
DOG RECORD FOR:
DOB:

Breed(s):
Colors/Description:

Foster(s): PH:

Acquired From: Date:

Male Female

Neutered Spayed Vet: Date:
MICROCHIP

Homeagain
Other:

Implanter: Date:
Date Registered:

PARASITE CONTROL
Positive NegativeHeartworm Test Vet: Date:

Dewormer Flea Treatment Heartworm Prevention Other
Date Type

RABIES
1 YR 3 YR Tag #: Date:Vet:
1 YR 3 YR Tag #: Date:Vet:

VACCINATIONS
Age:Age: Date:

Distemper     Hepatitis    Parainfluenza   Parvo     Leptosprosis  Bordetella      Corona        Lyme

Age: Date:
Age: Date:
Age: Date:

Notes:

Date Type Date Type Date Type

Positive NegativeHeartworm Test Vet: Date:

Age: Date:
Age: Date:

1 YR 3 YR Tag #: Date:Vet:

Responsible for Intake:

DATE ADOPTED:

DATABASE:
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