
 

Client Information 

Name:____________________________________________________________Date:________________________ 

Address:______________________________________________________________________________________ 

City:_____________________________State:___________________ Zip Code:___________________________ 

Home Phone:____________________________________Work Phone:____________________________________ 

Cell Phone:____________________________________________________________________________________ 

Email:________________________________________________________________________________________ 

Emergency Contact:______________________________________Phone :_________________________________ 

Security Alarm Activation Code:_____________________Security Alarm Deactivation Code:___________________ 

Security Alarm Company Name:_______________________________Phone:______________________________ 

How did you hear about us?_______________________________________________________________________ 

Pet Information 

Pets Name:____________________________________________ Dog_______ Cat_______ Other______________ 

Sex: M ______F______  Birthdate/Age:___________________________________Neutered/Spayed Y/N 

Breed:____________________________________Microchip?Y/N  Number________________________________ 

Describe your pet’s diet (Brand):___________________________________________________________________ 

Current medications_____________________________________________________________________________ 

Allergies?______________________________________________________________________________________ 

Describe any medical/health issues we need to be aware of (i.e. seizures, heart/hip problems, etc.)_________________ 

_____________________________________________________________________________________________ 

Describe any behavior tendencies we should be aware of if applicable (i.e. leash/animal aggression, separation anxiety)  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Regular Veterinarian:____________________________________________________________________________ 

Address:______________________________________________________________________________________ 



Phone Number:_________________________________________________________________________________ 

Date of Last Vaccines: Distemper:_________________ Rabies:___________ Kennel Cough (Dogs):______________ 

Date of Last: Heartworm Test:______________________ Fecal Examination:_______________________________ 

Is your Pet on Heartworm/Flea Prevention? Y/N 

********************************************************************************************************* 

Pets Name:____________________________________________ Dog_______ Cat_______ Other______________ 

Sex: M ______F______  BIrthdate/Age:___________________________________Neutered/Spayed Y/N 

Breed:____________________________________Microchip?Y/N  Number________________________________ 

Describe your pet’s diet (Brand):___________________________________________________________________ 

Current medications_____________________________________________________________________________ 

Allergies?______________________________________________________________________________________ 

Describe any medical/health issues we need to be aware of (i.e. seizures, heart/hip problems, etc.)_________________ 

_____________________________________________________________________________________________ 

Describe any behavior tendencies we should be aware of if applicable (i.e. leash/animal aggression, separation anxiety) 

_____________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Regular Veterinarian:____________________________________________________________________________ 

Address:______________________________________________________________________________________ 

Phone Number:_________________________________________________________________________________ 

Date of Last Vaccines: Distemper:_________________ Rabies:___________ Kennel Cough (Dogs):______________ 

Date of Last: Heartworm Test:______________________ Fecal Examination:_______________________________ 

Is your Pet on Heartworm/Flea Prevention? Y/N 

********************************************************************************************************* 

Pets Name:____________________________________________ Dog_______ Cat_______ Other______________ 

Sex: M ______F______  BIrthdate/Age:___________________________________Neutered/Spayed Y/N 

Breed:____________________________________Microchip?Y/N  Number________________________________ 

Describe your pet’s diet (Brand):___________________________________________________________________ 

Current medications_____________________________________________________________________________ 



Allergies?______________________________________________________________________________________ 

Describe any medical/health issues we need to be aware of (i.e. seizures, heart/hip problems, etc.)_________________ 

_____________________________________________________________________________________________ 

Describe any behavior tendencies we should be aware of if applicable (i.e. leash/animal aggression, separation anxiety)  

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Regular Veterinarian:____________________________________________________________________________ 

Address:______________________________________________________________________________________ 

Phone Number:_________________________________________________________________________________ 

Date of Last Vaccines: Distemper:_________________ Rabies:___________ Kennel Cough (Dogs):______________ 

Date of Last: Heartworm Test:______________________ Fecal Examination:_______________________________ 

Is your Pet on Heartworm/Flea Prevention? Y/N 

 

Please attach a copy of your pets’ most recent vaccinations 

 

 

 


