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Welcome to Our Clinic 

We are excited about the opportunity to care for your pet.  To ensure that we provide your 
pet with the best care possible, please fill out the form completely.  Thank you. 

 
Client Information 

 
 
Date: _____/_____/_____    Owner’s Name: __________________________________ 
Address: _________________________________________   City: ______________________ 
State: ________ Zip: _____________          Social Security No.: _______/______/______  
Phone (H) (___) _______________   (C) (____)________________  (W) (____) ____________ 
Employer: ____________________________________________________________________ 
Emergency Contact: _________________________________  Phone: (____) _____________ 
Email: _______________________________________________________________________ 
 
 

Pet Information 
 
Pet’s Name: _____________________ Age: _______       Birth Date: _____/_____/_____ 
Canine______    Feline   _______       Color: ____________   Breed: ____________________ 
Male______      Female______           Has your animal been neutered/spayed?   ___ Y   ___N  
Prior Surgeries: _______________________________________________________________ 
Does your pet have any current medical conditions that we should know about? _________ 
______________________________________________________________________________ 
Is your pet currently taking any medications on a regular basis?  If so, please list them 
below: _______________________________________________________________________ 
______________________________________________________________________________ 
Heartworm Preventative?  __ Y  __ N   Brand  _______________  Last Applied?_________ 
Flea & Tick Preventative? __ Y  __ N   Brand  _______________  Last Applied? _________  
What kind of food do you feed your pet? __________________________________________ 
 

 
Do you have another pet?  Please complete a pet information form for each pet who is a 

member of your family.  Thank you. 
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