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This form must be completed by your veterinarian and returned to K-9 Partnership prior to your first scheduled class.

Class date and time: _____________________________________


[image: image2.emf]
14751 N Kelsey Street, Ste 105-#205, Monroe, WA  98272
Health Certificatte








This is to confirm that ______________________, owned by___________________,


is up to date on inoculations, in good health, and free of parasites.





The following inoculations and tests have been given:


(Please check the circle and fill in the date of the inoculation or test)





( DHLPP		__________________ (indicate type)   ( 12 months   ( 36 months


( Rabies  		_________________ (indicate type)   ( 12 months   ( 36 months


( Negative Fecal Test	__________________


( Bordetella  		__________________





Other Comments:  _____________________________________________________














Veterinarian’s Signature: _______________________________Date:____________











