
NEW CLIENT FORM 
(Please fill out all information) 

 
Date: ____/____/ 200____ 
 
Thank you for giving our animal hospital the opportunity to care for your pet(s).  So that we may become 
better acquainted, please complete the following: 
 
Owner’s Name______________________________________Spouse’s Name_______________________ 

Address____________________________________City_________________State_______Zip_________ 

Home Phone (___)____________Work Phone (___)_____________Spouse’s work phone(___)__________ 

E-Mail address:____________________________________Cell phone (____)_______________________ 

Place of Employment_________________________________Best time to reach you__________________ 

For check writing privileges, please provide Driver’s License #____________________________________ 

Emergency Name, Address, Phone # & Relationship____________________________________________ 

______________________________________________________________________________________ 

How did you first become aware of our hospital?       Drove By           Yellow pages        Previous Client 

Personal Recommendation (whom may we thank?)_____________________________________________ 

We appreciate payment when services are rendered.  For your convenience, we accept cash, check,  Master 
Card, VISA, and Discover.   
I verify that all the information provided is accurate__________________________________________________ 
                                                                                             Signature                                                      Date 
Proper ID required for checks   * NO OUT OF STATE CHECKS ACCEPTED *  

 
 Pet #1 Pet #2 Pet #3 
PET NAME    
BREED OR MIX    
DATE OF BIRTH    
COLOR OR MARKINGS    
TATTOO OR HOME AGAIN    
SEX: SPAYED/NEUTERED?    
DATE OF LAST VACCINE: RABIES    
                                          DHLP-P (K-9)    
                              BORDETELLA (K-9)    
                                             LYME (K-9)    
HEARTWORM TEST/PREVENTATIVE    
                                          FVRCP (CAT)    
           LEUKEMIA TEST/VACC (CAT)    
Any previous serious illnesses or surgeries? 
 

   

Any allergies to vaccinations or  
Medications? 
 

   

Is your pet on any special diets or  
Medications? 
 

   

 


