
  
NEW CLIENT REGISTRATION FORM 

 
 

Owner’s ​ LAST ​ Name______________First___________Spouse_________________ 
 
ADDRESS_________________________________________________________________ 

 
CITY__________________STATE____COUNTY________ZIP___________ 

 
 

Primary Phone# ____________________ Secondary Phone #________________________  
 

EMAIL ADDRESS_______________________________________________________ 
 

PET INFORMATION 
 

 PET #1 PET #2 PET #3 
NAME    

BREED    

COLOR    

SEX    

SPAYED/NEUTER           ​YES​          ​NO           YES         NO          YES           NO 

DATE OF BIRTH    

 
 
 
*Please bring in your pet's’ latest vaccination history with you to your first 
appointment.  You can also bring any records that are pertinent to your pet's’ 
medical history and future care. 
 
Additional 
Comments______________________________________________________________ 
 
By initialing_____I give my permission to post my pet’s picture on social media (i.e. 

Facebook and/or website). You will be contacted if your pet’s picture is posted. 
 

All payments are due at the time of services rendered. 
We accept Visa/MasterCard/Discover/American Express, checks, and cash. 

 


