
OWNER INFORMATION 

 

Last Name:               First Name:              

 

Spouse’s Name:             

 

Address:               City:           Zip:       

 

Home Phone:                             SSN:          __________ 

 

Cell Phone:                  E-mail Address:           

 

Driver’s License:                              

 

Place of employment:              Phone:              

 

Spouse’s Place of employment:           Phone:              

 

I was first referred by: (circle one) Mpls. Yellow Pages  St. Paul Yellow Pages Fridley Yellow Pages  

            Yellow Book    Columbia Hgts Yellow Pages       

            Internet     Sign      Friend 

            Happy Hound Rescue     Yext/Localvet     Other __________________  

 

If a friend referred you please let us know who they are so we can thank them. 

  

  Name: __________________________________________________ 

  Address: ________________________________________________ 

  Phone: __________________________________________________ 

Pet Information 
 

Pet’s Name: _____________________ Breed: _________________________ D.O.B:____________ 
 

Sex:  F    Spayed   M    Neutered Color:______________________ 

 

Previous Illness: _____________________________________________________________________ 

 

Previous Veterinarian: ________________________________________________________________ 

 

Medical History: Please circle if your pet has had the following in the past year. 

Cats     Date  Dogs     Date  Health Products  Type 

Distemper  Y N    Distemper  Y N    Vitamins   Y N           

Rabies   Y N    Rabies   Y N    Shampoos   Y N           

Leukemia  Y N    Lymes   Y N    Flea Products  Y N           

Fecal   Y N    Bordetella  Y N    Dental Hygiene Y N           

Leuk. Test  Y N    Fecal   Y N    Food/Diets  Y N           

Heartworm Y N    Heartworm Y N    Supplements  Y N           

 

ALL FEES ARE DUE AND PAYABLE UPON COMPLETION OF SERVICES 

I/We hereby agree to pay a monthly  1.5% service charge and all collection fees applied to any unpaid balance. 

 

Signature:                      Date:          

 

Spouse’s Signature:                   Date:          


