
CLIENT REGISTRATION FORM 

 

NAME:           SPOUSE’S NAME: 

STREET ADDRESS:        HOME PHONE: 

CITY:         STATE:    ZIP CODE:  

WORK PHONE:       

EMAIL ADDRESS: 

OCCUPATION: 

EMPLOYER:  

SPOUSE’S EMPLOYER:  

WHOM MAY WE THANK FOR REFERRING YOU TO US?  

 

PET INFORMATION 

PETS NAME: 

SPECIES DOG:   CAT:     

BREED:  

COLOR/MARKINGS: 

SEX   MALE:    FEMALE:        SPAYED OR NEUTERED:  YES  NO 

AGE/BIRTHDATE: 

MEDICAL HISTORY 



WHEN WAS YOUR PET MOST RECENTLY VACCINATED? 

 DOG:  RABIES:      CAT:     RABIES 

            DISTEMPER/PARVO:                FELINE DISTEMPER: 

                 CORONA:                        FELINE LEUKEMIA: 

IF YOUR PET IS A DOG, IS HE OR SHE CURRENTLY TAKING HEARTWORM 
PREVENTION    YES            NO 

IF YOUR PET IS A CAT, HAS HIS OR HER BLOOD BEEN TESTED FOR FELINE 
LEUKEMIA    YES NO 

PLEASE LIST ANY ALLERGIES YOUR PET MAY HAVE: 

PLEASE LIST ANY MAJOR MEDICAL OR SURGICAL PROBLEMS YOUR PET HAS 
HAD:  

 

 

 

WE ARE HERE TO SERVE YOUR NEEDS 

PLEASE CHECK YOUR PREFERED METHOND OF PAYMENT:   CASH     CHECK  
DEBIT / CREDIT 

SIGNATURE:         DL#  
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