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Dog Scouts of America, Troop 119
3929 Chestnut Street
Fort Worth, TX 76137

817-782-9966 

Email:  dogluvurz@prodigy.net
This form is to designate that the listed dog described below is healthy and has appropriate protection to participate in communal activities with other dogs at Texas Mini-Camp.  A separate health form is needed for each dog attending camp and should be completed 15-30 days before camp starts.  Titer checks will be accepted in lieu of vaccinations. 
Please provide some form of flea control for your dog. In choosing a flea control system, remember that the dogs may be getting in and out of the water. There are also mosquitoes in Texas. Mosquitoes and other biting insects can spread diseases and parasites. Please be prepared to use some type of insect repellent that is safe for dogs.

Please have your vet’s office verify the following information. If your dog is current on all his vaccinations, heartworm, and stool check, you can have anyone in the office verify the records and stamp the form with the vet’s signature. There is no need for a separate appointment, nor is there a need for a special “health check” like the one you would get when shipping an animal overseas:

Owner:  _______________________________________________________________________________​​​_____

Dog’s Name: ___________________________________________ Sex: __________ Neutered:_____________

Dog’s Breed: __________________________________________________________ Age: ________________

Date of dog’s last physical exam (must be within one year of camp): _________________________________

Date of Rabies vaccination as required by owner’s state laws: ________________________​​​​______________

Date of last Distemper/Parvo vaccinations ____________ OR Date of completion of initial series __________

And last titer date: ___________________________________

Date of last negative fecal exam (should be within 30 days prior to coming to camp, or within the last year if dog is on year-round parasite preventative):  ______________________________________________________

Veterinarian’s Signature_____________________________________________  Date______________________
Print name of Veterinarian ______________________________________________________________________

Clinic Name & Address: ________________________________________________________________________
