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New Client Information 
Client ID#_______________ 

1st Owner’s Name: First: ______________________ MI:____ Last: _______________________ 

2nd Owner’s Name: First: ______________________ MI:____ Last: _______________________ 

Address: ______________________________ Zip: _________ City_______________ State: ____ 
If PO Box please provide physical address: 

Address: ______________________________ Zip: _________ City_______________ State: ____ 
E-Mail Address: _________________________________________________________________ 

Phone Numbers:  (Please check box for the phone below you wish us to call first) 
	
 ☐	
 Home: ________________________ ☐	
 Work Phone:   ______________________ 

	
 ☐	
 Person 1 Cell:_______________________ ☐	
 Person 2 Cell:_______________________  

Driver’s License Information: Issuing State: ______ Driver License #: ___________________ 

Pet Information: 
Pet #1 
Name: _____________________________ Sex: M____ F____ Neutered/Spayed:_________ 
D.O.B./ Approx. Age: ______________ Breed: ______________________ 

Species (Cat, Dog, Etc.): __________________________ Color: _________________ 
Date of Last Vaccinations: _____________ Previous Veterinarian: _________________________ 

Previous Medical Problems: _________________________________________________________ 

Pet #2: 
Name: _____________________________ Sex: M____ F____ Neutered/Spayed: _________ 
D.O.B./ Approx. Age: ______________ Breed: ______________________ 

Species (Cat, Dog, Etc.): __________________________ Color: _________________ 
Date of Last Vaccinations: _____________ Previous Veterinarian: _________________________ 

Previous Medical Problems: _________________________________________________________ 

FAX (805-647-8129), or bring this form with you to your appointment.
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