
NEW CLIENT FORM 
 

Thank you for giving us the opportunity to care for your pet(s). So that we may become better acquainted, please complete the following: 

 
CLIENT INFORMATION             Date: ________________ 

Name: ______________________________________  SSN#/Driver’s License: ________________________ 
Physical Address: __________________________ Mailing Address:_________________________________ 
City: _____________________________________ State: ____________________ Zip: _________________ 
Home Phone: ________________________________  Cell Phone:__________________________________ 
Work Phone: ________________  Employer: ____________________   E-mail Address: _________________ 
 
Preferred Payment Method:      Cash      Check        Visa        MasterCard       American Express      Discover 
 
How did you become aware of our clinic? 
 Drove By      Phone Book          Another Client       Word of Mouth          Another Clinic      
 Other ______________________________           Internet - If so, where? __________________________________ 

 
* ALL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED * 

 
PATIENT INFORMATION 
 
Pet 1   Name: ___________________________________________________________________________ 

Species: _______________________  Breed: _____________________________  DOB: ________________ 
Color/Markings: ___________________________________________________________________________ 
Sex:    Male       Female       Undetermined                        Is the pet spayed or neutered? _________________ 
Your pet is:   Family Member     Backyard Pet     Farm Animal     Other _________________________ 
 
VACCINE/TESTING HISTORY: 

VACCINE                                    DATE VACCINE                                    DATE VACCINE                                  DATE 

Rabies (all) Bordetella (dog) Chlamydia (cat) 

Giardia Test/Vaccine (all) Lyme Test/Vaccine (dog) FIP (cat) 

Heartworm Test (dog/cat) Calici/Rhino/Panleuk (cat) FIV (cat) 

Distemper/Parvo (dog) Feline Leukemia (cat) Ferret Distemper 

Leptospirosis (dog) FIV/FeLV Test (cat) Other: 

 

Pet 2   Name: ________________________________________________________________________ 

Species: _______________________  Breed: __________________________  DOB: ________________ 
Color/Markings: ________________________________________________________________________ 
Sex:    Male       Female       Undetermined                        Is the pet spayed or neutered? ______________ 
Your pet is:   Family Member     Backyard Pet     Farm Animal     Other ______________________ 
 
VACCINE/TESTING HISTORY: 

VACCINE                                    DATE VACCINE                                    DATE VACCINE                                DATE 

Rabies (all) Bordetella (dog) Chlamydia (cat) 

Giardia Test/Vaccine (all) Lyme Test/Vaccine (dog) FIP (cat) 

Heartworm Test (dog/cat) Calici/Rhino/Panleuk (cat) FIV (cat) 

Distemper/Parvo (dog) Feline Leukemia (cat) Ferret Distemper 

Leptospirosis (dog) FIV/FeLV Test (cat) Other: 

 
 
 
 
 
 

 


