
 

 

 

NEW CLIENT REGISTRATION 
 
Date___________ 
 
Name______________________________DL/SS#________________ 
  
Spouse/Other________________________DL/SS#________________ 
  
Address_______________________City________________Zip______ 
  
Home Phone_________________  Work Phone____________________  
 
Cell phone_____________ Email Address_________________________ 
  
Employer's Name and  
 
Address__________________________________________________ 
 
Spouse's Employer__________________________________________ 
 
Emergency ________________________________________________ 
 
Do you qualify for our senior discount? (65 or over)___________________ 
 
Have you ever been to our practice before? _________________________  
 
Pet's Name_______________________   When were vaccinations given?   
 
Birth Date_______________________    ________________________  
 
Breed__________________________  
 
Species _________________________    
 
Previous Veterinarian if any?___________________________________ 
 
Color___________________________    ________________________ 
 
Sex _____ Spayed or Neutered?  Yes__ No__                         
 
Please list other pets _________________________________________ 


