
Junction City Animal Shelter Vaccine Clinic Registration

Owner Name: 
________________________________

Phone Number: _________________________

Number of Pets getting vaccinated: ________

Please list each pet (name, age, fur color, breed, sex, species, AND 
WHAT VACCINE(S) THEY ARE GETTING  ):

1._____________________________________________________

______________________________________________________   

2._____________________________________________________

______________________________________________________

3._____________________________________________________

______________________________________________________

4._____________________________________________________

______________________________________________________   

5._____________________________________________________

______________________________________________________ 

Cash 

or
Card?

Please check how 
you will be paying 



6._____________________________________________________

______________________________________________________

7._____________________________________________________

______________________________________________________

Vaccine options for dogs: Distemper/Parvo Combo, Bordetella (Kennel Cough), Rabies 
Vaccine 

Options for cats: FVRCP and Rabies
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