
VETERINARY CARE FORM INSTRUCTIONS 

The Kansas Pet Animal Act (KPAA) requires each licensed facility to maintain a current Veterinary Care Form 
(VCF). This requirement does not apply to USDA-licensed animal breeders and animal distributors. 

The VCF documents the facility’s program of veterinary medical care established under the supervision of the 
attending veterinarian, including disease control and prevention, euthanasia, and routine veterinary care. 

For the form to be considered current, it must reflect an on-site visit conducted within the preceding 12 months. A 
form that does not reflect a current annual on-site visit does not demonstrate a current program of veterinary medical care. 

The Animal Facilities Inspection (AFI) Program evaluates compliance based on whether the licensee maintains 
documentation of veterinary care and implements the program documented in this form. The Kansas Department of 
Agriculture regulates licensees under the KPAA and does not regulate the practice of veterinary medicine or enforce 
requirements against attending veterinarians through this form. 

The licensee shall maintain this form on the licensed premises. If more space is needed to fully describe a 
protocol, additional documentation may be referenced and attached to this form. Any referenced attachments shall be 
considered part of the VCF, and the licensee shall maintain all such attachments with this form on the licensed premises 
and make them available for inspection. 

In addition to maintaining the program of veterinary medical care documented in this form, the licensee shall 
maintain documentation of veterinary care on the licensed premises sufficient to demonstrate that veterinary care has been 
authorized or provided. 

Such documentation may include, where applicable, the date of care, animal identification, presenting condition, 
clinical findings or assessment, diagnosis (if made), treatments administered or prescribed, and any follow-up 
recommendations. 

How Documentation Impacts Licensee Compliance (Informational) 

Clear and complete written documentation of veterinary direction supports the licensee’s ability to demonstrate 
compliance. If veterinary care or veterinary direction is not documented in writing and maintained on the premises, the 
licensee may be found out of compliance, even if appropriate care was provided. 

Providing clear, complete, and specific written documentation of veterinary direction and treatment helps the 
licensee demonstrate compliance with the Kansas Pet Animal Act. Incomplete, vague, or undocumented veterinary 
direction may limit the licensee’s ability to demonstrate compliance during inspection. 

Clear communication and explanation of the documented protocols, including how the plan is to be carried out 
and the clinical purpose of each protocol, further supports the licensee’s ability to properly implement the plan and 
demonstrate compliance. 
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Kansas Veterinary Care Form 

* All spaces on this form must be filled out. Lack of immediate notice of deficiencies does not indicate that the form is complete or compliant. *

ATTENDING VETERINARIAN INFORMATION 
Veterinarian Name: Clinic Name: 

Clinic Street Address: Clinic City, State, Zip Code: 

Phone Number: County: 

Email Address: Kansas Veterinary License Number: 

K.S.A 47-1701 (dd)(1) Adequate Veterinary Care is defined by: (A) A documented program of disease control and prevention, euthanasia and routine veterinary care 
shall be established and maintained under the supervision of a licensed veterinarian, on a form provided by the commissioner, and shall include a documented on-site 
visit to the premises by the veterinarian at least once a year. (B) that diseased, ill, injured, lame, or blind animals shall be provided with veterinary care as needed for 
the health and well-being of the animal. 
 K.S.A. 47-816. Definitions (n) "Veterinary-client-patient relationship" means: (1) The veterinarian has assumed the responsibility for making medical judgments 
regarding the health of the animal or animals and the need for medical treatment, and the client, owner or other caretaker has agreed to follow the instruction of the 
veterinarian; (2) there is sufficient knowledge of the animal or animals by the veterinarian to initiate at least a general or preliminary diagnosis of the medical 
condition of the animal or animals. This means that the veterinarian has recently seen or is personally acquainted with the keeping and care of the animal or animals 
by virtue of an examination of the animal or animals, or by medically appropriate and timely visits to the premises where the animal or animals are kept, or both; and 
(3) the practicing veterinarian is readily available for follow-up in case of adverse reactions or failure of the regimen of therapy. 

