the australian terrier club of america, inc.
HEALTH  INCIDENT  REPORT

	do not list health problems previously reported on another health survey. please use a separate form for each dog and mail to address below.

	dogs name:                                                
	   FORMCHECKBOX 
 FIRST REPORT   OR    FORMCHECKBOX 
 UPDATE

	dog’s Dob:      
	AKC RE #  (if known):      

	SEX:    FORMCHECKBOX 
 MALE  FORMCHECKBOX 
 FEMALE
	COLOR:    FORMCHECKBOX 
 RED/SANDY  FORMCHECKBOX 
 BLUE/TAN
	SPAYED/NEUTERED:   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO 

	age spayed/neutered:  FORMCHECKBOX 
 6 mos or UNDER   FORMCHECKBOX 
 7 mos – 1 yr         FORMCHECKBOX 
 1 – 3 yrs         FORMCHECKBOX 
 4 – 7 yrs         FORMCHECKBOX 
 Over 7 yrs

	if your australian terrier has no health problems please check here: FORMCHECKBOX 
 

(you may skip the next section)

	list health problems below :
	age of onset

	1.         
	Healthin

	2.       
	     

	3.       
	     

	4.       
	     

	comments

	     

	OPTIONAL   INFORMATION

	will you participate in our open health registry and/or future health projects?   FORMCHECKBOX 
  yes     FORMCHECKBOX 
 no      

if you answered yes, may we add your contact information to our Health Database?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 No
(Your personal information is held confidential by ATCA Health and will only be used by committee for Aussie Health Projects)

	NAME:       
	PHONE:       

	ADDRESS:       
	EMAIL:       

	CITY:       
	STATE:       
	ZIP:       

	if you obtained your aussie from a private breeder and your aussie has health problems:

	Did you notify your breeder?         FORMCHECKBOX 
  yes       FORMCHECKBOX 
 no        FORMCHECKBOX 
 tried, but no response      FORMCHECKBOX 
 lost contact  information 

	If you were unable to notify your breeder, and if your breeder is an ATCA member, would you like ATCA Health Committee to share the information in this report with them?      FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no     FORMCHECKBOX 
 don’t think it is important  

	NAME OF BREEDER:      
	STATE:       

	END OF SURVEY            THANK YOU FOR YOUR PARTICIPATION !!


Please mail or email to: Teresa Schreeder, 6829 Pleasants Valley Rd, Vacaville, CA 95688

Pete128@earthlink.net

