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DOGGIE DAYCARE
FITNESS CENTER




SPAWZ

Veterinary Health Form

To ensure a healthy and safe environment for all our clients, we require the following information to be completed and submitted prior to acceptance into Daycare.  Please bring this form, completed and signed by your veterinarian to your scheduled interview.

Owner Name:__________________________________________________________________________

Dog’s Name:__________________________ Breed________________________________Age_________

VETERINARIAN INFORMATION

Name:_______________________________Clinic Name:_______________________________________

Address:_____________________________City/State/Zip_______________________________________

Phone_______________________________Fax_______________________________________________

Has the above dog been spayed/neutered?____________

Does this dog have any illness or condition that would prevent/limit him/her from participating in an active day at Doggie Daycare?   If so, please explain_________________________________________________

VACCINATIONS:   Please indicate the date of the most recent vaccination or titer. (Titers are acceptable)

  Rabies_________________1 or 3 year___________ (required)

  DHLPP_________________(required)    

  OR:
  Distemper______________    Hepatitis_______________

  Parvovirus______________   Parainfluenza____________

  Bordatella________________(required in the last 6 months; and every 6 months thereafter)

  Corona__________________ 


Leptospirosis_____________

FECAL:  (All dogs must be parasite free (including Giardia).  A negative fecal is required within the last 30 days) 

Date of last exam:___________________ Results______________________

If positive, how was the dog treated?___________________________Is the infestation resolved?________

FLEA PREVENTION PROGRAM:   Is this dog on any flea prevention program? _______

If so, what?___________________

I certify that the above named dog is under my care, is in good health, has not had any communicable diseases in the last 3 months and all the information listed above is correct.

___________________________________________________  _______________________

Veterinarian Signature                                                                     Date

