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Please
 
complete
 
separate
 
forms
 
for
 
each
 
pet
)Name of pet:



Sex:	Male	Female


Date of birth or estimate: must be a date

 (
Y
) (
N
)Sterilised:



Breed/dominant breed if mixed / brief description:
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)
Weight in kg:



Long or short hair:	Long	Short

Microchip number: Predominant colour:


List other colours or distinctive markings:


Behaviour or health problems if any:



Vaccination records: vaccination records (to be administered annually, at least 14 days prior to admission).
Date of last vaccination:	Due again:






Annual booster:	Rabies:	Kennel cough:

 (
Y
) (
N
)Is your pet on a reliable flea control and deworming program?




 (
Y
) (
N
)Any allergies?	If answered yes, please indicate which ones below:
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Please
 
tick
 
off
Picture
 
of
 
pet:
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N
Latest
 
vaccination
 
certificate:   
 
Y
N
)






