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__________________












   Date

NOTE:  One form for each pet must be completed to determine health as part of an Air Force FCC home.  
FCC Applicant/Provider’s Name _____________________________________

Name of pet __________________
       Type of pet (Spp/breed/sex) __________________
 FORMCHECKBOX 
 This pet appears to be free of any communicable disease(s) at this time.

 FORMCHECKBOX 
 If applicable, this pet has been immunized against rabies.


Date next rabies vaccination is due_________________

 FORMCHECKBOX 
 If applicable, this pet has been immunized against distemper.


Date next distemper vaccination is due
__________________

 FORMCHECKBOX 
 This pet shows no evidence of parasites and fleas at this time.
I have examined the above named pet and certify that it appears to meet all the conditions stated above.  

This Pet Certificate is valid as of the date signed below and the pet should be re-assessed no 

later than ________________________ (enter date).
Veterinarian/Veterinary Technician’s Name _________________________________________

Veterinarian/Veterinary Technician’s Signature ______________________________________

Telephone (___)_______________



Date _________________

AIR FORCE FAMILY CHILD CARE (FCC)


INDIVIDUAL PET ASSESSMENT
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