
Hawkins Pet & Exotic Animal Clinic 
P.O. Box 1037 

Hawkins, TX 75765 

903-769-2331 

 

 

Pet Registration Form 
 

(PLEASE PRINT CLEARLY) 

 

 

Owner's Name:_____________________________________________ 

 

Pet's Name:____________________________ 

 

Breed:_____________________________________________ 

 

Color:_________________________________ Age:__________________ 

 

Sex:___________________________  Is your pet neutered?____________ 

 

 

Please list any medical conditions that your pet has:_________________________ 

 

_________________________________________________________________. 

 

Is your pet currently on medication for a medical condition?___________ 

 

Please list all medications including heartworm preventative:_________________ 

 

_________________________________________________________________. 

 

 

What is the date of your pet's last vaccinations?________________________ 

 

What is the name of the veterinarian/facility that gave your pet these last 

vaccinations?______________________________________________________. 

 

May we request records from this previous veterinarian/facility?______________  


