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New Client Form
Thank you for giving us the opportunity to care for your pet(s).                                            So that we may become better acquainted, please complete the following:
                                        	
Client Information
Name: ____________________________   Address: _____________________________________________
City: _____________________________   State: _________     Zip Code: _________________
Cell  # _______-________-_________ Preference: (Text or Call)    Home # ______-______-_________
Place of Employment: ___________________________________   Work # ______-_______-__________
DOB: ____________ Driver’s License # __________________   Email Address: ________________________
Spouse/Co-Owner: __________________________   Spouse/Co-Owner’s Cell # ______-______-___________
In case of an emergency with your pet, whom should we contact if you are unavailable?
Name: _________________________   Relationship _________________   Phone #: ______-______-_______
Pet Information
	
	Pet #1
	Pet #2
	Pet #3

	Name
	
	
	

	Age/Birthdate
	
	
	

	Sex
	       Male          Female
	       Male          Female
	        Male           Female

	Spayed/Neutered
	        Yes               No
	        Yes               No
	          Yes              No

	Species
	
	
	

	Breed
	
	
	

	Color
	
	
	



If your pet has been seen by another veterinarian, please provide pertinent records so that we may have all necessary information regarding your pet(s).
Previous Veterinarian __________________________________   Phone # ____________________________

Payment Information
Payment is due when services are rendered. We accept Cash, Check, Debit Cards, Visa, Mastercard, Discover, American Express and Care Credit.

Please Sign Everything I have stated in this application is correct. By signing, I accept responsibility for payment of all services rendered for my pet(s).

Signature _________________________________________________     Date   _______________________
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