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 New Client Form
Please complete the following to the best of your knowledge so we may get to know you and your pet(s) better. 

Owner's Name & Contact Information:
	Name(s)
	

	Phone number(s)
	

	Email
	

	Address
	


Pet 1:
	Name
	

	Species & Breed
	
	Age
	

	Male/Female
	
	Spayed/Neutered
	

	Temperament
	
	Energy level
	

	Gets along with dogs?
	
	Gets along with cats?
	

	Food Allergies
	
	Bad habits
	

	Medical conditions
	

	Up to date on vaccines?
	
	Current on flea/tick preventative?
	

	Favorite things
	

	Comments
	


Pet 2: (for more than 2 pets, please attach additional copies of this page)
	Name
	

	Species & Breed
	
	Age
	

	Male/Female
	
	Spayed/Neutered
	

	Temperament
	
	Energy level
	

	Gets along with dogs?
	
	Gets along with cats?
	

	Food Allergies
	
	Bad habits
	

	Medical conditions
	

	Up to date on vaccines?
	
	Current on flea/tick preventative?
	

	Favorite things
	

	Comments
	


Emergency Contact Information:
	Name(s)
	

	Phone number(s)
	

	Name & location of primary care vet clinic
	

	Where would you like your pet to be seen in a medical emergency?
	Name of preferred Veterinary ER:
Closest emergency veterinary hospital   (check if no preference)

	In a critical situation, would you like the ER to begin stabilization efforts while waiting to hear from you?
	

	Would you wish the ER to perform CPR if necessary?
	


Anything else you'd like to share with us?
	

	

	

	

	

	

	

	


As the owner of the pet(s) listed above, I certify that this information is complete to the best of my knowledge and agree to update Let Scout Out prior to the start of services if it should change.

Date completed:                                                                          
Owner signature:                                                                              
If photos are taken during the visit, do we have your permission to use them on our website and social media pages including, but not limited to, www.letscoutout.com, Instagram, and Facebook?
If yes, please initial                  
