	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	
	8
	
	
	
	
	
	    DATE PREPARED:
	
	6/11/2008
	
	
	

	TOTAL # DOGS:
	
	3
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	
	7
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	8P-3A
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND PASTE PICTURE IN THIS COLUMN
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image1.jpg]



	6/7/08


	N/A
	M/N
	2 yrs
	Buff
	10#
	6/11/08
	6/11/08
	6/11/08
	6/11/08
	6/11/08
	6/11/08 RABIES

	

	[image: image2.jpg]



	6/7/08

	N/A
	M/N
	2 yrs
	Reddish Brown
	8#
	6/11/08
	6/11/08
	6/11/08
	6/11/08
	6/11/08
	6/11/08
RABIES


	

	R-[image: image3.jpg]



	6/7/08

	N/A
	M
	3 yrs
	Black/Tan
	
	6/7/08
	6/12/08
	6/12/08
	6/12/08
	6/12/08
	6/12/08
RABIES


	

	[image: image4.jpg]



	6/4/08

	3
	F
	8 wks
	Brown Dapple
	
	6/4/08
	Too young
	6/4/08
	6/4/08
	6/4/08
	Too young
	

	R-[image: image5.jpg]



	5/30/08

	2
	F
	11 wks
	White/Black
	
	5/30/08
	Too young
	5/31/08
	5/31/08
	5/30/08
	Too young

	

	[image: image6.jpg]



	5/30/08

	2
	F
	11 wks
	Black/White
	
	5/30/08
	Too young
	5/31/08
	5/31/08
	5/30/08
	Too young

	

	R-[image: image7.jpg]



	5/28/08

	2
	M
	8 wks
	Gray Dapple w/Brown
	6#
	5/28/08
	Too young
	5/28/08
	5/28/08
	5/28/08
	Too young

	

	[image: image8.jpg]



	5/28/08

	2
	M
	8 wks
	Brown Brindle
	6#
	5/28/08
	Too young
	5/28/08
	5/28/08
	5/28/08
	Too young

	

	R-[image: image9.jpg]



	6/4/08

	1
	F
	9 wks
	Black
	
	6/4/08
	Too young
	5/15/08
6/5/08
	5/15/08
6/5/08
	5/15/08
6/5/08
	Too young

	

	[image: image10.jpg]



	6/4/08

	3
	F
	8 wks
	White/Black
	
	6/4/08
	Too young
	6/4/08
	6/4/08
	6/4/08
	Too young

	

	[image: image11.jpg]



	6/4/08

	3
	F
	8 wks
	Black/Brown
	
	6/4/08
	Too young
	6/4/08
	6/4/08
	6/4/08
	Too young

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	6
	
	
	
	
	
	
	    DATE PREPARED:
	6/10
	
	
	
	

	TOTAL # DOGS:
	1
	
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	3
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	same as above
	
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	7P-1A
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL 


	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND PASTE PICTURE IN THIS COLUMN
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-pup for June 16[image: image12.jpg]



	5/16


	3
	f
	10 weeks
	sable
	10 lbs
	
	5/16
	5/16
	
	5/16,5/17,5/18
	too young for rabies
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-pup for June 16[image: image13.jpg]



	5/16


	3
	f
	10 weeks
	sable
	10 lbs
	
	5/16
	5/16
	
	5/16,5/17,5/18
	too young for rabies
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-pup for June 16[image: image14.jpg]



	5/16


	3
	m
	10 weeks
	cream
	10 lbs
	
	5/16
	5/16
	
	5/16,5/17,5/18
	too young for rabies
	

	R-shep mix pup[image: image15.jpg]



	4/30


	3
	m
	11 weeks
	black/brown
	10 lbs
	
	4/30
	4/30 & 6/2
	
	4/30,5/1,5/2
	too young for rabies
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-shep mix pup[image: image16.jpg]



	4/30


	3
	m
	11 weeks
	black/brown
	10 lbs
	
	4/30
	4/30 &6/2
	
	4/30,5/1,5/2
	too young for rabies
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-shep mix pup[image: image17.jpg]



