(Insert Clinic Logo)
Designated Vaccinator Training Program Record

	Name of Designated Vaccinator:

	___________________________________________

	Name of Sponsoring Veterinarian: 

	___________________________________________

	Community:
	___________________________________________



	Activity
	Date Completed
	SV Initial

	Read and understood the written material within this Training Manual
	
	

	Animal handling: the DV understands:
· low stress handling techniques
· fear-based aggression in dogs and cats
· safe animal holds
	
	

	Vaccination: the DV understands:
· rabies vaccine basics
· rabies vaccine schedules and the DV and I have worked out a vaccine schedule.
· how we will work together to maintain inventory of vaccines and related supplies
· how to draw-up and administer vaccines
· how to dispose of sharps
· how to address vaccine reaction
· the emergency plan for adverse reaction
	
	

	Record Keeping: the DV understands:
· animal identification principles
· the plan for animal identification in this community.
· how medical records must be maintained
· how to reconcile inventory
· the requirement to have signed consent forms prior to providing service, and they these consent forms must be maintained. 
	
	

	Designated Vaccinator Safety: the DV understands:
· the necessity of being vaccinated for rabies and the need for titers.
	
	

	Complete hands-on training
	
	

	Hands on training on training conducted by

 ___________________________________ (RVT/Veterinarian)

Description of supervised vaccine administrations:






	
	




