
New Client Registration 
Please complete entire page 

 
 
Last name_______________________________  First name________________________________ 
 
Spouse/Significant other’s  name______________________________________________________ 
 
Mailing Address _____________________________________ City ___________________________ 
 
State __________ Zip __________________  
 
Home Phone _________________________ Work Phone _______________________ 
 
Cell Phone ___________________________ Email _________________________________________ 
 
Employer ______________________________________ Occupation___________________________ 
 
How did you first hear about us?  Friend/relative _____ Drive by _____ Yellow Pages _____  

 Web site_____ Other internet _____ Other _____ 
  

If referred, whom may we thank? _______________________________________________________ 
 
Previous Veterinarian (to obtain records)_________________________________________________ 
 
Previous clinic telephone or Location ____________________________________________________ 
 

 

 
 
________________________________     ________________________________   ____________         
Owner’s signature                      Printed name      Date               
 
 
Staff use:     Entered into Avimark                                                       

Pet Name Male/ 
Female 

Spayed or 
Neutered 

Feline/ 
Canine 

Breed  Color Date of 
Birth 

Date of Last 
Vaccinations 

        

        

        

        


