
 

*****For internal use only. Do not share or publicize form in any manner. Animals may not transfer to a new foster without this form.***** 

Given to 
all dogs. 

INTAKE REVIEW: Note items from assessment checklist here. CALL for RED ITEMS - Med Chat Green/Black 
Activity: _____________________________________ 

Head: _______________________________________ 

Ears: ________________________________________ 

Nose: _______________________________________ 

Eyes: ________________________________________ 

Mouth: ______________________________________ 

Gums: _______________________________________ 

Abdomen: ____________________________________ 

Paws: ________________________________________ 

Skin/Coat: ____________________________________ 

Bowel/Stool: __________________________________ 

Urinary: ______________________________________ 

Anything Not Listed Above: _____________________________________________________________________ 

or write chip number 

MICROCHIP STICKER: 

*TEST  
RESULTS:  
Record dog results  
in FeLV spot. 

Date:  ________________  

Vet Name:_____________ 

RABIES  
VACCINE: 

  |Foster Name: __________________ Start/End Dates: _______________   | Foster Name: __________________ Start/End Dates: _____________| 

Date(s) Nails 

Trimmed: 

_____________ 

Vet visits other than alter or clinic: 
______________________________________

______________________________________

______________________________________ 

Enter dates / reason for visit. Use the back if needed. 

     Cat FeLV (all cats) 
 

    Negative    Positive 
 

  _______/________ 
Date              Tester 

    Cat FIV (cats 6 mo+) 
 

    Negative     Positive 
 

  _______/_________ 
Date              Tester 

*Means required to 

leave quarantine. 

DATES MEDICATION DOSAGE AUTH BY: AMT GIVEN 

  For Animals UNDER 6 Months or 6 pounds      

mo    /    day  *Deworm - Pyrantel  (1st dose) wait 14 days for 2nd dose 0.18 ml/lb Med Team  

mo    /    day  *Deworm - Pyrantel  (2nd dose)  *14 days after 1st dose* 0.18 ml/lb Med Team  

mo  /  day    to    mo  /  day  *Deworm - Toltrazuril—MUST review Deworm Doc BEFORE use 0.2 ml/lb Med Team  

  For animals OVER 6 months 
     

mo  /  day    to    mo  /  day   *Deworm - Panacur (5 consecutive days)  0.23 ml/lb Med Team  

  All animals      

mo    /    day  *Ears cleaned with Cleaner (apply treatment in 24 hours) See Med Team  

mo    /    day  *Ear Mite Treatment (  oil if under 12 weeks or med name  ) protocol Med Team  

  

 Other Medications Given (use back for more meds if needed)      

         

         

         

         

Given to cats 3-4 months 
old, if going to PetSmart. 

Dog Heartworm results 

 Altered Before Intake? Y N 

 Alter Date: _____________ 

 Alter Location:__________ 

MEDICATION RECORD:   

Vaccine 

Sticker 

CORE VACCINES: 

  _________/__________         _________/__________             _________/__________         _________/__________ 
Date         Given By Date         Given By Date         Given By Date         Given By 

   All animals                   All Animals Under 6 years old Animals Under 10 weeks old at intake unless adopted 
before fourth vaccine is due. 

 *Vaccine #1               *Vaccine #2                                Vaccine #3                      Vaccine #4 

Animals Under 12 weeks old at intake unless adopted 
before third vaccine is due. 

Alter notes: Animals under 4 months old MUST have a series of 2 vaccines completed at least 5 days before alter.  
Older than 4 months, they must have 1 vaccine given at least 5 days before alter. 

Vaccine 

Sticker 

Vaccine 

Sticker 

Vaccine 

Sticker 

Name: ___________   ____________ 

Fur Length/Color:            _________ 

Unique Features: ________________ 

Gender: M / F  Weight: ___________ 

Age/Birthdate:  ______/__________ 

Intake From/Date:  ________/_____ 

Intake Name/#: ________________ if known 

Next vaccine due: 

______________ 

DAILY MEDS 

Lysine 

Probiotics 

Pet-Tinic 

5-day Profile Started First Last 
Short  

Medium  
Long 

ARIZONA 



 

*****For internal use only. Do not share or publicize form in any manner. Animals may not transfer to a new foster without this form.***** 

Additional Notes: 



 

*****For internal use only. Do not share or publicize this document any manner. ***** 

DEWORMING: (Procedure change as of  2/1/2022 - please review document) 
Every animal must be properly dewormed (see Deworming reference guide) prior to adoption or 
placement in PetSmart. Note medications given in the labeled spaces on the Medical Tracking form. 
Pyrantel and Toltrazuril for kittens (animals less than 6mo or 6lbs) or Panacur only for all other cats. 