LICENSEE INFORMATION
Licensee Name: Facility Name: 

Facility Street Address: Facility City, State, Zip Code: 

Phone Number(s): County: 

Email Address: Kansas Facility License Number: 

ANIMAL INVENTORY AT TIME OF ON-SITE VETERINARY VISIT 
# Adult 
Dogs 

(≥4mos) 

# Puppies 
(<4mos) 

# Adult 
Cats 

(≥4mos) 

# Kittens 
(<4mos) #Reptiles #Rodents 

#/Species of Personal Pets on Premises: 

Other Species (list): 
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Intake Protocols
Intake protocols should include instructions for this facility to follow that outline, if applicable, at least the following: exams, 
treatments, testing, housing, records, etc., that the veterinarian requires for all new animals upon intake, and prior to the animals 
being co-mingled with current facility animals or moved to foster homes (shelters/rescues). Please also list any veterinary-approved 
exceptions/exemptions to these instructions. This does not pertain to statements of contraindication or other exemptions for 
spay/neutering that pertain to individualized specific animals, e.g., K.A.R. 9-18-28(i)(1). 

Exams 
☐ Exam within _____ days of intake by ☐ Licensee or ☐ Veterinarian
☐Other, Describe:

Treatments 
☐ Flea/tick treatment if not current
☐Deworming treatment if not current
☐Vaccinations if not current

☐ Sick/injured treatments as indicated
☐ Emergency care only
☐Other:

Testing 

☐ Fecal testing
☐Heartworm/4DX testing

☐ FeLV/FIV testing
☐No testing
☐Other:

Isolation ☐ Isolation for ______ days ☐No Isolation
☐Other:

Exemptions 

List any other veterinarian-developed intake protocol for this facility (attach a copy of the protocol to this 
document): 

_______ I have established and reviewed the above Intake Protocols with the licensee to ensure understanding 
and ability to carry out the above. (Veterinarian’s initials) 

Emergency Care 
Describe provisions for care. 

Emergency 
Veterinary Care 

☐Animal transported to veterinary facility (provide facility names)

☐ Care provided onsite by veterinarian
☐Other:

Weekend & Holiday 
Care 

☐Manager/director notified (Name): ______________
☐Animal transported to veterinary facility (provide facility names)

☐ Care provided onsite by veterinarian
☐Other:

_______ I have established and reviewed the above Emergency Care protocols with the licensee to ensure 
understanding and ability to carry out the above. (Veterinarian’s initials) 
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Complete Physical Examination
Specify frequency of physical examinations for each animal on the premises to be performed by a licensed veterinarian. (For 
example: 10% of adult dogs each month, each breeding female before being bred, every puppy at _ weeks of age, each imported 
dog, each new dog that arrives at the facility, all dogs at each annual visit to the premises, “NA” if not applicable or “NR” if not 
required, etc.) 

Adult Dogs 
Puppies 
Adult Cats 
Kittens 
Other 

_______ I have established and reviewed the above Complete Physical Examination protocols with the licensee to 
ensure understanding and ability to carry out the above. (Veterinarian’s initials) 

Complete Vaccination Schedule 

Vaccination Initial Vaccination Booster Adult Administered 
by 

Rabies 
☐ Puppy/kitten: by______ wks

of age
☐ Adult: on intake if not current

☐ Not Required

@______ yrs after initial 

☐ Not Required

☐ Annually

☐ Every 3 years

☐ Not Required

☐ Veterinarian

Canine 
Parvovirus 
Distemper 

☐ Puppy: by______ wks of age

☐ Adult: on intake if not current

☐ Not Required

☐ Puppy: q ____ wks until
____ wks of age

☐ Adult: @ __ wks
following initial vaccination

☐ Not Required

☐ @___ yrs following
initial series

☐ Not Required

☐ Veterinarian

☐ Licensee

Leptospirosis 
☐ Puppy: @______ wks of age
☐ Adult: on intake if not current

☐ Not Required

☐ @______ weeks after
initial

☐ Not Required

☐ Annually

☐ Not Required

☐ Veterinarian

☐ Licensee

Bordetella 
☐ Puppy: by______ wks of age
☐ Adult: on intake if not current

☐ Not Required 

☐ Annually

☐ Every 6 mo

☐ Not Required

☐ Veterinarian

☐ Licensee

Feline 
Rhinotracheitis 

Calicivirus 
Panleukopenia 

☐ Kitten: @______ wks of age

☐ Adult: on intake if not current

☐ Not Required

☐ Kitten: q ____ wks until
____ wks of age

☐ Adult: @ __ wks
following initial vaccination

☐ Not Required

☐ Annually

☐ Not Required

☐ Veterinarian

☐ Licensee

Other 
____________ 

@______ weeks 

☐ Not Required

______ weeks after initial 

☐ Not Required

☐ Annually

☐ Not Required

☐ Veterinarian

☐ Licensee

_______ I have established and reviewed the above Vaccination Schedules with the licensee to ensure 
understanding and ability to carry out the above. (Veterinarian’s initials) 
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Parasite Control Program
Specify 1) medication to be used, and 2) frequency of administration for both juvenile and adult animals. 

