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We are updating our information!  Please take the time to complete the following information so we can 
meet your needs.  Thank you for giving us the opportunity to care for your family members! 

  
Client Information        Date:____________________ 
 

Name ____________________________________________ Spouse/Partner ___________________________
  
Address ___________________________________________ City _______________ State _____ Zip ______
  
 

Primary Contact Phone # _________________________Home  /  Cell / Work___Alternate Phone #_____________________________________ Home  /  Cell / Work  
                            Circle One                                  Circle One 
 

Employer ___________________________________ Work Phone ___________________________________ 
 
Spouse/Partner Employer ______________________________ Spouse/Partner Phone ___________________ Home  /  Cell / Work 
                           Circle One 
 

e-mail address:________________________________________________________would you like to receive e-mail reminders?    Yes  �     No� 
 

All fees are due at the time services are rendered and we are happy to provide you with an estimate of charges. 
 

We accept Cash, Checks, Visa/MasterCard/Discover, Debit Cards and Care Credit as payment for services 
 

How did you become aware of our clinic?  Drove By �   Internet �   Yellow Pages �    Previous Client � 
 

Personal Recommendations (whom may we thank?)____________________________________ 
 

Companions Information Pet #1 Pet #2 Pet #3 
Name    
Species    
Breed    
Date of Birth/Age    
Color    
Sex:  Spayed or Neutered?    

Your Dog’s Vaccine History – dates last given 
Rabies    
DHP-P    
Bordetella    
Fecal (Stool Exam)    
Heartworm 
Test/Prevention? 

   

Your Cat’s Vaccine History - dates last given 
Rabies    
Dist-Rhino Chlamydia    
Leukemia    
Leukemia/FIV Testing    
Fecal (Stool Exam)    

 

Please list your previous veterinarian so we may obtain prior medical history________________________________ 
 

Have your pet(s) had any previous serious illnesses?__________________________________________________ 
 

Have your pet(s) had any previous serious surgeries?__________________________________________________ 
 

Any allergies to vaccinations or medications?_________________________________________________________ 
 

Are your pet(s) on any special diets or medications?___________________________________________________ 
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