
VET REFERENCE CHECK FORM 
 
Applicant's Name: ___________________________   Your Name:_______________ 
 
Date of Call:_________________  Date of Check:_________________ 
 
Vet's Name:____________________________________ 
 
Vet's #: _____________________   Spoke with:_______________________ 
 
Pet's Names:_________________________________________ 
 
Ages/breed:________________________________________________________________ 
 
1. How long has the applicant been coming to your office? 
 
2. Are pets neutered or spayed? 
 
3. Are the pets well mannered? 
 
4. Last appointments: 
 
5. Are pets up-to-date on vaccinations? 
 
6. Are dogs heartworm checked? 
 
7. Date Last Heartworm checked? 
 
a. What type of heartworm preventative is dog on? 
 
 
8. Are you aware of any reason we should not consider them for adoption? 
 
 
9. Do you feel that they are capable of handling a rottie and giving one a good home? 
 
Office comments: 
 
Did they know the applicant? 
 


