
    

New Client Information 
Date____________ 

*Owner’s name_______________________ Spouse’s name___________________________ 

*Address______________________ *City________________ *State_____*Zip code________ 

*Home phone_________________ *Cell phone_______________ Email_________________ 

*Place of employment______________________________ Work phone________________ 

Spouse’s place of employment_____________________ Work phone_________________ 

*S.S. number and/or driver’s license number______________________________________ 

*Date of Birth____________________________________________________________________ 

Pet information: 

Reason for this visit____________________________ Previous vet____________________ 

Name_________________________ Species________ Breed_____________ Sex________ 

DOB___________ Spayed/Neutered ☐Yes        ☐No 

 

Medical history: 
Has your pet been to a veterinarian in the last year   ☐Yes        ☐No 

Which of the following health care services has this pet had in the last year? 

     Dog                     Cat 
☐ Rabies Vaccination    ☐Rabies Vaccination 

☐Distemper/Parvo Vaccination   ☐Distemper Vaccination 

☐Lymes Vaccination    ☐Leukemia Vaccination 

☐Bordetella Vaccination    ☐Fecal exam for parasites 

☐Fecal exam for parasites    ☐FELV/FIV test 

☐Heartworm Test     ☐Flea/tick prevention 

☐Flea/tick prevention 

 

Heartworm prevention type___________________________________________________ 

Flea/tick prevention type_____________________________________________________ 

List medications your pet is taking_____________________________________________ 

List any previous/ongoing illnesses_____________________________________________ 

Allergies? ____________________________________________________________________ 

Any other information we should know about your pet_________________________ 

Diet (brand of food, table scraps, etc.)________________________________________ 

Payment Policy 

*I understand, by signing below, that payment is due at the time of service, the only 

exception being farm calls. We do not offer payment plans but have several options 

available, including cash, debit, all major credit cards, and Care Credit. If payment is 

not received in full at time of service, there will be a monthly statement fee of $2.00 and 

an interest rate of 2% per month will accrue starting on next statement date (23rd of 

each month) with a minimum service charge of $3.00 per month. 

Signature (required)____________________________________________________________ 

In case of emergency hospitalization, deposit arrangements must be made. On your 

request we will provide you with a written estimate of charges. 

 

ALL FEES ARE DUE AND PAYABLE UPON COMPLETION OF SERVICES 


