	Animal’s Name / ID

	Breed
	Species

	Gender
	Age / Date of Birth

	Height
	Weight

	Color /  Markings


 Animal Protection Coalition, Inc.
Outgoing Log

Physical Evaluation

	Current Body Condition        Poor          Fair        Good
	Temperature

	Current Feed

	Most Recent Vaccinations

	Last Deworming (Date / Product / Dosage)

	Medical History & Condition Alert

	Purpose for Outgoing (circle one)                    Adoption          Foster            Other ________________
        
                                                                             Death                Transfer _________________________

	Comments


____________________________     _____________    ____________

      Animal Protection Coalition, Inc. Representative         Date                                     Time Examined

____________________________     _____________    ____________

    Adopter / Owner / Transporter


      Date


   Time Departed
