
Animal Transport Report 
(Please print) 

Pets Name:_________________________     canine / feline     Sex:  M  NM  F  SF    
 
Breed(S):_________________________Color(S):____________________________ 
 
Stray   Surrender   Other_______________________________________________ 

(Please attach all supporting documents) 
____________________________________________________________ 

Temperment Testing 
Date:______ Test Used:____________________ Performed By:_______________ 
____________________________________________________________ 

Physical Exam 
(Please attach all supporting documents) 

 
Date:________ Time:_______ am pm   Weight:______(lbs) Rectal Temp:_______ 
 
Heart Rate:_________ Gum Color:  white   pale pink   pink    red  CRT:______(sec) 
 
Body Condition:    Emaciated    Thin    Normal   Overweight    Obese  
 
Wounds or unusual marks:______________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
Employee Name:_______________________________ Position:_______________ 
____________________________________________________________ 

Vaccination History 
Date Product Route Tag#  Administered by 

     
     
     
     

Parasite Treatment History 
Date Product Oral Topical Injection Administered by 

      
      
      
      

Felv/Fiv Test: Date________  ---  oral swab /  blood test  ---   positive / negative 
Heartworm Test: Date:_________  ---   positive  /  negative 


