
RESCUE DOG VILLAGE 
Vet Check Form 

 
 

 

NOTE TO VOLUNTEER:  The following are some suggested statements to help break the ice: - I am a volunteer with 

Rescue Dog Village, could you please take a moment to tell us about our volunteer applicant- Our rescue dogs are very 

important to us, and we want to make sure the people who we trust with them are responsible pet owners, our dogs 

deserve the very best… 

 

Your opinion and information is very valuable to us – Thank you so much for assisting us with our effort to find good 

homes for these homeless dogs. 

 

 

1.  Applicant’s name ________________________________________________________ 

 

2. Veterinarian’s name_______________________________________________________ 

 

3. Veterinarian’s Street Address:_______________________________________________ 

 

4. Veterinarian’s City___________________5. State:____________6. Zip______________ 

 

7. Veterinarian: Phone: (         )   __________________________ 

 

 

8. Are you currently seeing any of the applicant’s pets?   Yes     No      If no, did you provide vet care previously?   Yes     No                   

 If yes, which pet(s) are you seeing currently?                                                                                     

 

________________________________________________________________________________________________________ 

 

9. Were all the pet(s) kept up to date on their vaccinations?                                                 Yes     No 

a) If not, which ones were/are overdue? 

 

b) Were/are there medical reasons for them not having been vaccinated? 

      ________________________________________________________________________________________________________ 

       10.  Were/are all pets kept up to date on heartworm preventatives?                                               Yes    No 

a) If not, were there medical reasons for them not having been vaccinated?  Please explain: 

 

     _________________________________________________________________________________________________________ 

       11. Were/are all pets spayed/neutered?          Yes   No 

 If not, were there medical reasons for them not being spayed/neutered? Please explain: 

________________________________________________________________________________________________________ 

12.   Is the applicant in good standing?            Yes   No 

          Refused to answer 

13. Veterinarian’s recommendation: 

Highly recommend      Recommend 

  Does not recommend      Does not know applicant 

________________________________________________________________________________________________________ 

14. Person spoken with:____________________________________________________________________________________ 

15. Comments:___________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

16. Date Veterinarian check done:_____________________ Date Veterinarian check submitted:__________________________ 

17. Volunteer’s Name:______________________________ Volunteer’s Email:_______________________________________ 


