
Pet Vaccination and Health Record Form
Please fill out this form to maintain an accurate health and vaccination history for your pet. This form is formatted for printing.

Owner Information

Owner's Full Name:

Phone Number:

Email Address:

Home Address:

Pet Information

Pet's Name: Species (e.g., Dog, Cat):

Breed: Date of Birth: MM/DD/YYYY

Gender: Color / Markings:

Microchip Number: Weight:

Vaccination History Record

Date Administered Vaccine Name / Type Lot / Serial Number Administered By
(Clinic/Vet) Next Due Date

Other Medical Treatments & Notes
Include deworming, flea/tick prevention, major procedures, or allergies.

Notes / Treatment 1:

Notes / Treatment 2:

Notes / Treatment 3:
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