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Part I – To be filled out by owner: 
Date of Arrival: ____________ Arrival Method: ____________ Entry Point: __________________ 

Date of Departure: _________ Departure Method: __________Departure Point: _______________ 

Dog name: ________________________ Breed: ______________________ 

Sex: __________ Age: ________ Color: __________________ Weight: ____________________ 

Registration/tattoo/license number: ___________________________ State: _________________ 

Has the dog specifically and individually been trained as a service dog?_____________________ 

What specific task(s) has the dog been trained to perform? 

______________________________________________________________________________ 

Owner name: ___________________________________________________________________ 

Address:_______________________________________________________________________ 

City: _____________________________________ State/Province: ______ Zip: ______________ 

Telephone (with area code): ___________________ Email:________________________________

Part II – To be filled out by a licensed veterinarian within 15 days of park visit: 
I hereby certify that I have examined the above dog and find it to be free from clinical signs of contagious or 
infectious diseases, and to the best of my knowledge it has not been exposed to any contagious or infectious 
diseases. The dog is apparently free of internal (including parasitic worms) or external parasites (including ticks 
and fleas) and is current on the following required inoculations, medications, or screenings: 

Date received/type Current until 
Rabies (1 or 3 year) __________________ ____________ 
Canine Parvovirus (MLV-CPV-2) __________________ ____________ 
Canine Distemper (MLV or rCDV) __________________ ____________ 
Canine Adenovirus (MLV-CAV-2) __________________ ____________ 
External parasite prevention program __________________ ____________ 
Deworming program (Heartworm preventative - minimum) __________________ ____________ 
Fecal floatation/exam for internal parasites __________________ ____________ 

Date of Examination: _____________________ 

Signature of licensed veterinarian:   Name of Veterinarian (Please Print): 

Address:_________________________________________________________________________ 

City: _________________________________ State: ____________________ Zip: _____________ 

Telephone (with area code): ________________________ License number: ___________________ 

Isle Royale National Park  
Guide/Service Dog Veterinary Certification 
 

Veterinary Certificates must be received by the park 48 hours (two business days) prior to island departure to 
accommodate processing. 



Veterinary Certificates must be received by the park 48 hours (two business days) prior to island departure to 
accommodate processing. 

Part III – Guide/Service Dog Veterinary Certification  
To be filled out by Superintendent or park representative: 
The above dog is approved for entry and use of Isle Royale National Park until ________________. This 
certification will be required for entry into Isle Royale National Park and must be carried at all times.  

Guide/service dogs must be leashed and attended to at all times. 

All fecal matter must be picked up and deposited in a trash receptacle or backcountry privy. Dog waste bags are 
available at visitor centers upon request. Visit the park’s service dog webpage for more information.  

Approved by: _______________________________________________  

Title: ______________________________________________________ 

Date: ___________________ 

https://www.nps.gov/isro/planyourvisit/service-dogs.htm
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