
 

 
Kennel Inspection Report 

 
Premises ID: 

Premises Name: 

Address: 

City, State, Zip: 

Phone: 

Email: 

 
Location 
County Name: Township Name: 

Latitude: Longitude: 

Township: Range: 

Section: Forty: 

 
Facilities 
Pass Fail  
  (1) Structure 
  (2) Lighting 
  (3) Ventilation 
  (4) Sanitation 
  (5) Food and water receptacles 
  (6) Pests 
  (7) Food storage 
  (8) Waste disposal 
 
Standards of Care 
Pass Fail  
  (9) Food 
  (10) Water 
  (11) Confinement areas 
  (12) Indoor housing 
  (13) Chains and tethers 
  (14) Animal groups 
  (15) Animals with infectious disease 
  (16) Breeding 
  (17) Transportation 
 
Identification 
  (18) Animal identification 
 

Veterinarian: 

Clinic: 

Address: 

City, State, Zip: 

Phone: 

Email: 

 
Animal Inventory 
Dogs: Puppies: 

Cats: Kittens: 

 
Records 

Pass Fail  
  (19) Records 

 
Veterinary care 

Pass Fail  
  (20) Veterinary care 
 
Holding period 

Pass Fail  
  (21) Holding period 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inspected by: 
Name: 

Code: Date: 

 
(version 03-16-15) 

In accordance with the Americans with Disabilities Act, this information is available in alternative formats of communication upon request by calling 651-296-2942. 
TTY  users can call the Minnesota Relay Service at 711 or 1-800-627-3529.  The Board of Animal Health is an equal opportunity employer and provider. 

 