MEDICATIONS: (Daily, Other) 
Digestive / Vitamins: Each day, the animal should be provided a pinch of  probiotics, a scoop of  
lysine and a dose of  Pet-Tinic on their food. This does not need to be tracked. 
Other Medications:  Must be approved by leadership prior to administration. Add to table on Medical 
Tracking form. 

EAR CLEANING AND MITES: 
We often have animals who come in with ear mites. Because it is so common, we treat every animal with 
either coconut oil (under 12 weeks old) or a medicated treatment (over 12 weeks). Instructions for how 
to clean and treat their ears based on their age are in our Ear Cleaning document. Record on the 
Medical Tracking form. 

PROFILES: 
A basic profile for each animal must be submitted within 5 days of intake. Required info: Name, Intake Date & 
Place, Birthday, Gender, Breed, Coloring. Choose “Not Yet” for the ready to enter details question and “No, 
done for now” for the vetting question. Use the correct Mentor email when entering the info. All animals with 
the same birthday can go on one form. This form is the base that will be used later to create the animal’s 
PetSmart and online adoption profile. A copy of your answers will be sent to you. Please ensure you receive 
and save the email.  

Skin / Coat:  

 Bug Bites 

 Hair Loss  

 Flaky 

 Greasy  

 Overgrooming 

 Sores / Wounds  

 Other:  _____________ 

Bowel / Stool:    

 Fecal Score:  _________ 

 Chart:  bit.ly/SOL-stoolchart 

 Stool Color:  ___________ 

 Straining 

 Diarrhea  

 Bloody  

 Mucusy 

 Runny 

Urinary:   

 Blood in urine 

 Frequent urination 

 Strained urination 

 Inappropriate Urinating 

 Where: ____________ 

Other______________________  

ASSESSMENT: Must Be Completed Upon Intake 

Red Items = Call Carrie    Green Items = Medical Chat - ask again if no response >4 hours.    

Black Items = Medical Chat - ask again if no response >8 hours. 

Activity Level / Behavior:   

 Body Cool / Cold 

 Dehydrated 

 How to video: bit.ly/SOL-hydration 

 Withdrawn / Hiding 

 Lethargic 

 Nauseated 

 Signs:  bit.ly/catnausea 

 Disoriented 

 Increased Thirst 

 Lack of Appetite 

 Limping 

 Leg:  ____________  

 Weakness 

 Shaking 

 Seizures / Tremors 

 Vomiting  

 Blood Tinged 

 Foam / Bile 

 Food / Regurgitation 

 How Often: _________ 

Head:  

 Shaking 

 Swelling 

 Tremors 

Mouth:   

 Bad Breath 

 Coughing 

 Licking lips frequently 

 Hard Swallowing / Gulping 

 Drooling 

 Mouth Breathing 

Gums:   

 Cap Resp Time:  ___ Sec 

 How to Video: bit.ly/SOL-CRT 

 Call if over 3 secs 

 Wet / Slick 

 Sticky / Dry / Pale 

 Red / Inflamed 

 Ulcers / Sores:   

 Where___________ 

 Other: ___________ 

Abdomen:   

 Bloated / Swollen 

 Painful to Touch 

 Warm to Touch 

Paws / Nails:   

 Pads:  Dry & / or cracking 

 Nails overgrown 

 

 

Ears:   

 Dirty (Color: __________) 

 Itching 

 Swelling 

 Warm to the touch  

 Scratching 

 Other: ______________    

Nose:   

 Sneezing frequently 

 Discharge:  Color:  _______    

 Bleeding 

 Scabs 

 Ulcers 

Eyes:   

 Unequal Pupils 

 Cloudy 

 Darting 

 Discharge:  Color: _______ 

 Jaundice 

 Red & / or Swollen 

 Ulcers / Abrasions 

 Crusty 

 3rd eyelid present 

 Other: ____________ 

 

Concerned? 

Medical chats are monitored from 8am – 10pm. 
Take pictures or videos to help. 

