
2023-2024 CLIENT FORM 

Thank you for giving us the opportunity to care for your pet(s).  
Please complete the following information so that we may become better acquainted.  

CLIENT INFORMATION 

Name: ______________________________                        ____     ___________  Spouse’s Name: ___________________________________________________ 

License or photo ID#:_________________________________________________ S.S.N:____________________________________________________________ 

Address: ________________________________________________________ City: _____________________________  State:_________ ZIP:_________________ 

Home Phone: __________________________________ Cell: __________________________________  Work: __________________________________________ 

Best time to reach you? _______________________________  Email :_________________________________________________________________________ 

How did you hear about us? ____________________________________________________________________________________________________________   

PATIENT INFORMATION Pet #1 Pet #2 Pet #3 
Name 
Breed 

Date of Birth 
Spayed/Neutered 

Color 

DOG VACCINATION HISTORY Pet #1 Pet #2 Pet #3 
Rabies 

Distemper 
Leptospirosis 

Bordetella 
Lyme 

Canine Influenza 
Heartworm 

Fecal 

CAT VACCINATION HISTORY Pet #1 Pet #2 Pet #3 
Rabies 

Distemper (FVRCP) 
Feline Leukemia (FELV) 

FIV/FELV Test 
Fecal 

Illness or any previous injuries? __________________________________________________________________________________________________________ 

Allergies to vaccines or medication? _____________________________________________________________________________________________________ 

Is your pet on any special diet? ___________________________________________________________________________________________________________ 

Do we have permission to use photos of your pet on our social media outlets or in marketing materials?  YES_______ NO_______ 
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