
Client Registration Form 

Please print clearly, Thank you 

Client Information 

Date:  ________  20__          Chart  # ____ 

First Name: _____________  Last Name: ________________ 

Address: ________________________________    City/State: ________    Zip: _______ 

Cell #: _________________    Home #:_______________   Work #: ______________ 

E-mail: _________________________________ 

How did you hear about us? ___________________________ 

Credit Card #: ___________________________________     Exp: ________    Billing zip code: _______ 

 

Patient Information 

Previous Veterinarian: ______________    Phone #: _______________ 

1. Dog or Cat Name: ____________          Birth date:____________________ 

Breed:____________         Color:____________   Sex:___________      Spayed or Neutered:_________ 

Date & type of last vaccination: ____________________________________________________ 

2. Dog or Cat Name: ____________          Birth date:____________________ 

Breed:____________         Color:____________   Sex:___________      Spayed or Neutered:_________ 

Date & type of last vaccination: ____________________________________________________ 

Has your cat been tested for Felv/FIV? If Yes, when? _____________________ 

 

I understand that all fees are to be paid at the time of service.  

SORRY, NO BILLING OR PERSONAL CHECKS.  

Signature: ________________________________________       

 