	4/30


	3
	f
	11 weeks
	black/brown
	10 lbs
	
	4/30
	4/30 & 6/2
	
	4/30, 5/1, 5/2
	too young for rabies
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND PASTE PICTURE IN THIS COLUMN
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-Holly-lab mix[image: image18.jpg]



	12/01/07


	1
	f
	1 yr
	black/white
	28 lbs
	
	03/21/08
	03/21/08
	
	06/01/08
	03/21/08
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	
	8
	
	
	
	
	
	    DATE PREPARED:
	
	
	
	
	

	TOTAL # DOGS:
	
	
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	8P
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND PASTE PICTURE IN THIS COLUMN
	TOTAL 
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image19.wmf]
	5/16/08


	5
	M
	11 wks
	Black/white
	15
	 Frontline 

6/6/08
	N/A
	5/16, 6/6
	N/A
	5/16, 5/23, 5/30, 6/6
	Heartworm prev. –5/16, due again 6/16
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image20.wmf]
	5/16/08


	5
	M
	11 wks
	Black
	15
	Frontline 

6/6/08
	N/A
	5/16, 6/6
	N/A
	5/16, 5/23, 5/30, 6/6
	Heartworm prev. –5/16, due again 6/16
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image21.wmf]
	5/16/08


	5
	M
	11 wks
	Black/brwn
	15
	Frontline 

6/6/08
	N/A
	5/16, 6/6
	N/A
	5/16, 5/23, 5/30, 6/6
	Heartworm prev. –5/16, due again 6/16
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image22.wmf]
	5/16/08


	5
	M
	11 wks
	Black/white
	15
	Frontline 

6/6/08
	N/A
	5/16, 6/6
	N/A
	5/16, 5/23, 5/30, 6/6
	Heartworm prev. –5/16, due again 6/16
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image23.wmf]
	5/16/08


	5
	F
	11 wks
	Black
	12
	Frontline 

6/6/08
	N/A
	5/16, 6/6
	N/A
	5/16, 5/23, 5/30, 6/6
	Heartworm prev. –5/16, due again 6/16
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image24.wmf]
	5/17/08


	3
	M
	3.5 mos
	black
	18 lbs.
	6/5/08
	N/A
	6/5/08
	N/A
	5/17, 6/5
	Rabies, 06/13/08;

Heartworm Prev. 05/17/08
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image25.wmf]
	5/17/08


	3
	F
	3.5 mos
	black
	18 lbs.
	6/5/08
	N/A
	6/5/08
	N/A
	5/17, 6/5
	Rabies, 06/13/08;

Heartworm Prev. 05/17/08
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-[image: image26.wmf]
	5/17/08


	3
	F
	3.5 mos
	black
	18 lbs.
	6/5/08
	N/A
	6/5/08
	N/A
	5/17, 6/5
	Rabies, 06/13/08;

Heartworm Prev. 05/17/08
	

	TOTAL # PUPS :
	
	10
	
	
	
	
	
	    DATE PREPARED:
	
	6/12/08
	
	
	

	TOTAL # DOGS:
	
	
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	
	3 ideally 

(4,4 and 2)
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	10P
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	[image: image27.jpg]



	6/11/08

Taken from private home


	8
	4 F

4 M
	6-8 week
	4 yellow

4 B&W
	5 lb
	
	
	6/12/08
	
	Treated for roundworm a

6/13/2008


	
	

	R- [image: image28.jpg]



	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-
	
	
	
	
	
	
	
	
	
	
	
	
	

	Muffinette [image: image29.jpg]



	6/12/08

Taken from private home


	2
	F
	8 weeks
	yellow
	6 lb
	
	
	6/12/08
	
	Treated for roundworm a

6/13/2008


	
	

	R-
	
	
	
	
	
	
	
	
	
	
	
	
	

	Puffin [image: image30.jpg]



	6/12/08

Taken from private home

NO FEE
	
	M
	8 week
	yellow
	6 lb
	
	
	6/12/08
	
	Treated for roundworm a

6/13/2008


	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	1
	
	
	
