
 

                 
 

Client Information 
Thank you for giving us the opportunity to care for your pet(s).  We will be happy to answer any questions you have about 
your pet’s health.  To insure the best care possible, please take the time to fill in this form completely.  Thank you. 

 
Date___________ 
 
Owner(s) ___________________________________________________________________ 
 
Address____________________________________City_________________Zip__________ 
 
Home Phone ________________Work Phone____________ Cell Phone_________________ 
 
Email address _______________________________________________________________ 
 
Emergency Contact ___________________________________________________________ 
 

Pet Health History 
Name __________________________________ Dog         Cat 
 
Breed __________________________________ Color ________________ Birth Date _______ 
 
Male        Neutered           Female      Spayed 
 
Description of Diet _____________________________________________________________ 
 
Is your pet on Heartworm Preventative?  Yes       No       Flea/Tick Preventative?  Yes     No  
 
Environment:   Indoor        Outdoor        Both 
 
Please describe your pet’s temperament ____________________________________________ 
 
Do you feel your pet would do better with you present or without you? _____________________ 
 
Current medication(s) ___________________________________________________________ 
 
Vaccination History _____________________________________________________________ 
 
Medical History ________________________________________________________________ 
_____________________________________________________________________________ 
 
Reason for visit ________________________________________________________________ 
 
Previous Veterinarian ___________________________________________________________ 
 
Referred by ___________________________________________________________________ 
 
 

                 
 



 

Additional Pet(s) Health History 
Name __________________________________ Dog         Cat 
 
Breed __________________________________ Color ________________ Birth Date _______ 
 
Male        Neutered           Female      Spayed 
 
Description of Diet _____________________________________________________________ 
 
Is your pet on Heartworm Preventative?  Yes       No       Flea/Tick Preventative?  Yes     No  
 
Environment:   Indoor        Outdoor        Both 
 
Please describe your pet’s temperament ____________________________________________ 
 
Do you feel your pet would do better with you present or without you? _____________________ 
 
Current medication(s) ___________________________________________________________ 
 
Vaccination History _____________________________________________________________ 
 
Medical History ________________________________________________________________ 
_____________________________________________________________________________ 
 
Reason for visit ________________________________________________________________ 

__________________________________________________________ 
 
Name __________________________________ Dog         Cat 
 
Breed __________________________________ Color ________________ Birth Date _______ 
 
Male        Neutered           Female      Spayed 
 
Description of Diet _____________________________________________________________ 
 
Is your pet on Heartworm Preventative?  Yes       No       Flea/Tick Preventative?  Yes     No  
 
Environment:   Indoor        Outdoor        Both 
 
Please describe your pet’s temperament ____________________________________________ 
 
Do you feel your pet would do better with you present or without you? _____________________ 
 
Current medication(s) ___________________________________________________________ 
 
Vaccination History _____________________________________________________________ 
 
Medical History ________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Reason for visit ________________________________________________________________ 


