AABR Vet Reference Check List  

· Please let vet and staff know that all information other than basics will be kept confidential

Date ________________             Time ___________________  Length of Interview_______________

Information From Applicant

Name ____________________________________________________________________

Address __________________________________________________________________

Phone Number _____________________________________________________________

Name/Phone number of Animal Hospital_________________________________________

Name of Doctor_____________________________________________________________

Animal’s Info

Name: ________________ Age_________ Species______________ Neutered      Yes      No  

Name: ________________ Age_________ Species______________ Neutered      Yes      No  

Name: ________________ Age_________ Species______________ Neutered      Yes      No  

Name: ________________ Age_________ Species______________ Neutered      Yes      No  

Deceased Animal Information

Name: ____________ Age at Death _____Species _________________Neutered Yes       No

Cause of Death: _____________________________________________________________

Information from Vet

Name of Person you talk to ____________________________________________________

Position at hospital: (i.e. receptionist, technician, ect ) _______________________________

How long have they been a client? ______________________________________________

Did they have records from a previous vet? _______________________________________

Current Animals listed in chart: 

1. Name: ________________ Age_________ Species______________ Neutered   Yes     No  

Special Notes______________________________________________________________

2. Name: ________________ Age_________ Species______________ Neutered   Yes     No  

Special Notes______________________________________________________________

3. Name: ________________ Age_________ Species______________ Neutered   Yes     No  

Special Notes_______________________________________________________________

4. Name: ________________ Age_________ Species______________ Neutered   Yes     No  

Special Notes_______________________________________________________________

If the answer is no to any of the questions below please make a notation to the animal list above

A. Are All Current Pets up to date on vaccinations?      Yes                 No              

B. If no current pets – were all past pets kept up to date on vaccinations?    Yes            No              
C. Is Heart Worm prevention given?          Yes            No                       

     What brand? _____________________________________________________________

D. Is Flea/Tick medication given?     Yes            No                                   

     What brand? _____________________________________________________________

E. Are all recommended procedures performed? Yes            No              

     If not – was a reason given? _________________________________________________

F. The last pet that was ill – did they do everything possible?  Yes            No  

If not – please explain ______________________________________________________   

G.  Do you think that they can afford to take care of another animal?    Yes            No     
Deceased Animals

1. Name: ____________ Age at Death _____Species _______________Neutered Yes       No

Cause of Death: _____________________________________________________________

2. Name: ____________ Age at Death _____Species _______________Neutered Yes       No

Cause of Death: _____________________________________________________________

· If euthanasia did the vet find it was appropriate/was it the vet’s suggestion?    Yes        No     

     Reason for Euthanasia ______________________________________________________       
Personal Judgment

A. Have there been any suspected cases of animal abuse?       Yes            No              
B.  Would you trust this client with your own dog?  Yes            No    
      If not why? ______________________________________________________________

Name of AABR Representative _________________________________________________

Signature___________________________________________________________________
