Name (last, first)_______________________

Channel City Kennel Club
P.O. Box 6011

Santa Barbara, CA  93160
Vaccination Record for Santa Barbara Humane Society
By signing this form I acknowledge that the pets listed below are up-to-date on the following vaccines as per the recommendations of my veterinarian.  I also understand that if one of my pets is not on this list they may NOT be brought onto the Santa Barbara Humane Society property for any reason. (Per SBHS policy Bordatella must be given within the last six months to be considered current.)  
Pet’s Call Name/s - 1._____________2._______________3._____________
Please circle which ever applies for the pets listed above with the vaccination expiration dates.  (Note:  The expiration date of the Bordatella should be SIX MONTHS from when it was administered which may be different from what is listed on your veterinarian’s records.  Please use the 6 month date.)
Pet #1 -  Distemper/ Parvo virus  -  vaccinated / Titer    Expiration Date___________
    Rabies                            -  vaccinated / Titer     Expiration Date___________
    Bordatella  

  -  vaccinated (6 mo)    Expiration Date___________

Pet #2 - Distemper/ Parvo virus  -  vaccinated / Titer     Expiration Date___________
    Rabies                            -  vaccinated / Titer     Expiration Date___________
    Bordatella         
  
  -  vaccinated (6 mo)    Expiration Date___________
Pet #3 - Distemper/ Parvo virus  -  vaccinated / Titer     Expiration Date___________
    Rabies                            -  vaccinated / Titer     Expiration Date___________

    Bordatella   

  -  vaccinated  (60mo)  Expiration Date___________

Veterinary Clinic______________________________ Phone Number____________
Signed_________________________________ Date_________________
