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Client Information Sheet

Thank you for choosing Boulevard Animal Hospital for your pet’s care. Please fill out the following form to help us provide the best service possible. All information is kept confidential.

 OWNER INFORMATION  
Full Name: __________________________________________  
Date of Birth (MM/DD/YYYY): ____________________________  
Phone Number (Primary): _______________________________  
Phone Number (Secondary): _____________________________  
Email Address: ________________________________________  
Home Address:  
Street: _________________________________________________  
City: _______________ State: ________ ZIP: _______________  
Emergency Contact Name: _______________________________  
Emergency Contact Phone: _____________________________  



 PET INFORMATION  
Pet’s Name: ___________________________________________  
Species: (Ex: Dog, Cat, Other): __________________________  
Breed: _______________________________________________  
Color/Markings: _______________________________________  
Date of Birth/Age: ______________________________________  
Sex: ☐ Male ☐ Female ☐ Neutered/Spayed  
Microchip Number (if applicable): ________________________  
Primary Care Veterinarian (if different): ___________________  

 VETERINARY CARE HISTORY  
Current Medications (if any): ____________________________  
___________________________________________________________  
Allergies or Special Health Conditions: _____________________  
___________________________________________________________  
Vaccination History (if known):  
- Rabies: ☐ Yes ☐ No  
- Distemper/Parvo (for dogs): ☐ Yes ☐ No  
- Feline Distemper (for cats): ☐ Yes ☐ No  
- Leptospirosis (for dogs): ☐ Yes ☐ No  
- Other Vaccines: _______________________________________

 PET INSURANCE INFORMATION (if applicable)  
Insurance Provider: ____________________________________  
Policy Number: ________________________________________  
Primary Insured Name: _________________________________



 AUTHORIZATION  
I hereby authorize Boulevard Animal Hospital to examine, diagnose, and treat my pet as deemed necessary by the attending veterinarian. I understand that payment is due at the time of service, and I agree to the terms and conditions as outlined by the clinic.

Owner’s Signature: _______________________________  
Date: _______________________

For Office Use Only:  
- Client ID: ____________  
- Pet ID: ____________  
- Initial Visit Date: ____________  
- Veterinarian: ____________

Thank you for taking the time to fill out this form. We look forward to providing excellent care for your pet!
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