
 

Family Dog Visitation Program 

Health Certificate 

 

 

• A Health Certificate must be submitted BEFORE the family dog is allowed to visit. 

• The Health Certificate must be completed by a licensed veterinarian who has seen the dog 

within the last 12 months. 

• Vaccinations must be given at least two weeks prior to a visit. 

• Please return completed form to your child life specialist. 

 

To be completed by owner: 

 

Dog’s Name: ________________________________  Breed: ___________________________________   
 

Color/Markings:  ______________________________________________________________________ 
 

Dog’s age:  ___________________________________  Male __________  Female __________ 
 

Owner’s Name:  _____________________________________  Phone Number:  ____________________ 

To be completed by veterinarian: 

 

This is to certify that I examined ____________________________________  on __________________ 

            (dog’s name)     (date) 

and the dog was found to have: 

• good general health and is free from Parasites, Salmonella, Campylobacter, Shigella, fleas, ticks 

and mange 

• a stable temperament, suitable for a hospital environment 

• current immunizations to include: 

_____  DHPPV (distemper, hepatitis, parovirus, parainfluenza) 

_____  Rabies:  Expiration date: ____________________ 

 

Veterinarian’s Signature: ________________________________________________________________ 
 

Print name:  __________________________________________________________________________ 
 

Practice Address: ______________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

Phone number:  ______________________ Veterinarian’s License Number: _______________________ 


