
 

OFFICIAL 

 

AJ’s Weenie Wonderland 

 

Dog Vaccination Log 

 

 

Owners Information 
 

Full Name  
 

Address  
 
 
 
 

Home Phone Number  
 

Mobile Phone Number  
 

Email Address  
 

Emergency Contact 
Name 

 

Emergency Contact 
Telephone Number 

 

 

Pet Information 
 

Name  
 

Breed  
 

Microchip No.  
 

Sex  
 

DOB  
 

Veterinary Information 
 

Name of Veterinary 
Surgeon 

 
 
 

Address of Practice  
 
 
 
 

Telephone Number  
 

Out of hours Telephone 
Number 

 



 

OFFICIAL 

Vaccination Record 
 

Vaccination 
 

Received Expiry Record Seen Copy 

Canine Parvovirus     

Canine Distemper     

Canine 
Adenovirus/Infectious 
Canine Hepatitis 

    

Leptospirosis     

Kennel Cough (Bordetella 
Bronchiseptica/Canine 
Parainfluenza Virus) 

    

Parasite treatment 
(Fles/Tick/Worm 
Treatment) 

    

Name of parasite 
treatment product 

 

 

I confirm that the above vaccination record is true and correct to the best of 
my knowledge. 
 

Signed  
 

Print Name  
 

Date  
 

 


