
PUPPY CARE RECORD

Shot & Deworming Schedule
Puppy / litter: ________________________________________

Whelp date: ________________    Puppy ID / microchip: ____________________
Suggested dates are NOT completed treatments. Vet must confirm this new-series plan against prior records, product labels and local law. Mark
Done only after treatment; enter actual date, product/lot and initials. Cross out unneeded rows. No dose amounts or injection instructions are
provided.

Deworming / parasite control
Routine care: Suggested review dates: every 2 weeks through 8 weeks, then monthly through 6 months. Vet selects wormer or preventive; do not
duplicate treatments already covered by that product.

Done Stage Suggested Actual date Product / lot / route Initials

2 weeks Vet to set

4 weeks Vet to set

6 weeks Vet to set

8 weeks Vet to set

3 months Vet to set

4 months Vet to set

5 months Vet to set

6 months Vet to set

Distemper / adenovirus / parvovirus
Core combination: Example series starting at 8 weeks: doses at 8, 12 and 16 weeks. Product may include parainfluenza. Vet may add a dose at
18-20 weeks for higher risk. Booster shown is the latest review target, not an automatic due date.

Done Stage Suggested Actual date Product / lot / route Initials

8 weeks Vet to set

12 weeks Vet to set

16 weeks Vet to set

Booster review by Vet to set

Leptospirosis
Core: Example two-dose series at 12 and 16 weeks; confirm product. Review booster within 1 year of the actual last initial dose.

Done Stage Suggested Actual date Product / lot / route Initials

12 weeks Vet to set

16 weeks Vet to set

Booster review by Vet to set

Rabies
Legal / vet confirmation: 16 weeks is a planning placeholder only. Your vet must confirm the legal deadline and product age; an earlier
appointment may be required. Keep the original rabies certificate.

Done Stage Suggested Actual date Product / lot / route Initials

Initial: confirm date Vet to set

Next: vet to enter Vet to set
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PUPPY CARE RECORD

Additional Vaccines & Handoff
Puppy / litter: ________________________________________

Whelp date: ________________    Puppy ID / microchip: ____________________
Suggested dates are NOT completed treatments. Vet must confirm this new-series plan against prior records, product labels and local law. Mark
Done only after treatment; enter actual date, product/lot and initials. Cross out unneeded rows. No dose amounts or injection instructions are
provided.

Bordetella / kennel cough
If indicated: Example first appointment at 8 weeks, subject to product age. Oral/nasal products generally use one initial dose; the second row
applies only to an injectable two-dose series. Do not give both routes as separate routine series.

Done Stage Suggested Actual date Product / lot / route Initials

Initial: confirm route Vet to set

Injectable only: dose 2 Vet to set

Canine Lyme disease
If indicated: Example appointments at 12 and 16 weeks, subject to selected product age and exposure risk. Recheck timing if the first dose
changes.

Done Stage Suggested Actual date Product / lot / route Initials

12 weeks Vet to set

16 weeks Vet to set

Canine influenza
If indicated: Example appointments at 12 and 16 weeks, subject to product age and exposure risk. Recheck timing if the first dose changes.

Done Stage Suggested Actual date Product / lot / route Initials

12 weeks Vet to set

16 weeks Vet to set

Rattlesnake toxoid
Veterinarian-directed only: No universal date calculated: suitability, doses and timing depend on product, weight and exposure. Not a substitute for
emergency treatment after a bite.

Done Stage Suggested Actual date Product / lot / route Initials

Vet-selected dose 1 Vet to set

Vet-selected dose 2 Vet to set

Owner / veterinary handoff

Breeder / kennel: ____________________  Contact: ____________________

Owner: ____________________________  Transfer date: ________________

Veterinarian / clinic: __________________  Phone: _____________________

Vet-confirmed next appointment: __________  Care needed: ______________

Rabies certificate / tag no.: ______________  Records attached: __________

Optional vaccines are not needed for every puppy. Have the veterinarian enter ongoing boosters and parasite prevention after this sheet. If an
actual dose differs from the plan, later dates must be reviewed. This owner-maintained checklist supplements, but does not certify or replace,
veterinary records.

References: AAHA canine vaccination recommendations
CAPC general parasite guidelines | Planning defaults reviewed September 2026
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https://www.aaha.org/resources/2022-aaha-canine-vaccination-guidelines/recommendations-for-core-and-noncore-canine-vaccines/
https://capcvet.org/guidelines/general-guidelines/

