
Thank you for giving us the opportunity to care for your pets!
Please complete the following information for our files.

CLIENT INFORMATION

Client Name:       Spouse Name:

Address:       City/State/Zip:

Home Phone:      Cell Phone:

Email Address:

Employer:        Work Phone:

Spouse’s Employer:        Work Phone:

PET INFORMATION

Pet Name:        Dog     Cat       Other:

Breed:      Color:     Birth Date: 

Sex:  Male    Female   Spayed? Yes No

Pet Name:        Dog     Cat       Other:

Breed:      Color:     Birth Date: 

Sex:  Male    Female   Spayed? Yes No

If answer is yes to the following questions, please explain in space provided:

Any previous serious illnesses or surgeries?      Yes No

Any allergies to vaccinations or medications?        Yes No

Is your pet on any special diet or medication?      Yes No

PAYMENT INFORMATION

Method of payment*:     Cash      Check      Credit Card     
*Payment is due at the time services are rendered.

Client Signature:           Date:

Doctor’s Approval:         Witness:
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