
Owner’s Info
Owner’s Name:  ________________________________________________________________
Address:  ______________________________________________________________________
Email:  _________________________________________________________________________

Puppy Info
Puppy’s name:  _________________________________________________________________
Date of Birth:  __________________________________________________________________
Sex:  __________________________________________________________________________
Breed:  ________________________________________________________________________

Licensed Vet to complete the following:
Veterinarian’s Name:  ____________________________________________________________ 
Address:  ______________________________________________________________________ 
Email:  _________________________________________________________________________ 
Physical Exam Date:  ____________________________________________________________

Vaccination Requirements: First Vaccine must be given at least seven days 
prior to puppy’s first day of class
DHPP (DA2PP) - Date:  __________________________________________________________ 
Bordetella - Date:  ______________________________________________________________

I certify that I have examined and vaccinated the animal above on the noted date(s) and at the time of 
examination found the puppy to be in good health and free of any communicable diseases that would 
prevent the puppy’s participation in a group puppy socialization class.

_______________________________________________________________________________ 
Veterinarian’s Signature & Date
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