
 
 
 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Size of 
family 
unit 

100 percent 
of poverty 

250 percent 
of poverty

1  10,830  27,075
2  14,570  36,425
3  18,310  45,775
4  22,050  55,125
5  25,790  64,475
6  29,530  73,825
7  33,270  83,175
8  37,010  92,525

 
 
 

Centre County PAWS 
Spay/Neuter Assistance 

Program 
 

 
 
 
 
 
 
 

 
Help PAWS help the animals of Centre 

County. Spay and neuter! 
 

Spaying and neutering of cats and dogs is 
the only solution to pet overpopulation and 
the resulting euthanasia or abandonment of 
unwanted litters and adult cats and dogs. 

 
 
 

1401 Trout Road 
State College, PA 16801 
Phone: (814) 237-8722 

Fax: (814) 237-5067 
 
 

www.centrecountypaws.org 
 
 
 



Clinic information: 
 

Low cost clinics are for low income residents of or 
individuals who work full time in Centre County only.  

 
Proof of low income status must be included for your 
application to be accepted. There are no refunds once a 

spot is reserved.  
 

Acceptable examples of low income status are: proof of 
current participation in a government assistance program 
(e.g. Medicaid, WIC, SSI Disability, Food Stamps, TANF, 

AFDC, government housing) or copy of last year’s tax 
return showing income equal to or less than 250% of the 
current federal poverty guidelines (see back of application 

for these specific amounts). Students are accepted and 
should include a copy of valid student ID.  

 
Costs are as follows: 

Cat neuter  $25 
Cat spay $35 
Dog neuter $35 

 
Feral/wild cats are not accepted into PAWS clinics. 

 
Limit of 2 animals per household. 

 
Space in clinics is very limited. If you cannot participate 
due to space limitations, a PAWS spay/neuter assistance 

voucher will be sent to you.  
 

A PAWS representative will contact you the week of the 
clinic with care and drop off instructions.  

 
You must bring photo identification with you when 

dropping off your animal for a clinic.  
 

 

Reduced Cost Clinic Application 
 

Date of clinic you are applying for: ______________________ 
 

Name: __________________________________________________ 
 
Address: _______________________________________________ 
 
City:_________________________ Zip code:_________________ 
 
Phone: (____)______________Email:______________________ 
 
Animal information: 
 

Cat  Dog     
 
   Male  Female  
 
If female, date of last heat cycle or litter _________________ 
 
Animal name_____________________ Animal Age __________ 
 
Breed __________________________ Colors______________________ 
 
Coat length (cats)_____________Weight (dogs)___________ 
 
How was this animal obtained?  
 
 
 
 

 
Is this animal rabies vaccinated?  Yes  No* 

*rabies vaccines are available the day of the clinic for an additional 
$5 and are required according to PA law 

 
Would you like your dog/cat to be vaccinated for 

distemper for an additional $5?  Yes  No 
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