
 

 

 

Canine Vaccination Record 

Please submit the Vaccination Record, completed and signed by your vet, listing the expiration 

dates of all county required vaccinations and tests. We highly encourage the use of our 

Vaccination Record Form. Medical records from vets may list “combo” vaccination but may not 

provide details as to which vaccinations are covered in that combo. Our form also lists the 

county required vaccinations, which may differ from the standard vaccinations vets provide. 

Using our form it ensures your vet is providing the required vaccinations.  Separate vaccination 

records are required for each dog you register. It is your responsibility to provided updated 

records to the Tinley Park-Park District as your dog’s vaccinations are updated 

throughout each year.  

Owners Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Dogs Name: ___________________________________________________________________  

Breed: ________________________________________________  Male: _____  Female: _____ 

Color: ___________________________  Weight: __________  Spayed: _____  Neutered: _____ 

Required Vaccinations Expiration Date Notes 

Rabies   

Distemper   

Para Influenza   

Hepatitis   

Parvovirus   

Bordetella/Kennel Cough   

Leptospirosis   

Test for Internal Parasites    

   

Date of Last Exam:  

 

Signature of Veterinarian: ______________________________________      Date: __________  

 

 

Clinic: _________________________________  Phone Number: ________________________ 


