
 
 

VACCINATION CHECK LIST 
 

Veterinary Clinic/Hospital ___________________________  Veterinarian ______________________ 
 
Address:  __________________________________________________________________________ 
 
Phone Number:  _______________________After Hours Emergency Number __________________ 
 

Make sure to talk to your veterinarian about your pet’s health needs and make 
regular veterinary visits for important vaccinations and treatments, which may* 
include the following:  
 

VACCINATION OR 
TREATMENT 

DATE 

GIVEN 

DATE 

DUE 

DATE 

GIVEN 

DATE 

DUE 

 

     

Rabies Vaccination 
     1 yr or 3 yr 

    

Feline Leukemia 
(FELV Vaccination) 

    

Distemper/Parvo 
Vaccination 

    

FVRCP/PNE Vaccinations     

Bordetella/Corona Virus     

Heartworm Test     

Fecal Examination     

Parasite Control Treatment 
(monthly flea, tick, & 
mosquito prevention for 
dogs & cats) 

    

 
*Please note that this list is not exhaustive.  Please consult your veterinarian regarding the specific vaccinations or 
treatments that your pet may need. 
 
 
 
 
 
 
 
 

61 Miller Street 
Winston-Salem, NC 27104 

(336) 721-1303 
www.forsythhumane.org  

 

 

http://www.forsythhumane.org/


 
 

 
  


