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PLEASE ANSWER THE FOLLOWING QUESTIONS TO HELP US INDIVIDUALIZE YOUR DOG’S VACCINE PROTOCOL.

1. Does your dog go to doggie daycare?
2. Does your dog ever go to a boarding kennel?

      a..  If so, how often?

b. When is the next anticipated visit?

3. Does your dog travel with you outside of Western Washington?

a. If so, where?

b. How often?

c. When is your next anticipated trip?

4. Do you regularly train, show, or take your dog to a groomer?

5. Do you hunt with your dog (birds or game)?

6. Is your dog regularly exposed to stagnant water, cattle urine, or live on a farm?

Continued on next page
7. Is your dog regularly exposed to wildlife, or go hiking or camping with you?

8. Has your pet ever had an adverse reaction to vaccines before?

a. Please give details.

9. Do you foster other pets or have other pets visit your household?

10. Have you added any new pets since your pet’s last wellness exam?

11. Do you have any questions or concerns about your pets over all health?

Thank you for helping us to provide the best preventative care for your pet!
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