Specify sampling/testing frequency to screen for each. 

Parasite Treatment 
(medication & frequency) Testing Frequency 

External Parasites  
(Fleas, ticks, ear mites, lice, 
flies, other) 

Frequency of exam/observation for 
parasites: 

Intestinal Parasites 
(roundworms, hookworms, 
whipworms, tapeworms, 
coccidia, giardia) 

Fecal exam 
☐ Every ____wk/mo/yr
☐ On intake
☐ Illness/Symptoms
☐ Other:

Blood Parasites 
(Heartworm, Lyme, 
Ehrlichia, FeLV/FIV, other) 

☐ Heartworm/4DX test
Every________ mo/yr starting at
______ mo of age 

☐ FeLV/FIV test
Every________ mo/yr starting
at ______ mo of age 

☐ Other:

☐ Not Required

_______ I have established and reviewed the above Parasite Control Program with the licensee to ensure 
understanding and ability to carry out the above. (Veterinarian’s initials) 

Infectious Disease Control and Quarantine Plan
Each licensee must have an infectious disease control and quarantine plan in place for their facility as part of the contingency 
planning process. Please review the licensee’s infectious disease control and quarantine section in the licensee Contingency Plan, 
make any necessary changes, and discuss thoroughly with the licensee to ensure understanding. Please note any changes to plan 
below. 
The licensee’s infectious disease and quarantine plan for this facility is adequate.  ☐ Yes  ☐ No 

If infectious disease and quarantine plan is not adequate, describe recommended changes to the licensee’s 
quarantine plan in the event of a disease outbreak at this facility:  

_______ I have established and reviewed the above Infectious Disease Control and Quarantine Pan with the 
licensee to ensure understanding and ability to carry out the above. (Veterinarian’s initials) 
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General Preventative Care and Health Maintenance 

Specify frequency and treatment for each.  Include when a veterinarian must be consulted. 

Maintenance Plan Frequency and Treatment Veterinarian is consulted when: 

Healthy Haircoat 
(Free of debris, matting) 

 ☐ Sedation needed to address problems 
☐ Other: 
 

Healthy Skin 

 ☐ Laceration or wounds 
☐ Hair loss 
☐ Excessive scratching 
☐ Redness, debris/discharge 
☐ Other: 
 

Healthy Weight 

 ☐ Weight loss (BCS < __/9) 
☐ Other: 
 
 

 
Healthy Eyes  
 

 ☐ Sedation needed to address problems 
☐ Injury to eye 
☐ Abnormal vision noted 
☐ Cloudiness to eyes 
☐ Excessive discharge, redness, squinting 
☐ Other: 
 

Healthy Ears 

 ☐ Sedation needed to address problems 
☐ Excessive scratching, redness 
☐ Excessive debris, odor, swelling 
☐ Other: 
 
 

Healthy Teeth and Gums 

 ☐ Severe halitosis 
☐ Fractured tooth 
☐ Bleeding gums, oral tumors 
☐ Other: 
 

Properly Trimmed Nails 

 ☐ Sedation needed to address problems 
☐ Broken or torn nail(s) and bleeding 
☐ Other:  

_______ I have established and reviewed the above General Preventive Care and Health Maintenance protocols 
with the licensee to ensure understanding and ability to carry out the above. (Veterinarian’s initials) 
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Euthanasia 
Per K.S.A. 47-1718 and K.A.R. 9-18-31, each licensee who euthanizes animals shall follow the recommendations and guidelines for 
the handling and care of animals during the euthanasia process as identified in the “AVMA guidelines for the euthanasia of animals” 
and shall use only the acceptable methods of euthanasia specified in this document. 

