
 
 

ANIMAL CLINIC AND WELLNESS CENTER  

628 Penniman Rd., Williamsburg, Virginia  23185 ï (757) 253-0812 

NEW CLIENT AND PATIENT REGISTRATION  
 

OWNER NAME AND INFORMATION:  

 
Email Address: _____________________________________________________________________________________ 

 
Last Name: _________________________________First: __________________MI: ________ Title: Mr./Mrs./Miss/Ms. 

Street Address: ______________________________  City: __________________ State: ___________Zip:___________ 

Home Phone: ___________________ Work Phone: _______________________ Cell Phone:_______________________ 

Best time to reach you: ______________________________________________________________________________ 

City/County _________ ________________________   SpouseôsName:_______________________________________ 

Employer: ___________________________________   Spouseôs Employer: ___________________________________ 

Emergency Phone: _____________________________ Spouseôs Bus. Phone: __________________________________  

Name, address and phone number of owner, if not you, or of parent if you are under 19: ___________________________ 

__________________________________________________________________________________________________ 

How did you become aware of our clinic?  

Drove by / Sign _____________ Internet _____________ Yellow Pages _____________ Previous Client _____________ 

Personal recommendation (whom may we thank?) _________________________________________________________ 

 

PLEASE READ & FILL OUT PET INFORMATION ON  NEXT PAGE  

 

 

FINANCIAL POL ICY  

     Thank you for choosing our practice for your petôs healthcare.  We are dedicated to the overall good health of all of 

our patients. 

     In order to facilitate an increasing amount of patients and to keep our services at the same high level of quality, we 

require that payment is due at the time services are rendered.  We realize that every personôs financial situation is 

different, and for this reason, we provide the following payment options. 

 

Payment Options 

 Cash or check:  We accept payment by cash or check at the time of service.  We also accept ATM debit cards. 

 Bank Credit Cards:  We accept American Express, VISA, Mastercard and Discover. 

 Care Credit:   In an effort to offer our clients more personalized financial arrangements, we are happy to 

introduce CARE CREDIT.  If you wish to take advantage of this payment plan, which will enable you to make 

low monthly payments, please ask one of our receptionists for an application.  (Approval from Care Credit 

required.) 

There is a $35.00 fee for all returned checks.  Any outstanding balances over 30 days old are subject to 2% 

interest with a minimum finance charge of $3.00.  Any accounts unpaid after 60 days are subject to collection.  

Any accounts sent to collection will be charged interest, collection fees, and any court and attorney fees. 

 

I have read, understand and agree to the above Financial Policy. 

 

_______________________________                              ______________________________ 

                                    Responsible Party                                                                         Date   

   

                    _______________________________                               ______________________________ 

                               Co-responsibly Party                                                                         Date 

 



 

 

 

 

PET INFORMATION PET #1 PET #2 PET #3 

Name    

Species (Dog, Cat, Bird)    

Breed    

Date of Birth (Age)    

color    

Sex - spayed or neutered    

Microchip or Tatoo number    

Allergies    

Your Dog's Vaccine History    

Rabies - 1year or 3year    

Dhlpp / Parvo (Distemper - Parvo)    

Bordetella    

Fecal Exam - Stool    

Heartworm Test    

Heartworm Prevention    

Your Cat's Vaccine History    

Rabies - 1year or 3year    

FVRCP (Distemper)    

Leukemia Test    

Leukemia vaccine    

Fecal Exam - Stool    

 

 

 

VIRGINIA VETERINARY DISCLOSURE  

(Please read carefully before signing) 

The Animal Clinic and Wellness Center has business and medical Staffing hours as follows: 

 

Monday &  Wednesday  7:30 am to 8:00 pm 

Tuesday, Thursday & Friday  7:30 am to 6:00 pm 

Saturday    8:00 am to 1:00 pm   

Sundays     2:30 pm to 3:00 pm - with prior arrangements for pick -up and drop-off  

Holidays   We are closed for pick-up and drop-off on certain holidays and holiday weekends.  

 

 

I have read the above release and disclosure of services and hours. 

 

Owner: ________________________________________________  Date: ____________________________________ 
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