
 

Welcome!!! 
We are glad to have the opportunity to care for your pet. 

To ensure your pet gets the best care we can offer, please fill out this form. 

Date: _________________________________ 

Primary reason for today’s visit:  Routine wellness____________________   Illness_______________ 

Client Information: 

Owner’s Name: ______________________________________________________________________ 

Address: __________________________________________________________________________ 

City: __________________________________ State: __________________ Zip: _______________ 

Home Phone: ____________________ Cell: _______________________ Work: _________________ 

E-Mail: _______________________________________________ 

Emergency Contact Name: ___________________________________ Phone: ___________________ 
 
Pet Information: 

Pet’s Name: _____________________________________________ Date of Birth: _______________ 

Species: Dog ______  Cat _______ Breed: _____________________ Color: ____________________ 

Sex: ___ F ___ M     Spayed/Neutered: _____ Y _____ N   Date of Spay/Neuter: ________________ 
 
Pet Health Information: 

Canine Vaccination History (last date given)  Feline Vaccination History (last date given) 

Distemper/Parvo: ____________________  FVRCP: __________________________ 

Rabies: ____________________________  Feline Leukemia: ___________________ 

Bordetella: _________________________  Rabies: ___________________________ 

Other: ____________________________  Other: ____________________________ 

Prior Surgeries: _____________________  Prior allergies: ______________________ 

Prior Illnesses: __________________________________________________________________ 

Payment is expected when services are rendered. We gladly accept Cash, Check, Visa or Mastercard. 




