K Dog Boarding and Training LLC
Boarding & Training Facility – Tok, Alaska

PROOF OF VACCINATION FORM
Owner Information
Name: _________________________________________
Phone Number: __________________________________
Email: _________________________________________
Mailing Address: ________________________________
Dog Information
Dog’s Name: _____________________________________
Breed: __________________________________________
Date of Birth/Age: ________________________________
Sex: ☐ Male ☐ Female  ☐ Spayed/Neutered
Veterinary Clinic Information
Clinic Name: _____________________________________
Veterinarian Name: ________________________________
Phone Number: ___________________________________
Address: _________________________________________
Required Vaccinations (Must Be Current Prior to Boarding/Training):
	Vaccine
	Date Given
	Expiration Date
	Veterinarian Initials

	Rabies
	____________
	_____________
	______________________

	Distemper/Parvo (DHPP)
	____________
	_____________
	______________________

	Bordetella (Kennel Cough)
	____________
	_____________
	______________________

	Leptospirosis (Optional)
	____________
	_____________
	______________________


Additional Health Information
Does your dog have any allergies, medical conditions, or medications?
☐ No ☐ Yes – If yes, please describe:
__________________________________________________________________
__________________________________________________________________
Owner Acknowledgment
I certify that the information provided is accurate and that my dog is current on all required vaccinations for participation in services at K Dog Boarding and Training LLC. I understand that failure to provide proof of vaccination may result in denial of services.
Owner Signature: ___________________________  Date: _______________
