
PET VACCINATION 

I certify that our pets have received all appropriate vaccinations.  Please include 
documentation from your veterinarian to support this statement.   

__________________________________

Foster Parent Signature  

_____________________
Date 

__________________________________
Foster Parent Signature  

_____________________
Date 

1605 Eustis St.St. Paul, MN 55108(P): 
651-646-7771 | (F): 651-646-0436

chlss.org 

Please check this box and sign if you do not have any pets.
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