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Name I

Species r r r
Cat Dog Other (specify) I

Sex I I
Male Female Unknown

Spayed/Neutered? I I
Yes No Unknown

Breed I
(poodle, siamese, lab mix, etc.)

Color I

Birth Date I
(date or unknown)

Tattoo, Microchip or I
Other Unique ID Type: ID:

This pet is: s
a member of my family primarily an outdoor pet (i.e. barn cat)
a working dog a service or guide dog
a stray other (please specify)

Pet’s Lifestyle r r r
Is your pet: indoor only mostly indoors 50/50 indoor/outdoor

~
mostly outdoors outdoor only

. . i i
Are there other animals in the household? Yes No

. [ e
Is your pet exposed to other animals? Never Rarely

t"'
Occasionally Frequently (check all that apply)

™ Boarding r Groomers ™ Visits To a Dog Park ™ Walks In Public Areas
r r : o .
Doggy Day Care Home Foster Care For Stray Animals Visit Friends/Family
Breeding Facility ™ Shows or Events a Other I
, . i
Does your pet travel out of the area with you? Yes No

Other activities your pet engages in (check all that apply)

Swimming ™ Hiking ™ Camping ™ Agility/Rally
r

-

Therapy Dog - Breed Shows - Tracking - Field Work

Other Activities I



Vaccine History

Dogs

Canine Distemper
Parvovirus
Bordatella
Leptospirosis

Lyme

Rabies

Last Deworming ‘
Last Heartworm Test
Result

Last Fecal Exam ‘

Result

Cats
Feline Distemper ‘
Feline Leukemia ‘

Rabies ‘

Last Deworming
Last Leukemia/Feline AIDS test
Result

Last Heartworm Test ‘

Result

Last Fecal Exam ‘

Result

Is your pet currently on heartworm or flea/tick prevention?
If s0, list which products and the date they were last given.

"
no

Any previous serious illnesses or surgeries?

Any known allergies to foods, vaccines or medications?

Is your pet on any medications and if so what?

What kind of food do you feed your pet, how often and how much?




