
New Client/Pet Form 
 
Pet Owner’s Name_______________________________ Spouse ________________________________ 
 
Address_________________________________City____________________State__________Zip______ 
 
Home Phone______________     Work Phone _______________________Cell Phone______________ 
 
Employer______________________________________ Social Security #_________________________ 
 
Referred by___________________________________ (We would like to thank them) 
 
Email address______________________________ (To email reminders, records, vac history, ect.) 
 
PET INFORMATION:    
                                                                                                                                               
Pet’s name________________________________                                    
 
Birth Date____________________ 
                                   
Species______________________Breed__________________ Color____________________ 
      
Pet’s Weight _______ 
 
Female Spayed   Yes     No                                                  
Male Neutered    Yes     No                                                                                                   
 
MICROCHIP IDENTIFICATION:                                   
 Does your pet have a microchip?  Yes     No               
                                                                                              
REASON FOR VISIT TODAY 
 
 
Do you know what vaccinations your pet has had?  If so indicate the month/year they were given 
Canine Distemper/Parvo____________      Corona virus_________________ Lymes_______________ 
 
Feline Distemper_______________ Bordetella___________________   Rabies_________________ 
 
Feline Leukemia_______________________ Others_____________________________________       
 
 
Former Veterinarian Name____________________________ Phone Number________________ 
 
 
Please indicate if you are 62 years of age or older and we will apply a 10% discount 
 
We do not extend credit; payment in full is expected at time of service. 
An estimate of possible fees will be provided for your pets health needs, 
a deposit may be required. 
 
Signature: ______________________________ Date____________ 
 


