
WALWORTH COUNTY 4-H CAT PROJECT 
VACCINATION RECORD  

1 form per cat 
 
Exhibitor’s Name:          4-H Club:       
 
Name of Cat:           Breed:       
 
Color & Markings of Cat:               
 
The following vaccinations are required to show my cat. 
 
 Feline Distemper Rhino-Tracheitis Rabies 
 
 
 
 
 
 
 
 
 

Completed form must be signed by your vet within 30 days of the Cat Show,  
and turned in at registration at the Cat Show. 
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I certify that this cat has had the vaccines required and is healthy at this time. 

 
            

 Signature of Veterinarian Date 

 
I certify that this cat has had the vaccines required and is healthy at this time. 

 
            

 Signature of Veterinarian Date 


	VACCINATION RECORD
	VACCINATION RECORD