	
	
	
	    DATE PREPARED:
	6/13/08
	
	
	
	

	TOTAL # DOGS:
	
	
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	
	1A
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	[image: image31.jpg]



	
	
	N male
	8 mos
	Black
	41lbs
	June 1, 2008
	6/12/08
	6/8/08 booster
	
	9/2008

12/2008

1/2008

4/2008
	Rabies 3/25/08
	None

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL # PUPS :
	7
	
	
	
	
	
	
	    DATE PREPARED:
	
	6/11/08
	
	
	

	TOTAL # DOGS:
	
	
	
	
	
	
	
	  NSAL ADMIT DATE:
	
	
	
	
	

	# OF CARRIERS USED:
	3
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL AND WEBSITE OF SHELTER, ANIMAL CONTROL, OR RESCUE GROUP ORIGINATING FROM:
	
	
	
	
	

	cc:  Data Entry, Grooming, Shelter Medical, Med. Ctr. Mgr.,
	
	
	
	
	
	
	
	NAME, ADDRESS, PHONE, EMAIL OF PERSON FILLING OUT THIS FORM:
	
	
	
	
	

	                            ORIGINAL COPY:  W. McColgan
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	IF ADULT DOG PUT Receiving Facility OR ADOPTING PARTY  Name, Address, Phone, email, website (PO Box unacceptable) in this column
	
	
	
	
	
	                VAX DATES
	VAX DATES
	VAX DATES
	
	               
	

	
	
	OR
	
	
	
	
	
	 STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	STATE IF TOO YOUNG
	
	STATE IF TOO YOUNG FOR RABIES
	

	NSAL ADOPTION

NUMBER
	SHELTER OR RESCUE ADMIT

DATE
	#PUPS IN LITTER
7P
	SEX
	AGE
	COLOR
	WEIGHT
	FLEA DIP DATE
	BORD.
	DHL2PP
	DM
	WORMING DATE(S)
	FECAL RESULTS, RABIES,MEDICAL, ETC.
	OTHER TREATMENTS,COXIDIA, ETC WITH ALBON LIQUID 

	COPY AND PASTE PICTURE IN THIS COLUMN
	
	
	
	
	
	
	
	
	
	
	
	
	

	R-1[image: image32.jpg]



	6/2/08


	7
	M
	7wks
	Tan
	4.5#
	6/2, 6/11
	6/11
	6/11

No lepto 
	
	6/11,12,13
	Too young
	2/4/5/6

	2[image: image33.jpg]



	6/2/08


	7
	F
	7wks
	Tan/white

No fur on tail tip
	4#
	6/2, 6/11
	6/11
	6/11

No lepto
	
	6/11,12,13
	Too young
	2/4/5/6

	R-3[image: image34.jpg]



	6/2/08


	7
	M
	7wks
	Tan/white
	5#
	6/2,6/11
	6/11
	6/11

No lepto
	
	6/11,12,13
	Too young
	2/4/5/6

	4[image: image35.jpg]



	6/2/08


	7
	F
	7wks
	Tan/white
	4.5#
	6/2,6/11
	6/11
	6/11

No lepto
	
	6/11,12,13
	Too young
	2/4/5/6

	R-5[image: image36.jpg]



	6/2/08


	7
	M
	7wks
	Tan
	4#
	6/2,6/11
	6/11
	6/11

No lepto
	
	6/11,12,13
	Too young
	2/4/5/6

	6[image: image37.jpg]



	6/2/08


	7
	F
	7wks
	Tan, black muzzle
	3.5#
	6/2,6/11
	6/11
	6/11

No lepto


	
	6/11,12,13
	Too young
	2/4/5/6

	R-7[image: image38.jpg]



	6/2/08


	7
	M
	7wks
	Tan

White toes
	3.5
	6/2,6/11
	6/11
	6/11

No lepto


	
	6/11,12,13
	Too young
	2/4/5/6

	
	
	
	
	
	
	
	
	
	
	
	
	
	


