
Welcome 
We are pleased to welcome you to our practice.  Please take a few minutes to fill 

out this form as completely as you can.  If you have questions we'll be glad to 
help you. We look forward to working with you in maintaining your pet's health.  

 
Name_______________________________________ Date________________ 
Address__________________________________________________________
________________________________________________________________ 
City__________________________ State______________  Zip ____________ 
Home Phone____________________ Cell Phone________________________ 
Email____________________________________________________________ 
Employer_________________________________________________________  
Business Phone___________________________________________________ 
Spouse/Other _____________________________________________________ 
Cell Phone ______________________Business Phone____________________ 
Active Military YES   NO   Military Contractor   YES NO    ID Expiration________ 
Photo ID verified by staff member________________ 
In case of an EMERGENCY who can we call? ___________________________ 
Who can we thank for a referral? ______________________________________ 
                                                                                                                                                                                                                                                                                 

Pet Information 
 

Pet's Name (#1)___________________Species__________________________ 
Age/Birthdate________________________________Sex__________________ 
Spayed/Neutered_____________________What Age_____________________ 
Breed__________________________Color/Markings_____________________ 
Is this pet on Heartworm Prevention?___________________________________ 
Last date for Rabies vaccine?_________  Previous Vet____________________ 
Contact number for previous veterinarian________________________________ 
Any previous problems______________________________________________ 
Reason for pet's visit today?__________________________________________ 
 

Payment 
Payment Method Today: Cash___ Check____ Visa/MC___ Care Credit____ 
 
I assume responsibility for all charges incurred in the care of this animal. I 
also understand that these charges will be paid at discharge and a deposit 
may be required before treatment is started. If paying by check please have 
a valid driver’s license ready for receptionist at checkout. 
 
Signature________________________________ Date____________________ 
 
 
 


