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Name of Clinic Here 

Address, etc. 

Logo Here (if you have one) 

Vaccination Records & Test Records Chart List Form 
 

OWNER INFORMATION 
First Name:  
      

Last Name:  
      

M.I.:  
      

Additional Owner(s): 
      

Address (include City, State, and Zip):   Mailing    Physical 
      

Home Phone:  
      

Work Phone:  
      

Cell Phone: 
      

 Pet #1 Pet #2 Pet #3 

Pet Name                   

Sex                   

Species (dog, cat, bird, etc.) 
 Dog   Cat  
 Other:       

 Dog   Cat  
 Other:       

 Dog   Cat  
 Other:       

Spayed or Neutered?  Yes   No  Yes   No  Yes   No 

Date of Birth                   

Age of pet when acquired                   

Species (cat, dog)  Dog   Cat  Dog   Cat  Dog   Cat 

Breed                   

Color/Markings                   

Last Date of Vaccination or Test (if known) 

Dogs: 

DHLP (Distemper Combo) (dog)                   

Parvo Virus (dog)                   

Corona Virus (dog)                   

Rabies                   

Cats: 

Feline Distemper & Resp (cat)                   

Feline Leukemia Test (cat)                   

Feline Leukemia Vaccine (cat)                   

Rabies                    

Tests & Other Medical Information: 

Heartworm Test                   

Fecal Check (worms)                   

Dentistry                   

List Current Medications (name, dose, & 
frequency if known) 

                  

Known Drug Allergies                   

Diet consists of                   

Prior illnesses or surgeries                   

How many hrs outside per day?                   

 


