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Maine 4-H Proof of Vaccinations for Dogs

Please note: the owner takes responsibility for keeping other people, and other dogs, safe during any 4-H activities.  The owner must be sure their own dog is in good health, and has the required vaccinations and licensing to protect other owners and their dogs.  All dogs should be protected against ticks and fleas, and 4-H leaders and members should be vigilant in the care of their own, and others’ dogs, against these preventable health hazards.  This is not a health certificate.  Veterinarian or his/her representative is only confirming that the above pet is up to date on the required vaccinations.
To be filled out by 4-H member:
4-H member name:  _________________________________________________________________________

Address: _________________________________________________________ County ___________________

Contact: Phone: _____________________  Email: _________________________________________________  

Dog’s name:  ____________________________________   Age:  _____________ Color: _________________
Sex: ____________  (Male, Male neutered, Female, Female spayed)  Breed: _______________________________

Vaccinations- Must note approximate date of most recent yearly booster or attach a copy of the receipt(s) showing date of shots:                           

Rabies (required)………………………………………………..Latest booster: _______________________


Distemper/Parvo/Adenvirus/Hepatitis(DA2PP) (required) ……Latest booster: _______________________


Leptospirosis (recommended) ……………………………………Latest booster: _______________________

Bordatella (kennel cough) (recommended) ……………………….Latest booster: _______________________


**** Puppies or any dog that have not received at least 2 (original and 1 month booster) of the required vaccines should NOT attend group canine events.
To be filled in by veterinarian OR attach copy of a valid rabies certificate (required):
             The above dog has been inoculated against rabies on *  __________________

              This rabies inoculation is good until __________________


 (Date)
              Veterinarian’s Signature ___________________________________   Date:  _____________________

*If showing a dog in Maine, rabies inoculation must be within 36 months of show or event

*If showing dog in Massachusetts (ESE), rabies inoculation must be within 36 months of show. 
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