Kittens should get a series of 2-3 FVRCP vaccinations starting when they are 7-8 weeks old. The should receive their series 3-4 weeks apart. All kittens should
have at least one FVRCP a week before getting spayed or neutered. All cats over 4 months of age should have a rabies vaccine. All cats need an FELV/FIV test.

Carson Cats Rescue
(310) 756-0751/ info@carsoncats.com

www.carsoncats.com

FELINE HEALTH RECORD

NAME & A Number: FOSTER:
BIRTHDATE: ADDRESS:
DESCRIPTION: CITY STATE _____ 7IP
PHONE:
SEX Microchip #:
COMBO TEST DATE: SPAY/NEUTER DATE:
RESULTS: CLINIC NAME:

VACCINATION RECORD
AGE &

DATE WEIGHT WORMING FVRCP FELV RABIES RECORD

Flea Treatment Dates:
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Kittens should get a series of 2-3 FVRCP vaccinations starting when they are 7-8 weeks old.  The should receive their series 3-4 weeks apart.  All kittens should have at least one FVRCP a week before getting spayed or neutered.  All cats over 4 months of age should have a rabies vaccine. All cats need an FELV/FIV test. 
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