
Iowa Kennel Assurance Program 
Evaluation Form 

Complete the application form and submit with required documentation. If additional space is needed, 

please attach additional pages. 

Applicant 

Kennel Name:____________________________________________________________________ 

Owner:_____________________________________________________________________________ 

Address: __________________________________________________________________________ 

City:_______________________________________________State: ___________ Zip:_____________ 

E-mail: ___________________________________________________________________________ 

Telephone:___________________________________ Cell Phone: ________________________ 

Licensing 
Current State License 

Plans- Please provide a copy to your evaluator when asked. 

Exercise Plan 

 

 

 

Current USDA License 
Registration 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Socialization Plan 

Biosecurity Plan 

Pest control Plan 

Kennel Cleaning Maintenance Plan 

Emergency Kennel Plan 

 Rehoming/Retirement Plan 



Iowa Kennel Assurance Program 

    Evaluation Form 
 
 
 
 
 
Approved Continuing Education Units- A minimum of 6 are required in the 
calendar year. Easily Attainable on Internet and at Seminar or at Chapter 
Meetings 
 
 
 
Date:      Event: 
 
 
 
Date:    Event: 
 
 
 
Date:      Event: 
 
 
 
 

      
 
 
 
 

  
   

 

 
 

 

 

 



Veterinary Care 
 
 
 
 
 
 
 
 
 
 
 

  

Dog Observation & Care Reports Available 
 
Written Program of Veterinary Care 
 
Veterinary Log Available  

Animal Care 

Water Source and Receptacles 

Food Source and Receptacles 

Dog Grooming 

Facility 

Physical Appearance: The premise should be neat and free of clutter inside and out. The 
grounds should be mowed and kept free of waste, unused and discarded materials. All 
buildings must be in good repair. The premise should reflect a positive image. 

Animal Security: The facility must be designed and constructed for proper housing of 
dogs. All animal containment areas, primary enclosures, exercise areas and building are 
secure from animal escape and prevent predator intrusion. 

Waste Disposal: The building must be maintained with minimal odors, drafts, ammonia 
levels and condensation. Waste and water must be readily eliminated from the animal 
area as needed to minimize contamination and disease risks. 

Surfaces and Cleaning: The facility must be free of excessive rust and chewed surfaces. All 
surfaces must contribute to a sanitary environment. All components of construction must be 
structurally intact and/or replaceable when necessary. 

Iowa Kennel Assurance Program 
APPLICATION 

Identification Plan Microchip Tattoo ID Tag 

                                     

 

 

 

 

 

 

Animal Care 

 

 

 

Notes:_________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Evaluation Form 



Iowa Kennel Assurance Program 
Evaluation Form 

Primary enclosures: Must be in good repair and free from excreta and excess 
accumulation of hair or fur. A resting surface will be provided. 

Utilities: The facility has wiring and plumbing in good working order, not subject to any 
dangerous situation for persons or animals, and in compliance with all building codes. 

Storage: All storage is to be kept orderly, clean and non-expired. 
Food is stored in a manner that prevents contamination and spoilage. 
Medication, Pharmaceuticals and First Aid are stored in a healthy manor. 
Cleaning Supplies are stored separate from food, medical supplies and dogs. 

Maintenance Plan: Maintain a plan for repairs that cannot be readily attended to. 

Temperature / Ventilation: Housing facilities must be maintained such that these 
factors do not cause adverse conditions or health risks to the dogs. This includes sick, 
infirm, quarantined, young, prenatal or geriatric dogs. 

Lighting: Lighting shall allow for a seasonal diurnal cycle in geographic region of the 
kennel. This may be achieved through natural or artificial cycle. 

Thermometers: Shall be displayed in every facility room housing dogs. 

Shelter from the elements: Protection from adverse environmental conditions will be 
readily available at all times, i.e., huts with outside runs and play yards. 

Transportation: All aspects of the United States Animal Welfare Act 

_________ 
Print Applicant Name Date 

Applicant Signature 

_________ 
IKAP Representative Name Date 

IKAP Representative Signature 

 


