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2026 NEW CLIENT FORM Staff Initial/Date: ---

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

Must be 18 years old or older 

PLEASE PRINT CLEARLY! 

Name ------------ Alternate Owner ___________ _ 

Address ---------------------
City _____________ State_ Zip ___ _ 

Email ---------------
Cell Phone __________ Secondary Phone ___________ _ 

Place Of Employment ____________ _ Best Time to Reach You ________ _ 

Emergency contact: _____________ _ Relationship _____ Phone ______ _ 

All Fees Are Due In Full At The Time Services Are Rendered 

How did you become aware of our clinic? D Drove by D Yelp D Yahoo D Yellow Pages D Google 

D Facebook D Other Internet Search D Referred By __________ _ 

May we have permission to use you and/or your pet's image in our clinic media content (e.g. Facebook page)? 
Please circle AND Initial> Yes/No ----

Our pet(s) is(are): D Member of our family D Child's pet D Backyard pet 

Pet(s)Names: ----------------------------------

Any previous serious illnesses or surgeries? ________________________ _ 

Any allergies to vaccinations or medications? _______________________ _ 

ls your pet on any special diets or medications? _______________________ _ 

Would you like to be present during treatment to your pet? D Yes D No 
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