
 
CLIENT INFORMATION 

 

Name _______________________________________ Spouse/Co-owner Name _________________________________ 
 
Address __________________________________________ City _______________________ State ______ Zip _____ 
 

Home Phone ______________________________________ Cell Phone ________________________________________ 
 
Work Phone ______________________________________ Spouse/Co-owner Work Phone_________________________ 
 
Employers Name __________________________________ Spouse/Co-owner Employers Name _____________________ 
 
At what number is it best to call you regarding your pet? (home, work, or cell?)__________________________________  
 
Drivers License # _________________ Exp: ________Birth date____________ Email Address______________________ 
 

All fees are due at the time services are rendered. 
 

Please indicate choice of payment:  _______ Cash  _______ Check _______ ATM  _______ Credit Card (V/MC/Discover) 
 
How did you find us? _____Drove By _____Yellow Pages _____Breeder _____Internet _____Shelter/Rescue _____ Friend 
 
If referred by a friend, please provide their name so that we may thank them: ___________________________________ 

 
PATIENT INFORMATION:  Pet #1 Pet #2 Pet #3 Pet #4 
 
Name ____________ ____________ ____________ ___________ 
 
Breed ____________ ____________ ____________ ____________ 
 
Color ____________ ____________ ____________ ____________ 
 
Birth date ____________ ____________ ____________ ____________ 
 
Sex; Spayed/Neutered? ____________ ____________ ____________ ____________ 
 
License # ____________ ____________ ____________ ____________ 
 
Microchip # ____________ ____________ ____________ ____________ 
 

Vaccine History – Dog 
Rabies ____________ ____________ ____________ ____________ 
DHPP ____________ ____________ ____________ ____________ 
Bordetella ____________ ____________ ____________ ____________ 
Heartworm Test ____________ ____________ ____________ ____________ 
On Heartworm Prevention? ____________ ____________ ____________ ____________ 
Fecal ____________ ____________ ____________ ____________ 
 
Vaccine History – Cat  
Rabies ____________ ____________ ____________ ____________ 
FVRCP ____________ ____________ ____________ ____________ 
FeLV/FIV Tested? ____________ ____________ ____________ ____________ 
Feline Leukemia Vaccine ____________ ____________ ____________ ____________ 
Fecal ____________ ____________ ____________ ____________ 
 
Would you be interested in receiving your pet’s reminders via email if this becomes available in the future? ____________ 
Any previous serious illnesses or surgeries? _______________________________________________________________ 

Any allergies to vaccinations or medications? ______________________________________________________________ 
Is your pet on any special diets or medications?____________________________________________________________ 


