
ACWP Volunteer/Foster Contact :__________________​                Intake date: ___________ 
Transport date (if applicable): ___________ 

Animal Vetting Record: Puppy (6 months and under) 

Animal Name: ________________  Age: ________ ​Weight: __________ 
Stray _____   Surrendered ______ ​Picked up from (location): ________ 

1st Deworming date: ___________  ​ 2nd Deworming date: __________ 
Dewormer used: ________________​ Dewormer Used: _______________ 
Dosage given: __________________​ Dosage given:_________________ 

Flea/Tick/Heartworm Preventative: 
❏ NexGard Date(s): _______________ 
❏ NexGard Spectra Dosage given: __________ 
❏ Other: _________________

Vaccines: Check if given and list date the vaccine was administered. 
 Affix label in the right hand column. 

❏ Vanguard 5/CV Date: __________ Label: 
(given upon intake)

❏ Vanguard 5/CV Date: __________ Label: 
(given 2-3 wks after initial)

❏ Vanguard 5/CV
(2-3 wks after 2nd) Date: __________  Label: 

❏ Bordetella (8 wks+) Date:___________ Label: 

❏ Oral ❏ Nasal ❏ Other:

Tests 
❏ Fecal Test Date: __________

❏ Negative ❏ Positive

❏ For puppies 16wks and older: 4dx/Flex4 Test (Heartworm/Lyme/Ehrlichia Test) Date: _________
❏ Negative ❏ Lyme

Positive
❏ Other:

Spay/Neuter Status 
❏ Previously Altered ❏ Altered on: ___/____/___

Additional Vetting/Medication Notes: 


