
ADOPTION  RECORD FOR:   _________________________________________________________________

Microchip number/brand:______________________________________________________________________

Breed:______________________________  ____  Color:_____________________________________________

Sex:__________ Age:_______________Tail:  docked / full   L eye:______________R eye:___________________

Obtained from:_______________________________________________________________________________

___________________________________________________________________________________________

Date obtained:________________     Date placed:___________________  Adopt Fee:_____________________

Veterinary care:______________________________________________________________________________

___________________________________________________________________________________________

Spay/Neuter by:______________________________________________________  date:___________________

DA2PPv:____________________________________________________________  Due:___________________

Bordetella:_________________________________________________________ _  Due:___________________

Rabies:__________________By:________________________________________  Due:___________________

Other:_______________________________________________ ______________  Due:___________________

Heartworm:__________________________________________________________________________________

Other treatment/Health problems: ________________________________________________________________

___________________________________________________________________________________________      
          
____________________________________________________________________________________                

____________________________________________________________________________________              

___________________________________________________________________________________________ 

Name:______________________________________________________________________________________

Address:____________________________________________________________________________________

____________________________________________________________________________________________

Home/Cell Phone:_________________________________Work Phone:_________________________________

Follow Up Calls:

Date:______________Comments:________________________________________________________________

___________________________________________________________________________________________

Date:______________Comments:________________________________________________________________

____________________________________________________________________________________________

Date:______________Comments:________________________________________________________________

____________________________________________________________________________________________


