
Animals in Residential Facilities204

Dog Yearly Care Chart

Dog’s name _________________ Year _______                                               

Grooming appointments

Name of groomer: ___________________ Phone #: (___) ____-_____

January

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Veterinary appointments*

Name of veterinarian: __________________ Phone #: (___) ____-_____

January

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

*Note here when examinations and vaccinations are due, and the dates of any visits. Ask the

veterinarian to help plan a care schedule.

Month of license renewal:____________

Health notes:


