JUNEAU ANIMAL RESCUE

The World Small Animal Veterinary
Association (AAHA) recommends
the following core vaccinations for
your dog or cat.

VACCINATIONS
DOGS:

Rabies - $40

Bordetella (kennel cough) - $40
Distemper/Parvo (DHPP) - $40
Leptospirosis (Lepto) - $40
DHPP/Lepto combo (DHLPP) - $45

CATS:

Rabies - $40
Feline Viral Rhinotracheitis, Feline

Calicivirus & Feline Panleukopenia
combo (FVRCP) - $40
Feline Leukemia Virus (FELV) - $40

PARASITE DEFENSE

Deworming - $10 - $30
Flea & Tick - $25 - $35

ADDITIONAL SERVICES

Microchip Implant - $40

Nail Trim - $30
(pet must be tolerant)

If your pet has received any of
these vaccinations outside of
Juneau Animal Rescue, please
email, or have your veterinarian
email, your pet’s records to us at
office@akjar.org at least 24
hours prior to your appointment.

To book a vaccination appointment for your pet(s),
please complete the form below and email it to:
office@akjar.org.

A separate form is required for each pet you wish to
schedule. Once we receive your completed form, a JAR
staff member will contact you to schedule a date and
time and to collect a $40 booking deposit. This deposit
will be applied toward the cost of services on the day of
your appointment.

If you need to reschedule, please notify us at least 24
hours in advance. Failure to do so will result in the
forfeiture of your deposit.

Appointments are made between 12-3:30 PM on Tuesdays
OWNER INFORMATION PID

Owner Name

Physical Address

Mailing Address

Phone Number

ANIMAL INFORMATION AID

Pet's Name |

Age Color
| | |

Gender

Breed(s)

Species (dog, cat or ferret) |

| have previous medical records to submit Yes or No ‘

If cat: Does your cat go outside unattended? Yes or No |

SERVICES REQUESTED

Please fill each of the following with a Yes or No Yes

No

Rabies (Dog/Cat/Ferret)

Bordetella (Dog)

DHPP (Dog)

Leptospirosis (Dog)

DHLPP (combo) (Dog)

FVRCP (Cat)

FELV (Cat)

Deworming (Dog/Cat)

Flea & Tick (Dog/Cat)

Microchip Implant (Dog/Cat/Ferret)

Nail Trim (Dog/Cat/Ferret)

CBJ License Needed? (required if not current) (Dog)
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