
New Client Registration 

Name: ________________________________________ 

Address: __________________________________________  

City: _________________ State: ________ Zip code: _______ 

Primary phone: ________________ Secondary phone: ______________ 

Email: ______________________________ 

Secondary contact: ____________________ 

Secondary contact phone: ______________________ 

Prior veterinary clinic/rescue (if no prior vet care write N/A): 

________________________________________________ 

Pet Information 

Pet’s Name: _______________________________   Dog   Cat  Other: _________ 

Breed: ___________________________________   

Color: ___________________________________ 

Age: ______  Birthday/age: __________________ 

Sex: M or F   Spayed/Neutered: Y or N 

Any medications or allergies: __________________________________________ 

__________________________________________________________________ 

 

Pet’s Name: _______________________________   Dog   Cat  Other: _________ 

Breed: ___________________________________  

Color: ___________________________________ 

Age: ______  Birthday/age: __________________ 

Sex: M or F   Spayed/Neutered: Y or N 

Any medications or allergies: __________________________________________ 

__________________________________________________________________ 


