
 
 
 
 
 
 

 
New Client Registration 

 
Owner’s Name:  _____________________________             Date:  _________________ 
 

Address:  _______________________________________________________________ 
 

Home Phone:  (_____)_________________ Cell Phone:  (_____)___________________  
 

E-Mail Address:  _________________________________________________________ 
 

Occupation:  ________________________ Work Phone:  (_____)__________________ 
 

Work Name/Address:  _____________________________________________________ 
 

Alternate Contact:  ________________________________  Phone(_____)___________ 
 

Relationship:  __________________________ 
 

What is your preferred method of contact?  Email (   )  Postal Mail (   )   Telephone (   ) 
 

Who can we thank for recommending us?  _____________________________________ 
 

How did you hear about us?  ________________________________________________ 
 

Pet Information: 
1. Name:  _______________________  2.   Name:  _____________________ 

Species:  Dog  Cat  Other_________       Species:  Dog  Cat  Other_______ 
DOB/Age:  _____________________            DOB/Age:  _________________ 
Color/Markings:  ________________        Color/Markings:  _____________ 
Microchip #:  ___________________         Microchip #:  ________________ 
M    F    MN     FS         M    F    MN     FS 
 

Financial/Hospital Policies 
 
We thank you for allowing us to take care of your pet. In order to provide the best possible animal 
care, we require that all professional fees are due at the time services are rendered. We accept 
several payment options. They include cash, personal checks, debit cards, as well as credit cards. 
There is a $25.00 service charge for any check returned unpaid.  
 
We routinely provide written estimates. Critical patients that need extended hospitalization will 
have the balance updated daily. We are glad to work with you and give multiple estimates in 
order to help us provide medical care that your pet may need. In the end, we always want what is 
best for you and your best friend.  
 

Signature:  ______________________________________    Date:  _________________ 


