
 
 
 

 Date 
Owner Information 
Name Spouse’s Name 
                         Last                                                  First 

Home Address 
                                      Street                                                                                                      City                                          State                    Zip Code 

Home Phone                 Cell Phone 
Email Address 
Summer Address 
                                             Street                                                                                                      City                                          State                    Zip Code 
 
Pet Information   
Name Age or Date of Birth Dog □      Cat □      Other □ 
Breed Color Sex 
Spayed or Neutered? Yes □     No □ 
Date of Last Vaccination:   
 Canine Distemper Feline Leukemia 
 Feline Distemper Rabies 
Has the pet been dewormed recently?                    If so, state product & date: 
Are you planning to breed the pet?     Yes □     No □     Unsure □ 
Where is pet primarily kept?      Strictly Indoors □      Indoor/Outdoor □      Strictly Outdoor □ 
If the pet is a dog, has he/she been tested for heartworm?     Yes □      No □ 
When was his/her last test? 
Is he/she on flea/tick/heartworm preventative? 
Is he/she presently taking any other prescription medications? 
If so, what medication? 
List any serious illness in the past or present: 
Please indicate the number of other cats           and/or dogs           in your household. 
Who was your previous Veterinarian? 
May we request records be sent to us? 
How did you hear about us? 
Whom may we thank for recommending us? 
I understand that profession fees are to be paid at the time of the office visit. 
24 hours notice is required to cancel or reschedule an appointment. I understand that a $25 missed fee 
may be charged on my account if I do not provide adequate notice.  

 


