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Your Dog's e
Permanent Record

You should keep this record for as long as you have your dog.
Add to this record each year. You will find the health record is useful
when you work with your veterinarian to ensure your dog's health.

Your name | T1E.Y
Dog's Name ._'- qr‘lu

| II C_\II
Sex 1{‘: T EE, Breed F+ f“-c) &

Is it purebred? Lff’.& Crossbred?

[s your dog registered with American Kennel Club? L:

American Field? /J ‘/ . Other (name)

Registration Number: D N llld‘ DB

Dog's date of birth: }rcarr@gmonth {Q day ;’ 5
. Number in litter; bom Ll survived __L'j

Nutrition

1) Nursed on mother (bitch)? Yes "?.( No

2) Formula (milk-replacer) used? Yes No_X

3) Weaning age or date: 9_: LLJ'ELE.J% )

4) Type of puppy food used:
Moist (canned)

Solid (chunk)

Semi-moist

Homemade

Combination

I E

| @

5) How many times puppy fed each day? l

\
6) Age or date started on adult food? __| /3 %ﬁgfﬁ

Type of adult food used? Yes No "
. Moist X [OWA STATE UNIVERSITY
Solid e ; s
N 7 iy Extension
Semi-moist . A Jae ol
Humemadf: _><_ Ames, lowa
Combination A 4H-402.WS Revised February 1994




Health Record

Ectroparasites Record the year in the first box. As you check your dog for each of the listed parasites, record
the date, and use a check to indicate whether the parasite is presenl. Record treatment used
if parasites were found.
Year | Flea Result Treatment | Lice Result | Treatment | Mite Result | Treatment
Check Date | + if positive | Check Date| + | - CheckDate | + | -
. Fronrive) o/ sl =
2005 |gazjos|+ Blos |822jc5| | — R
2000 - HJal A Jljos| |~

K00 |

4[plpe

\ Ilf 5 | 0]

\[5/07

\[5/07

Intestinal parasites Record the year in the first box. Record the date your dog is checked for intestinal parasites. Use
a check to indicate whether the test is positive or negative for each parasite. If treatment is
required, record treatment and recheck date,

Year | Check Date Hookworm | Roundworm Other Giardia Treatment Recheck date
+ - + - +| - + - and comments
=) 2%

1 Rf?‘ifﬁf’ié




Surgery -- Record any surgery and the date of surgery.

it Neuter

f |
= Sl
. spay? Date | & r.-' 19 FJI A00D

| Y
Castration? Date |\ i| 1

I

Dewclaw? Date , f'L,)-..f‘: { (OC )

3. Earcrop? Date _\\ / I

4, Taildock? Dae |\V|A

D Other?
a. B Date
b. . Date
. - Date

Iliness -- Record any illness along with diagnosis, date, and treatment below.

L. Disease/Diagnosis _ Date 3
Treatment Date

2 Disease/Diagnosis - Date

. Treatment Date =

3 Disease/Diagnosis _ Date
Treatment _ Date

4, Disease/Diagnosis Date
Treatment Date

Obedience Training

Commands - Check commands that your dog obeys, and record the year it mastered the command.

Command Year Command Year

Sit A AOD Retrieve on flat

Heal on leash Retrieve over high jump

Heal off leash Broad jump

Long sit

Long down

09000 N
0o0ooon

Stand for examination




Training completed

Year Training School

Title held including legs earned

Tricks -- Check tricks that your dog performs.

Trick Year
E‘ Situp =
= 2005

Play catch ANIID
[ ] Carry _
E Fetch K005

[ xd by Loren Will, DVM, Extension Veterinary Madicine; Deb Hall, 4-H
and Youth Development Spedalist: and Medva L. Berkland, communication
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Eooperative Exension Service, [mwa State University of Science and Technelogy and the
United States Department of Agriosliure eooperating. Robert M. Andemson, Jr, director,
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1914

2P frstios for all

The [ows Cooperative Extension Service's programs and polides are consistent with
portinent federal and state laws and regulatiors on non-discimination regarding race,
coter, national origin, religion, sex, aoe. and dizahility.

Trick
Rollover

Jump
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