Euthanasia will be carried out by the: 
1) ☐ Veterinarian at a veterinary clinic

☐ Veterinarian at the facility:  Method:_____________________________________

2) ☐ Licensee
              Acceptable Method:      

☐ IV with euthanasia solution
☐ IM sedation with IV euthanasia solution
☐ IM sedation with IP euthanasia solution AND documented reasons for deviating from above options

☐ Authorized personnel performing euthanasia have current and ongoing training with demonstrated 
proficiency under a licensed veterinarian as required by AVMA guidelines.
* Note that other jurisdictions may have additional requirements and restrictions for performing euthanasia.
_______ I have established and reviewed the above Euthanasia Plan with the licensee to ensure understanding 
and ability to carry out the above. (Veterinarian’s initials) 

Written Medical Protocols 
If you have supplied the licensee with bulk medications, please describe medication name and protocol for course of 
treatment and follow-up. (use separate sheet if needed) 
If you have instructed the licensee on how and when to treat minor illnesses and/or injuries (gastrointestinal illness, 
respiratory infections, lameness, etc.) without needing to consult you first, please provide a list of written protocols that 
have been provided to licensee. (use separate sheet if needed) 
Bulk Medications (drug name, dose, frequency, duration): 

List the written medical protocols provided to licensee (attach a copy of each protocol to this document): 
Minor Illnesses and/or Injuries 
☐ Inappetence, vomiting, or diarrhea lasting no longer than ___ days
☐ Lameness lasting no longer than ___ days
☐ Signs of respiratory disease (coughing, sneezing, labored breathing) lasting no longer than ___ days
☐ Thin body condition on intake
☐Other (list):

_______ I have established and reviewed the above listed Medical Protocols with the licensee to ensure 
understanding and ability to carry out the above. (Veterinarian’s initials) 
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Facility Cleaning, Sanitation, and Pest Control Plan
Please set forth all protocols (including frequency and types of products used) for disease prevention that pertain to cleaning, 
sanitation, and pest control practices the licensee is to follow in order to reduce disease hazards. These protocols must at least meet 
the minimum standards set forth in the Kansas Pet Animal Act statutes and regulations including K.A.R. 9-18-10 and K.A.R. 9-18-
14.  
Describe facility cleaning and sanitation 
Animal Enclosures Spot Cleaning    ☐ at least ____ times per day       ☐ Daily (required) 

Sanitation          ☐ at least ____ times per day       ☐ at least_____times per week

Product(s) Used 
Detergents: 
Disinfectants: 

Additional notes: 
Food/Water/Bedding ☐ Food receptacles cleaned/sanitized at least ___ /day(s)

☐ Water receptacles cleaned/sanitized at least ___ /day(s)
Bedding replaced: ☐ at least ___/day   ☐ when soiled
Additional notes:

Waste Removal/Collection, 
removal, and disposal of 
animal and food wastes and 
other debris 

☐ Daily
☐ Every _____ days
☐ Weekly
☐ Other:

Describe environmental practices to control pests 
External Parasites 
(fleas, lice, mites) 

☐ Preventive care on all animals housed in facility
☐ Pest control on grounds around enclosures (note frequency & products utilized):

☐ Other

Birds ☐ Removal or prevention of nesting areas   ☐ Daily    ☐ Weekly   ☐ Monthly
☐ Other:

Insects & Vermin ☐ Appropriate traps
☐ Pest control on ground around enclosures (note frequency & products utilized):

☐ Other:

_______ I have established and reviewed the above Cleaning, Sanitization, and Pest Control Plan with the licensee 
to ensure understanding and ability to carry out the above. (Veterinarian’s initials) 
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Foster Home Plan for Veterinary Care 
(*Required for Animal Shelters and Rescue Networks utilizing Foster Homes only) 

K.A.R. 9-18-28(e) states that “each animal shelter licensee or rescue network manager using a pet animal foster home shall develop 
a plan of veterinary care to be followed by the pet animal foster home. The plan of veterinary care shall be recorded on the form 
specified in the definition of “adequate veterinary medical care” in K.S.A. 47-1701, and amendments thereto. This plan shall include 
the name of the licensed veterinarian whom the pet animal foster home shall contact in case of injury or illness and the name of the 
party responsible for the payment of treatment and office call charges. The animal shelter licensee or rescue network manager shall 
require each pet animal foster home to notify the sponsoring animal shelter or rescue network manager of any dog or cat receiving 
veterinary care within 24 hours of treatment. A copy of the plan of veterinary care shall be filed annually with the commissioner.” 

☐ Plan of Veterinary Care follows the protocols on this plan for veterinary care and is provided to foster homes
on a separate shelter/rescue-specific form (form must include name and contact information of the responsible
party(s) for notification of veterinary care and payment of veterinary care).

