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CLIENT INFORMATION

Name of Owner (Mr, Mrs, Mr & Mrs, Ms, Dr) ______________________________________________

Address _____________________________________________ Apt # ________ County ____________

City __________________________________________ State ________ Zip Code _________________

Home Phone # ____________________________ Cell Phone # ________________________________

Spouse Name _________________________________ Spouse Work # _________________________

E-Mail Address ____________________________________ Work Phone # ______________________

What is your preferred method of communication?  Cell Phone ____   Home Phone ____
         Work Phone ____   Text Message ____   E-Mail ____

HOW DID YOU HEAR ABOUT US?

Used Our Services Before _______
 Yellow Pages_____ Online Search___________________

Recommended By Friend (Please Tell Us Who) __________________________________________
Saw Our Hospital __________
Received Welcome New Neighbor Mailer ___________________
PET INFORMATION

Dog’s Name ___________________________________________ DOB/Age ______________________

Sex ____________ Spayed Or Neutered?  Yes ____ No ____

Breed ______________________________________ Color _____________________________________

Do you have more than one pet?   # of other Dogs _____________ # of other Cats ____________

Help us learn more about your pet by checking all that apply:


Do you have pet insurance? _________________________________________

My dog goes to the dog park and plays with other dogs _______________


My dog has been known to bite (please explain) ______________________


My dog boards at a kennel __________________________________________

My dog goes to the groomer regularly _______________________________
              My dog is currently/will be attending obedience school________________
HEALTH RECORD

Please indicate date of last procedure/vaccines given:

DHPPC (Distemper/Parvo/Corona Combo) __ ____Leptospirosis______ Rabies ______


Bordetella ______ Heartworm Test & Result _________Fecal/Stool & Result__________

Lyme Vaccine _______ Dental Cleaning Performed ________Other__________________
ANY CHRONIC HEALTH PROBLEMS/MEDS/VACCINE REACTIONS: _______________________
PREVIOUS HEALTH CARE PROVIDER: _________________________________________________
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