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DOG PARK VACCINATION FORM 
 
To become a member of the dog park, Cook County requires specific vaccinations and tests to 
be current.  We encourage all owners to have their vet complete and sign our vaccination form.  
By using this form, it allows you to present to the vet a specific list of what is required to become 
a member.   
 
Records provided by the vet are accepted.  However, please verify all required vaccinations and 
tests are listed.  This includes what vaccinations are part of a “combo” shot, and if the fecal test 
is negative.   If we are unable to determine which vaccinations are in the combo shot, if you are 
missing a vaccination, or the fecal test does not specify the test was negative, you may not be 
able to register/renew until proper documentation is provided.   
 
It is your responsibility to keep your dog’s vaccinations current throughout the year.  Please 
provide a copy of any vaccinations as they are updated.          
 
Owners Name: ____________________________________Phone #: _____________ 

Dogs Name: _____________________________________Male: ____ Female: _____  

Breed: _______________________________   Color:___________________________ 

Required Vaccinations Expiration Date Notes 
Rabies   
Distemper   
Hepatitis   
Para Influenza   
Parvovirus   
Bordetella/Kennel Cough   
Leptospirosis   
Internal Parasites (Fecal Test) 
Negative Results are Required 

 Results 
Negative: ___ Positive: ___ 

 
 
Signature of Veterinarian: ___________________________________   Date: _______ 
 
Clinic: _________________________________ Phone Number: __________________ 
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