
                            

 
 
 

New Client Registration 

 
(Please Print)               Date ____________ 20______ 
 
OWNER ______________________________________  DL#_____________________ State:__________ 
 
SPOUSE _______________________________________DL#_____________________ State:__________ 
 
Home Address __________________________________ ___________________ ______ ______________ 

Street       City     State      Zip Code 
 

Home Phone: _____________________________ Cell Phone: _____________________________________ 
 
Owner’s Employer ________________________________________________________________________ 
 
Employer’s Address ________________________________________________ Phone _________________ 
 
Spouse’s Employer ________________________________________________________________________ 
 
Spouse’s Employer’s Address _________________________________________Phone __________________ 
 
E-Mail Address _____________________________________________________  
 
How did you hear about us?   Yellow Pages______      Sign ______     Other _____________________ 
 

Referred By? ______________________________________________ 
PET INFORMATION 
 
1. Name ___________________ Breed _____________DoB_________ Sex____spayed/neutered?  Color________ 
 
Last Vaccinations: Rabies ___________ Distemper ____________ Other _____________________________ 
 
2. Name ___________________ Breed _____________DoB_________ Sex____spayed/neutered?  Color________  
 
Last Vaccinations: Rabies ___________Distemper ____________ Other ______________________________ 
 
PREVIOUS VETERINARIAN ________________________________________ Phone __________________ 
 
 

PAYMENT IN FULL IS EXPECTED AT TIME OF SERVICE 
 

METHOD OF PAYMENT  Cash (  )  Check (  )  Credit Card/Care Credit (  ) 
 
 
OWNER/AGENT SIGNATURE _____________________________________________________________ 
 

THANK YOU! 


