
                                                                 
                                             
         CHECKLIST FOR: __________________                ADDRESS: ___________________
 

Crate/Bed                                                              Y/N

*Registration Tag                Y/N
 

Personal Food/Water Bowls                             Y/N
      

Harness & Seat Belt  (car rides)     Y/N

Favorite Toy/Blanket     Y/N

Activity Level:                   Mild                  Moderate                       Advanced
Favorite PlayDate Activity:
 ______________________________________________________
*Restricted Diet     Y/N

             ______________________________________________________
              

*Food Allergies     Y/N
             ______________________________________________________

*Medication(s):     Y/N
            ______________________________________________________

Dosage:____________________Times: AM________PM_______

*EMERGENCY CONTACT INFO:
 ____________________________________________

  *VETERINARIAN INFO: *VACCINE HISTORY REPORT       Y/N
 ____________________________________________ *Rabies Vaccine      Y/N
 ____________________________________________ *Bordetella      Y/N

                                                                                                            *Canine Influenza                                  Y/N
*FLEA/TICK PREVENTION      Y/N

 *Spayed/Neutered                                  Y/N
  

  *Feeding Instructions:________________________________________________________________
*Water:  Tap or Filtered (circle one)

Other Special Notes: __________________________________________________________________

             Breed: ____________________ Birthday: ____________________  Microchip  Y/N   

* REQUIRED


