JACKSON VETERINARY PRACTICE, PA
VACCINATION SCHEDULE UPDATES

As veterinary medicine progresses, changes on how we care for your pet occur. One area that is
changing is appropriate vaccine protocols. To assist the DVMs choose the correct protocol for your
pet, it is imperative we have certain information about your pet, its lifestyle and its environment.
Please fill out the following questionnaire fully and as accurately as possible by circling a response.
Thank you.

Owner’s Name Date:
Current Address:
City State Zip
Email Address: To save trees, can we send your reminders by email?

How many dogs do you own?
How many cats do you own?

Cats:
Do any of the cats go outside at all? YES NO FeLV
Do you feed stray cats or have feral cats in your neighborhood? YES NO FeLV
Do any of your cats have access to a ground floor screened porch? YES NO FeLV
Are any of your cats escape artists? YES NO FeLV
Do you foster cats? YES NO FeLV
Do you board your cats? YES NO FeLV
Does your boarding facility offer an exercise room? YES NO FeLV
Dogs:
Do you live in a condominium or apartment with shared pet exercise

or bathroom area? YES NO Bord/CIV
Do you have a fenced in back yard? Chain or Privacy (circle) YES NO Bord/CIV
Do you have neighbor dogs? YES NO Bord/CIV
Do you have stray dogs in your neighborhood? YES NO Bord/CIV
Do you foster dogs? YES NO Bord/CIV
Does your dog go to the dog park? YES NO Bord/CIV
Does your dog go to a groomer? YES NO Bord/CIV
Does your dog go to the beach? YES NO Bord/CIV
Does your dog board? YES NO Bord/CIV
Do you live near a marsh/swamp or waterway? YES NO Lepto
Do you have standing water on your premises including a pond? YES NO Lepto
Do you live where mice, rats, other rodents or other wildlife have access

to your property? YES NO Lepto
Does your dog have ticks? YES NO Lyme
Do you travel with your pet? YES NO Lyme

Where?




