
NEW CLIENT FORM 

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

acquainted please complete the following: 

CLIENT INFORMATION                                          Date________________________________________ 

Name_____________________________________ Spouse’s Name______________________________ 

Address_________________________________City________________________________State______ 

Zip______________ 

Phone_____________________ Work Phone__________________ Cell Phone_____________________ 

Place of Employment_________________________ Best Time to Reach You_______________________ 

Social Security #______ - ______ - ______  Drivers License #____________________________________ 

Email_____________________________________________ 

How did you become aware of our clinic?:  Drove By □  Yellow Pages □  Previous Client □ 

□ Personal Recommendation (who may we thank?):________________________ 

ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED 

Preferred method of payment: Cash □    Check □    Visa/MasterCard □ 

 PET #1 
 

PET #2 
 

PET #3 
 

NAME    

BREED 
 

   

DATE OF BIRTH    

COLOR    

SEX: SPAY/NEUTERED?    

YOUR DOGS VACCINATION HISTORY 
 

RABIES    

DHLP PARVO CORONA    

BORDETELLA    

INTRA TRAC II    

FECAL (STOOL 
SAMPLE) 
 

   

HEARTWORM TEST/ 
PREVENTON 
 

   



YOUR CATS VACCINATION HISTORY 

RABIES    

BREED    

DIST-RHINO    

LEUKEMIA/FIV TEST    

LEUKOCELL    

FECAL (STOOL SAMPLE)    

 

Any previous serious illnesses or surgeries? 

 

Any Allergies? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