Temperature:  
How to take: https://youtu.be/14FEMIvXf78  

(Call if Over 104.5 / Under 99)  

https://drive.google.com/file/d/1hFJd9f7pe-ohhUc0T5p8ggWkA567LpaF/view?usp=sharing
https://drive.google.com/file/d/1NDcTNxuNsFXT83M8_oLfdwVzciG1l5hf/view?usp=sharing
https://drive.google.com/file/d/18dgRpVf-oOLbMZxzQot6EYsL7HNWRKwD/view?usp=sharing
https://bit.ly/SOL-stoolchart
https://bit.ly/SOL-hydration
https://bit.ly/catnausea
https://bit.ly/SOL-CRT


 

*****For internal use only. Do not share or publicize this document any manner. ***** 

RABIES VACCINE:   
If  your cat is at least 3 months old and may be going to PetSmart, be sure the Rabies vaccine is 
given BEFORE its 4 month birthday. All dogs get a Rabies vaccine between 3 and 4 months old. 
Must be given by a veterinarian; ideally through clinic at the Café. Alternate arrangements can be made if  
clinic is not practical. Note date and veterinarian on Medical Tracking form.  

VETERINARY EXAM:   
All animals require a veterinary exam. This can be done either at the time of  alter or at a clinic 
appointment with April and/or Dr. Mulligan. Animals 8+ years of  age need basic lab work.  Lab work 
should be run through the SOL clinic whenever possible. 

TESTING:   
Cats must be in quarantine for 30 days before being tested. No exceptions. All cats must be tested for 
FeLV. Cats over 6 months are also tested for FIV. Kittens should be at least 8 weeks old at testing. Dogs 
will be tested for heartworm upon intake. (Tests can be done at time of  alter, only if  absolutely necessary 
with Leadership approval. SOL test kit will need to be picked up for these exceptions.) Note results on 
Medical Tracking Form along with date and who did the test. (Record heartworm in FeLV space.)  

MICROCHIP:   
All animals will receive a microchip. Please attach the sticker to the Medical Tracking. The adopter will 
receive the number on their paperwork. The adopter is responsible for registration of  the microchip. SOL 
is recorded in the chip registry database as an alternate owner before the adoption. 

NAIL TRIM: 
All animals must have their nails trimmed before going into Clinic or PetSmart. Ask your mentor to teach 
you if  you’re unsure of  how to do it. 

CLINIC:   
There are East Valley (most Tuesdays) and West Valley (varies) locations in AZ. Clinic should be used for 
testing, exams, rabies vaccines, and other instances where a professional opinion or assistance is needed. 
Core vaccines, microchips and fluids can all be given by other fosters in the rescue and do not need to be 
done at clinic (although they can be done if  you’re there for another reason already).  
Get on the schedule early as it fills quickly. 

Please retain this sheet for use with all future foster animals. If protocols change, you will be notified. 

CORE VACCINATIONS:   Cats: FVRCP   Dogs: DHPP   
Vaccines are given at clinic or by designated individual (listed on Who to Contact).                                          
Check Intake paper work (if  any) to verify dates that any vaccines were given prior to intake and note 
them and the ones given while with you on the Medical Tracking Form. You can put the vaccine stickers 
on the form, too, if  they’re given to you. If  the time between 2 vaccines exceeds 28 days, the series 
needs to be restarted. It’s helpful to write the due date of  the next vaccine in pencil in the circle. 
UNDER 4 months at intake:  Start at 6 weeks; repeat every 2 - 3 weeks with the final 
one given between 16-17 weeks.  

YOUNG ANIMALS (ages 4 mo to 5 years): Series of 2 vaccines, 2 - 3 weeks apart. 

The above animals MUST have 2 vaccines prior to alter. 

OLDER ADULTS (6+ years): Only 1 vaccine. 

Possible Side Effects:  
fever, lethargy, limping, minor 
cold symptoms (sneezing, nasal 
discharge) - notify Leadership if 
these appear. 

ALTERS: 
Choose an alter appointment from the list available on the scheduling software. Review the information 
provided when you sign up. If  you would like to carpool, you will need to arrange it yourself. 

https://docs.google.com/spreadsheets/d/14Zyuw41KjPJaQdzZgn9xdn222NYhUIaCb5R2ASOTpKM/edit?usp=sharing

