
Client Information 
Thank you for giving us the opportunity to care for your pet(s). So that we may become better 

acquainted, please complete the following: 

*ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED!!!* 
 

Name:______________________________________________________ Date:__________________ 

 

Spouse/ “Significant Other”___________________________________________________________ 

 

Home Address:_____________________________________________________________________ 

 

City:________________________ State:_____________________Zip Code:___________________ 

 

HM Phone:____________________WK Phone:_________________Cell Phone:________________ 

 

Place of Employment:________________________________________________________________ 

 

Driver's License or ID number (REQUIRED) 
For use of checks or debit/credit cards______________________________________________________________ 

 

Spouse/S.O. Place of Employment______________________________________________________ 

 

WK Phone:_______________________________Cell Phone:________________________________ 

 

How did you become aware of our clinic? (Who may we thank?)____________________________ 

 

_______Drove by _________Yellow Pages _________________Client 

 

Email address:(for your yearly reminders to be sent)__________________________________ 

 

PET INFORMATION: (CIRCLE ONE) 

 

Name:_________________________   Name:__________________________ 

 

Dog/Cat  Male/Female    Dog/Cat  Male/Female 

 

Age______ Spayed/ Neutered?    Age________ Spayed/ Neutered? 

  Yes/ No           Yes/ No 

Breed________________________    Breed_________________________  

 

Color________________________    Color_________________________ 

 

Previous Vet:__________________    Previous Vet:___________________ 

    

Any serious medical problems or     Any serious medical problems or 

allergies?______________________   allergies?______________________ 


