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	Welcome

	
	

	
	

	
	We know your pet's health is important and we thank you for trusting us to care for them.  To help us provide the best care possible, please take a few moments to fill out this form completely.  Thank You!

	
	

	
	REGISTRATION


	Owner: 
	
	Date:
	

	Address:  
	

	Email:
	(WE EMAIL REMINDERS)

	Spouse/Significant Other:
	

	Phone: 
	
	Work Phone: 
	

	How did you learn about our clinic?
	FORMCHECKBOX
 Sign Outside
	FORMCHECKBOX
 Yellow Pages
	FORMCHECKBOX
 Facebook
	FORMCHECKBOX
 Recommendation

	
	
	FORMCHECKBOX
 Website
	FORMCHECKBOX
 News Paper
	FORMCHECKBOX
 Other:  
	

	If recommended, by whom?
	


	Driver's License:
	
	Military?
	  FORMCHECKBOX
 Yes   FORMCHECKBOX
 No

	Previous Veterinarian:
	


	
	PET HEALTH HISTORY


	Name of Pet:
	
	FORMCHECKBOX
 Dog
	FORMCHECKBOX
 Cat
	FORMCHECKBOX
 Other:
	

	Breed:
	
	Color: 
	
	Birthdate:
	

	Sex:
	FORMCHECKBOX
 Undetermined
	FORMCHECKBOX
 Male
	FORMCHECKBOX
 Neutered
	FORMCHECKBOX
 Female
	FORMCHECKBOX
 Spayed
	

	Name of Pet:
	
	FORMCHECKBOX
 Dog
	FORMCHECKBOX
 Cat
	FORMCHECKBOX
 Other:
	

	Breed:
	
	Color: 
	
	Birthdate:
	

	Sex:
	FORMCHECKBOX
 Undetermined
	FORMCHECKBOX
 Male
	FORMCHECKBOX
 Neutered
	FORMCHECKBOX
 Female
	FORMCHECKBOX
 Spayed
	

	Name of Pet:
	
	FORMCHECKBOX
 Dog
	FORMCHECKBOX
 Cat
	FORMCHECKBOX
 Other:
	

	Breed:
	
	Color: 
	
	Birthdate:
	

	Sex:
	FORMCHECKBOX
 Undetermined
	FORMCHECKBOX
 Male
	FORMCHECKBOX
 Neutered
	FORMCHECKBOX
 Female
	FORMCHECKBOX
 Spayed
	


	
	AUTHORIZATION


I hereby authorize the veterinarian to examine, prescribe for, and/or treat the above described pet(s).  I assume full responsibility for all charges incurred for the care of this animal.  I also understand that these charges will be paid at the time of release and that a deposit may be required for surgical treatment.  I agree to pay for the costs of collection in the event that collegtion efforts become necessary.  I acknowledge the service fee of $45 for each non-sufficient fund check that is returned.  Due to state law and insurance requirements, all dogs/cats must be current on their rabies vaccination - we will update this vaccine if it is not current.  To prevent the spread of infectious disease/parasites, all boarded animals must be current on ALL vaccinations and have a recent negative fecal examination - we will update these vaccines/tests if they are not current.

Be sure to ask about our Wellness Programs - They're a GREAT money saver!!!
	Signature of Owner:
	
	Date:
	


