
 

RABIES CLINIC SCHEDULE 
(Sponsored by the Caroline County Health Department) 

$5 fee per animal 
 

Date & Time   Location of clinic   Call 410/479-8045 to pre-register 
 

September 15, 2009  5-7 p.m. at Health & Public Services Building parking lot (403 S 7th Street, Denton) 
 

 

ONLY PETS UNDER COMPLETE CONTROL OF A RESPONSIBLE ADULT MAY 

BE BROUGHT TO THE CLINIC. 
Because of the rabies epidemic in Maryland, it is essential that all dogs and cats and ferrets be vaccinated.  Dogs should 

be on a leash.  Cats and ferrets should be in a box with air holes.  No other animals will be vaccinated.  For dogs and cats 

initial vaccinations are valid for one year; revaccinations are valid for 3 years.  Ferret vaccinations are valid for 1 year.  

Pre-registration is not required, but is time-saving; please call the above number if you would like to pre-register. 
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Call 410 479 8045 between 9:00 a.m. and 2:00 p.m. (Monday-Friday) if you want to pre-register, 

below is the information you will need to provide. 
 

Pet owner’s name:__________________________________________________________  Phone:______________________ 
 

Mailing Address:____________________________________________________________________________ 

Animal(s)   911 address or P.O. Box ,    City   State ZIP 

PET’S NAME SPECIES 
Dog, Cat, 
Ferrett 

SEX 
Male or 

Female 

AGE 
Under year 
Over year 

SIZE 
Small (<20lbs) 
Med, or 

Large 50+ lbs) 

BREED COLORS 

 

       

       

       

Please bring previous rabies vaccination records. 
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