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Client Information Sheet
Thank you for giving us the opportunity to care for your pet! Please help us meet your needs better
by taking a moment to complete this information sheet.
Date ___/___/_____
Owner’s Name _________________________ Secondary Contact Name __________________ 
Secondary Contact Relationship:        Spouse /       Child /       Parent /       Other ____________
Street Address: _________________________________________________________________
City: _____________________________ State: ________ Zip: ___________________
Home Phone: ___________________ Work: __________________ Cell: _________________
What should be the primary number on file for reaching you for routine communications, such as appointment reminders, follow up calls, etc? Please circle: Home / Work / Cell
How would you like to receive reminders? Please circle all that apply: Call / Text / Email 
Email Address: ______________________________________________________________
Employer’s Name and Address: ___________________________________________________
Driver’s License #: __________________________ State: _________________________
Best time to contact you: ________________________ at ______________________

We will gladly prepare a written estimate if you desire. Please ask the receptionist or technician PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.
How did you hear about our hospital?
	· Previous Client
· Yellow Pages
· Internet 

	· Sign
· Individual, someone we may thank? 
______________________________




To prevent the spread of infectious diseases and parasites, hospitalized animals must be current on all vaccines and free of internal and external parasites. I authorize the doctor to provide vaccines and parasite control as needed.
Owners Signature: ___________________________________________________
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