THE VETS ANIMAL HOSPITAL
CLIENT REGISTRATION FORM

DATE_________________

YOUR INFORMATION:

LAST NAME__________________________FIRST________________________TITLE_____
CHILDREN’S NAMES/AGES____________________________________________________________________

MAILING ADRESS____________________________________________________________________________

ZIP________________CITY_______________________________STATE_____________COUNTY___________
HOME PHONE_____________________________________ FAX ______________________________________
WORK PHONE____________________________________ CELL #____________________________________
E-MAIL ADRESS______________________________________________________________________________
EMPLOYER__________________________________________________________________________________ SPOUSE/SIG. OTHER_____________________________ CELL#_________________________
HOW DID YOU HEAR ABOUT US?: _______________________________________________________
PET’S INFORMATION:

NAME________________________________CAT/DOG/OTHER (SPECIFY)__________________

BREED_______________________________________________________________________________________
BIRTHDATE_____________________________COLOR______________________________________________
SEX: (please circle) MALE/FEMALE, SPAYED/NEUTERED


Microchip # (if applicable)_______________________________________________________________________

PRIOR/CURRENT VET OR CLINIC____________________________________________________
OTHER PETS NAMES_____________________________________________________________

IN CASE OF EMERGENCY, IF YOU ARE NOT AVAILABLE, WHO SHOULD WE 
CALL?______________________________________PHONE_______________________________
PAYMENT POLICY

PAYMENT FOR SERVICES IS REQUESTED IN FULL AT THE TIME SERVICES ARE RENDERED.  ANY SPECIAL ARRANGEMENTS MUST BE APPROVED IN ADVANCE OF THE PATIENT VISIT.

PLEASE INCLUDE YOU DRIVERS LICENSE#_____________________________________
I AM AT LEAST 18 YEARS OF AGE, AND WILL BE FINANCIALLY RESPONSIBLE FOR ANY CHARGES INCURRED FOR THE CARE OF MY PETS.

SIGNATURE________________________________________________________________________________

THANK YOU FOR CHOOSING US! WE LOOK FORWARD TO WORKING WITH YOU, AND CARING FOR THE NEEDS OF YOUR ANIMAL FRIENDS.
