
CLIENT REGISTRATION FORM 
Today’s Date__________ 

Mr. 

Mrs. 

Ms. 
Dr. _________________________________________________________________________ 
             Last                                 First                                 Middle        Spouse’s name 

Address ___________________________________________________________________ 
                  ___________________________________________________________________ 
                     City                         State                                 Zip                                 Apt. # 

Phone______________________________________________________________________ 
                 Home                                                Work                                         Cell 

                                                    Work 

E-mail_________________Occupation_______________________________ 

Social Security #_________________ Driver’s lic. #_____________________ 

Employer________________________________________________________ 
                     Name                                                     Address 

REFERRED BY___________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Pet Name_______________ Species: Canine or Feline________________________ 
Breed___________ Age_________ Color___________________________________ 
Birthdate______________ Neutered Y or No_________ Sex____________________ 

Date of last Veterinary visit or exam_________________________________ 

Date of last Vaccines or Vaccine Titers 
Rabies_________________ Distemper________________ Parvo_______________ 
Feline Distemper_________ Feline Chlamydia__________ Feline Leukemia______ 
 
Lab Tests 
Heartworm test_______ Ehrlichia_________ Lyme________ Fecal check_________ 
Leukemia and/or Aids test_______________________________________________ 
 
Please circle mode of payment:    AMEX     MC     VISA     CASH     CHECK 
(If paying by check valid driver’s license required and name and address must be printed on the check) 
 
Signature of Owner_________________________________ Date________________ 
Signature of responsible person other than owner___________________________ 
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