome Type

Adoption
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