STATE 4-H DOG SHOW IMMUNIZATION RECORD

Kansas 4-H Dog Show Immunization Record

d-H Mlembsers Marrse: County/THstric: Year

Mailing Address:

Torm ZIP Cosghe: Phonez

Ermail= Ermergency Contact Phones

Drog™s Marmes S [ B (e ned) F F {Spanyesd]
Predominant Braed: Hedight at Shoulders:

Color/Marking Wieight:

Special Health Meeds of Dag:

A.Vaccination [ Required — must be given by a veterinarian)
Drate Vaccination Expires for Dog [(not date given to do-gl
[ ! *Rakbies

*Signature ol persen wiho administered the abowve vacdination:

Clinic S5tamp

Plheowres: | | ]

B. Vaccinations [* Reguired — may be given by a veterinarian or another persan)
Date Vaccination Expires for Dog [not date given to dogl

J r "Bordetella

ry Sz = Distermper

r ’ * Hepatitis

J r ® Parvovirnas

S s * Parainfieenza Clinic Stamp, if given at a clinic

*Signature ol persen wha administered the abawve vacdinations:

Pluoarsa: | | ]

Co Vaccinations |[Recommended — may be given by a veterinarian or anather person)

Date Vaccination Expires for Dog [not date given to dogl
r r Leplad pirosis

K 5 Consravirus

*Signature of perseon whao administered the abowve vacdinations:

Clinic Stamip; if given at a clinic
Phetimes: | ]

Wie certify that the abowe inforrmation is socurate and oorm plete:

4-H Member sigmnatune Parent/Guandian signature

The State of Kandas Companion Animal Health Certifbcate is acceptable in lieu of this form.
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