
New Client/Pet Form 

Pet Owner Information 

Pet Owner’s Name ______________________________________________ Date ____________________________ 

Address ____________________________________________ City/State  ___________________ Zip __________ 

Home Phone ______________________   Cell Phone ______________________ Work Phone ______________________ 

Spouse or Co-Owner ____________________________________________  Phone Number _______________________ 

Email Address ______________________________________________________________________________________ 

Referred by? (We would like to thank them!) _____________________________________________________________ 

Pet Information 

Medical Records ______________________________________ 

      (Name of hospital where they can be obtained) 

Medical Conditions (allergies, drug/vaccine reactions, heart conditions, etc) 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

Medical Records ______________________________________ 

      (Name of hospital where they can be obtained) 

Medical Conditions (allergies, drug/vaccine reactions, heart conditions, etc) 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

Pet’s Name  _______________________________ 

Birthday/Age ______________________________ 

Dog/Cat ___________    Breed ________________ 

Color  ____________________________________ 

Male/Female   _____________________________ 

Spayed/Neutered  _________ YES   _________ NO 

Pet Information 

Pet’s Name  _______________________________ 

Birthday/Age ______________________________ 

Dog/Cat ___________    Breed ________________ 

Color  ____________________________________ 

Male/Female   _____________________________ 

Spayed/Neutered  _________ YES   _________ NO 

Payment Information 

We accept Cash, Checks, Debit, Visa, Mastercard, Discover, American Express and CareCredit. 

Payment is expected at the time of service. 

Client Signature _______________________________________________  Date ______________________




