
NEW CLIENT INFORMATION 
 
OWNERS NAME:  ______________________________________________________________________ 
SPOUSE NAME:  _______________________________________________________________________ 
HOME ADDRESS:  _____________________________________________________________________ 
EMAIL ADDRESS: _____________________________________________________________________ 
CITY, STATE, ZIP CODE:  _______________________________________________________________ 
HOME/ CELL PHONE NUMBER: _________________________/_______________________________ 
WORK PLACE:  _______________________________________Work#___________________________ 
SPOUSE’S WORK PLACE:  _____________________________Work#___________________________ 
DRIVERS’ LICENSE #__________________________________ 
REFERRED BY:  ______________________________________ 
 

PET INFORMATION  
 

PET’S NAME:  ___________________________BREED:  ______________________________________ 
COLOR:  _________________________ BIRTH DATE:  _______________________________________ 
SEX:  Male M-Neutered Female F-Spayed 
 
VACCINATION HISTORY:                        STOOL CHECK (For Worms):  ___________________ 
 
DOG       CAT 
Rabies: _____________________   Rabies:  ________________________ 
Distemper:  __________________   Distemper:  ______________________ 
Parvo:  ______________________   Leukemia:  _______________________ 
Corona:  _____________________ 
Bordetella:  ___________________ 
 
***OTHER IMPORTANT MEDICAL HISTORY: (Allergies, diseases, surgeries, etc.) 
 
 
 
 
 
***SPECIAL NOTATION: 
PAYMENT IS REQUIRED AT THE TIME OF VISIT OR ON THE DISMISSAL. WE ACCEPT CAHS, CHECK, 
AMERICAN EXPRESS, VISA MASTER CARD, AND DISCOVERY. ***WE DO NOT BILL OR HAVE PAYMENT 
PLANS. ***IF YOU HAVE ANY QUESTIONS, FEEL FREE TO ASK THE DOCTOR BEFORE SERVICES RENDERED. 
 
 
SIGNATURE:  _____________________________________________________DATE: ____________ 
 



 
 


