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Welcome to Clear Creek Veterinary Clinic where we are dedicated to the health and 
well being of your pet and the bond you share. Reviewing this brief packet before your 
pet’s first appointment will help optimize the time we spend together. 
 
 
1. Please complete the client and animal information sections on the attached form. 
 
2. Bring your pet’s past veterinary records covering: 

• vaccinations 
• medical issues and treatments 

 
3. Do you have any questions? Please use the space provided to make notes: 

 

 

 

 

 

 

 
 
CATS:  
 

For their safety and comfort, cats should be transported in a crate.  
Due to space limitations, we do not have separate waiting areas for cats and dogs. 

 
 
DOGS: 
 

Dogs must be leashed during their visit.  
 



CLIENT INFORMATION
Date: _______________________ File #: ___________________

NAME:  PHONE:
(Last) _____________________ (First) ____________________  (H) __________________ (C) ___________________

ADDRESS:
P.O. Box ___________ Street ____________________________ City __________________ State ____ Zip _________

Employer _____________________________________________________________ Work Phone ________________

Spouse/Friend Name ___________________________ Employer _____________________ Phone ________________

ANIMAL INFORMATION

VACCINATION RECORD

***** MASTER PROBLEM LIST - FOR OFFICE USE ONLY *****

DOG CAT OTHER PET NAME BREED DESCRIPTION DOB SEX SPAY

Y    N

NEUTER

Y    N

LAST EXAM 

DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE
 DA2PPC
 RABIES
 FRVCP
 FELV
 BORD.
 TAG REPL.

DATE PROBLEM MEDICATIONS DIET




