
 
New Client Registration 

287 Animal Hospital 
 

Your Name_______________________________ Spouse’s Name______________________________ 
 
Address________________________________________________________________________________ 
 
City_______________________________________State___________  Zip Code___________________ 
 
Home Phone______________________________Cell Phone #1 _______________________________ 
 
Work Phone_______________________________Spouse’s Cell Phone__________________________ 
 
D.L. # / St.______________________________________________________________________________ 
 
EMail __________________________________________________________________________________ 
 
*Can we have your permission to email you when your pet is due for services:           Yes   No 

 
Please note: Your privacy is important to us. 

All information received in all forms and through other communications is subject to our Patient Privacy Policy. 
 
 

Pet Information 

 
Pet’s Name __________________     Dog / Cat      Male / Female      Altered:  Yes / No      Age/DOB_______________ 
 
Breed_______________________Color___________________Major Medical Problems:_______________________________ 
 
 
Pet’s Name __________________     Dog / Cat      Male / Female      Altered:  Yes / No      Age/DOB_______________ 
 
Breed_______________________Color___________________Major Medical Problems:_______________________________ 

 
 

Pet’s Name __________________     Dog / Cat      Male / Female      Altered:  Yes / No      Age/DOB_______________ 
 
Breed_______________________Color___________________Major Medical Problems:_______________________________ 

 
 

Pet’s Name __________________     Dog / Cat      Male / Female      Altered:  Yes / No      Age/DOB_______________ 
 
Breed_______________________Color___________________Major Medical Problems:_______________________________ 

 
 

Which Heartworm Preventative do your pets use?_________________________________________________ 
 
How did you hear about us?  Yellow Pages   Flyer   Just Driving By   Other___________________________ 
            
                                                  Friend-Who can we thank for referring you? ___________________________ 

All payments are due at the time of services rendered. 
We accept cash, checks and all major credit cards! 

I have read and understand the above statements and agree to all terms therein. 
 

Signature: ___________________________________________                             Date: ____________________ 