☐ Animal Shelter or Rescue uses the form provided in Appendix 1.

_______ I have established and reviewed the above Foster Home Plan for Veterinary Care with the licensee to 
ensure understanding and ability to carry out the above. (Veterinarian’s initials) 

Breeding Soundness Evaluation 
(for Breeder Licenses only) 

☐ The attending veterinarian must complete and include the Breeding Soundness Evaluation form in Appendix
II for all Hobby Breeder, Retail Breeder, and non-USDA licensed Animal Breeder licensees.

Licensee’s Certification Statement 

 I understand that I shall follow all protocols documented in this Veterinary Care Form and any additional 
veterinarian-provided written medical protocols. I understand that I shall maintain this form, including all 
referenced attachments, on the licensed premises and make them available for inspection. I understand that 
any additional protocols or documentation referenced in this form must be attached to and maintained with 
this form on the licensed premises. 

I understand that I shall maintain documentation sufficient to demonstrate that medications, treatments, tests, 
and examinations have been administered or obtained as directed. I understand that administering 
medications or providing treatment that is not documented as authorized by a veterinarian may result in a 
finding of non-compliance. 

Licensee Signature: _________________________________________ Date: ______________________   
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Veterinarian’s Certification Statement 

Please initial the following statements to indicate your agreement with each: 

_____ A valid veterinary-client-patient relationship has been established between me, the owner/operator of this pet 
animal facility, and the animals this facility maintains. 

_____ I have discussed with the licensee anthelmintic drug resistance and have made recommendations for the 
judicious use of these drugs. 

_____ I have reviewed, with the licensee, the proper storage and handling of medications and biologics. The licensee 
has shown me the location where medications and biologics will be stored, and I affirm the storage is sufficient 
for these items to preserve efficacy. 

_____ I have reviewed the licensee’s nutrition plan for the animals maintained on the premises. I have provided 
recommendations to improve the plan and/or believe the nutrition plan is sufficient to maintain adequate body 
condition score and optimal health. 

_____ I have reviewed this Veterinary Care Form with the licensee to ensure they understand the plan, recognize the 
importance of the plan, and are comfortable carrying out this plan. 

_____ I have physically visited the facility and conducted the required annual on-site visit on the date listed below. 

 I certify that I am the attending veterinarian for this facility and that I have established and documented the 
facility’s program of veterinary medical care on this Veterinary Care Form. 

I understand that clear and complete written documentation of veterinary direction and treatment assists the 
licensee in demonstrating compliance with the Kansas Pet Animal Act. If additional documentation is 
referenced in this form, that documentation has been provided to the licensee and shall be maintained by the 
licensee with this form on the licensed premises. 

Veterinarian Signature: ________________________________________ Date: ____________________  

Date of on-site visit to this premises: __________________ 
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APPENDIX I 

 
Foster Home Plan for Veterinary Care  

 
SHELTER/RESCUE NAME:                                                                                                                DATE: 

FOSTER HOME NAME:  

FOSTER HOME STREET ADDRESS:  

CITY/STATE/ZIP:  

COUNTY:  

FOSTER HOME PHONE NUMBERS:  

 
ANIMAL NAME/ID:  

SPECIES:  

ANIMAL AGE:  

ANIMAL BREED:  

ANIMAL GENDER:  

ANIMAL COLOR/MARKINGS:  

 

Vaccination and Parasite Control Schedule 
Exam  
Vaccinations  
External Parasites  
Internal Parasites  
Other  

 

Emergency Care Contact Information 
*Notify within 24hrs of receiving veterinary care and treatment 

Veterinary Emergency Care  
Weekend Care  
Holiday Care  
Shelter/Rescue Contact(s) [Name(s), Phone(s), and Email(s)] 
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APPENDIX II 

Breeding Soundness Evaluation 

Veterinarian, initial the appropriate statement(s). 

_____ All dogs or cats intended for breeding at this facility are medically fit for breeding. 

_____ The following animals are not medically fit for breeding and should not be bred:  

*Attach additional pages as necessary.

______ The following animals can be bred under the following documented medical restrictions: 

For dogs or cats that are added to this facility between my annual on-site visits, I recommend the following protocol to 
evaluate breeding soundness in the new dogs or cats: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______ I have established and reviewed the above breeding exclusions with the licensee to ensure 
understanding and ability to comply with the above. (Veterinarian’s initials) 
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