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SF262

Nebraska 4-H     (revised – Oct. 2012)
Certificate of Vaccination for Cats and Ferrets

Exhibitor’s Name ________________________________________  County _________________________

Address ________________________________________________________________________________



(Street or P.O. Box)




(City)



(Zip)

Pet’s Name _____________________________________ Age _________ Birth Date __________________

Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 
     Spayed/Neutered  FORMCHECKBOX 
    Species/Breed _____________________________________

Color/Markings __________________________________________________________________________
Rabies vaccination must be given by A certified veterinarian.  all Other Vaccinations do not need to be given by a certified Veterinarian.  If vaccinations were given by someone other than your veterinarian, please attach the labels and sign the form below.  Label guidelines should be followed to determine length of vaccine effectiveness.

Vaccinations required for Nebraska State Fair Companion Animal Show for cats and ferrets:  All required vaccinations must be given within 1 to three year of the show date based on label guidelines.  Cats should be vaccinated for Feline Leukemia (FeLV) or have proof on a negative test within 180 days of the show date.

Feline
Vaccinations
Date Given

Rabies 

_________

1 year  FORMCHECKBOX 




3 year  FORMCHECKBOX 

Rabies Tag No.  
_________

Panluekopenia

 (FPL)

_________

1 year  FORMCHECKBOX 




3 year  FORMCHECKBOX 

Viral Rhinotracheitis

 (PVR) 

 _________

1 year  FORMCHECKBOX 




3 year  FORMCHECKBOX 

Calcivirus (FCV)     _________

1 year  FORMCHECKBOX 



3 year  FORMCHECKBOX 

Feline Luekemia

 (FeLV) 
   
     _________

Vaccination
 FORMCHECKBOX 

Negative test
 FORMCHECKBOX 

Ferret 

Vaccinations
Date Given

Rabies 

   _________

1 year   FORMCHECKBOX 




3 year   FORMCHECKBOX 

Rabies Tag No.
   _________



I hereby verify that I am a licensed, accredited veterinarian and have vaccinated the above cat or ferret.

Clinic Name ______________________________________________ Phone __________________

Mailing Address ___________________________________________________________________

City _______________________________________ State ____________ Zip _________________

Administering Veterinarian’s Name ____________________________________________________

Veterinarian’s Signature ___________________________________ Date _____________________
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