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Heather Steyn, DVM     |     1530 Riverside Avenue     |     Fort Collins, Colorado 80524     |     Phone: 970-493-3333     |     drsteyn@advancedanimalcareofcolorado.com

www.advancedanimalcareofcolorado.com     |     www.caninegeneticreserve.com
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Employer_______________________________________________________________________________	
  
	
  
Previous	
  Veterinary	
  Hospital:	
  ______________________________________________________________	
  
	
  
Please	
  tell	
  us	
  how	
  you	
  heard	
  about	
  Advanced	
  Animal	
  Care	
  of	
  Colorado	
  and	
  DOG	
  TALES	
  Activity	
  Center	
  
(We	
  like	
  to	
  reward	
  referrals	
  so	
  please	
  give	
  us	
  a	
  client	
  name	
  if	
  possible!)	
  	
  
	
  
_________________________________________________________________________________________________________	
  

Pet	
  Information	
  
Name	
  __________________________________________	
  	
  	
  Breed	
  _________________________________	
  	
  Canine/Feline/Other	
  	
  	
  	
  

Color	
  _________________________________	
   Male Female	
  	
  	
  	
  Spayed/Neutered?	
   Yes	
   No	
  	
  	
  	
  Birthdate	
  __________________	
  	
  	
  

Do	
  you	
  show	
  or	
  breed	
  this	
  pet?	
   Yes No	
  	
  	
  	
  	
  Microchip__________________________________________________________________	
  	
  	
  	
  	
  
	
  
AKC	
  Name:___________________________________________________________________________________________________________	
  
	
  
AKC	
  #:__________________________________________________	
  	
  DNA	
  #:______________________________________________________	
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  __________________	
  	
  	
  

Do	
  you	
  show	
  or	
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  this	
  pet?	
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  Name:___________________________________________________________________________________________________________	
  
	
  
AKC	
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  #:______________________________________________________	
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  understand	
  that	
  I	
  am	
  responsible	
  for	
  all	
  fees	
  incurred	
  and	
  fees	
  are	
  due	
  at	
  the	
  time	
  of	
  service	
  to	
  Advanced	
  Animal	
  Care	
  of	
  Colorado.	
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