
                           VACCINE CLINIC CHECK-IN QUESTIONNAIRE 

 

Revised January 2019  

 Appears healthy for vaccination 
 
 Limited physical exam at this time 
 
Administrated by: ________________________________                                       
 
 

 

 

OWNER INFORMATION                                                                                                                                     P_________________ 

 
Last Name    _________             First Name   __ _______   Date   _______ 
 

Street Address    ______                        _   City      _   State      Zip   _______ 
 

Home/Cell Phone #                  Email Address: _                                    _____    __ _______    
 

 

 
 
 
 
 
 
 

PLEASE CHECK THE VACCINES DESIRED (If unsure, leave blank) 
                               DOGS 

 Nobivac DAPPV - $25.00 

 Bordetella - $12.00    

 Rabies - $12.00 

 Canine Influenza H3N2 - $20.00 

 Deworming (pyrantel pamoate) - $5.00                     

 Microchip - $25.00 

                                     CATS 
 Nobivac FRCPC - $15.00 

 FeLV - $15.00 

 Rabies - $12.00 

 Deworming (pyrantel pamoate) - $5.00 

 Microchip - $25.00 

OFFICE USE ONLY 
 
    TEMP:  ______   HR:  ______   RR:  ______   MM: ______     Hydration Status: ______     Weight (if needed): ______ 
 
 
 
 
 
 
 

 
  
 
       

 

 

1. Is your pet currently taking any medication? YES    NO If YES, what?     ______ 
2. Has your pet had an allergic reaction to a vaccine, 
    insect bite or any medication in the past? YES NO  If YES, when?     ______ 
3. Is your pet currently pregnant or nursing? YES NO  If YES, when?     ______ 
4. In the past month, has your pet had any of the YES  NO  If YES, when?     ______ 
    following:  Coughing, Sneezing, Diarrhea, Not Eating, Vomiting    

 

1. General:   N   NE  A  ______________________________ 
2. Cardiovascular:    N   NE  A  ______________________________ 
3. Respiratory:            N   NE  A  ______________________________ 
4. Integument: N   NE  A  ______________________________ 
5. Musculoskeletal: N   NE   A  ______________________________ 

N= Normal, NE= Not examined, A= Abnormal  
 

 
 
 
 
 
 
6. Lymph Nodes: N  NE  A ________________________ 

 

Recommendations:  
 Booster Vaccines 
 Spay/Neuter 
 Other   _________________________ 

Comments:  

PET INFORMATION (Please Circle)                                                                 A__________________   
DOG     CAT        MALE     FEMALE   NEUTERED   SPAYED 

Pet’s Name _________________________________________ Age ____________________________________ (Years or Months) 
Breed _________________________________________    Color/Markings    _____________
 _____________ 

 

Vaccine History 
                                     DOGS                                                                                                 CATS 
DAPPV _________________________________ FRCPC __________________________________                                                
Bordetella ____________   Rabies ____________   FeLV _______________  Rabies  _____________ 
 

NEEDS SCHEDULE (check here)    NEEDS SCHEDULE (check here)    
 



                           VACCINE CLINIC CHECK-IN QUESTIONNAIRE 

 

Revised January 2019  

 

DOG VACCINATIONS 
DAPPV (Distemper, Adenovirus (I, II), Parvovirus, Parainfluenza):  Nobivac® Canine 1-DAPPv vaccine is a modified live 
virus vaccine for the vaccination of healthy dogs as an aid in the prevention of disease caused by canine distemper virus, 
adenovirus type 1 (hepatitis) and adenovirus type 2 (respiratory disease), canine parainfluenza virus, and canine 
parvovirus. The initial dose may be given at 6 weeks or older. Repeat at 3 to 4 week intervals until the dog is 16 weeks of 
age. Annual revaccination is recommended with one dose. 
 
Bordetella (Kennel Cough):  Bordetella vaccine is recommended for use as an aid in the prevention of disease associated 
with canine adenovirus type 2, canine parainfluenza virus and Bordetella bronchiseptica infection. These agents have 
been implicated as playing a role in the etiology of the condition known as canine kennel cough. The initial dose may be 
given at 6 weeks. Annual revaccination with one dose is recommended. 
 
Nobivac® Canine Flu H3N2 - This vaccine has been shown to be effective for the vaccination of healthy dogs 8 weeks of 
age or older against disease caused by canine influenza virus strain H3N2. A second dose is given 2 to 4 weeks later. A 
minimum of two doses is required for primary immunization. 
 
Rabies:  Rabies vaccine is for vaccination of healthy dogs and cats as an aid in preventing rabies. Dogs and cats must be 
at least 12 week of age for initial vaccination. Pets with no vaccine history or those receiving the vaccine for the first 
time will receive a 1 year vaccination. Subsequent revaccination should be every 3 years with a single dose. Rabies 
vaccination is required by law. 
  
CAT VACCINATIONS 
FRCPC (Feline Viral Rhinotracheitis, Calicivirus, Panleukopenia, and Chlamydia): Nobivac® Feline 1-HCPCh vaccine is a 
modified live virus and chlamydia vaccine for the vaccination of healthy cats 9 weeks or older as an aid in the prevention 
of disease caused by feline rhinotracheitis, calici, and panleukopenia viruses and Chlamydia psittaci. Initial vaccination 
begins at 9 weeks of age or older. Second vaccination is recommended 3 to 4 weeks following the initial vaccination until 
16 weeks of age. Annual revaccination with one dose is recommended.  
  
FeLV (Feline Leukemia Virus):   Nobivac® Feline 2-FeLV vaccine is recommended for the vaccination of healthy cats 9 
weeks or older as an aid in the prevention of lymphoid tumors caused by, and diseases associated with, feline leukemia 
virus (FeLV) infection. Vaccination with this product prevents persistent viremia in cats exposed to virulent feline 
leukemia virus. Two doses are required for primary immunization, 3 to 4 weeks following the initial vaccination. 
 
Rabies:  Required by law after 12 weeks of age. (See Rabies under Dog Vaccinations above).    

 

I, the pet owner, or agent thereof, confirms that all of the information I have indicated on this form is accurate and 
true to the best of my knowledge.  I have read and understood the vaccine clinic information above prior to 

completing this form. Also, I hereby release The Animal Foundation and all of its employees from any and all claims 
arising out of or connected with the performance of the selected vaccine(s) or any adverse reactions from 

vaccinations. I agree that I have not and will not claim any right of compensation from The Animal Foundation. 
 

                                  Signature          

The Animal Foundation is a non-profit shelter providing refuge for homeless animals in Las Vegas.  To help the thousands of 
homeless pets that come to The Animal Foundation each year, 

I would like to make a donation of: 

                                               $1   $5    $10    $20     Other amount:_____________                           NO   

 


