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REGISTRATION RECORD 

 

 

 
 

CLIENT INFORMATION 
 

Owner Name: __________________________________   Co-Owner Name: ________________________________ 

 

Address:  ______________________________________________________________________________________ 

 

 City: _____________________________________      State: __________      Zip Code: ______________ 

 

Home Phone: (________) ________________________   Work Phone: (________) _________________________ 

 

Cell Phone: (________) _________________________ Alternate Phone: (________) _______________________ 

 

How did you hear about us?    My Veterinarian (voice message)      Yellow Pages      Internet     Friend 

 

 

PET INFORMATION 

 

Name: _________________________________    Species (Circle):       Dog         Cat          Other______________  

 

Breed: ___________________________________    Age: ___________   and/or DOB: _______________________ 

 

Gender (Circle):        Female       Spayed?     YES       NO         Male       Neutered?     YES      NO         

 

Reason(s) for Today’s Visit: ____________________________________________________ 
 

Who is your regular veterinarian that you take this pet to for routine care? 

 

Dr. Name________________________  Hospital/Clinic Name________________________________  

 
 

Vaccination History 
 (CHECK the box only if your pet is current/ up to date on the following): 

 

DOG:   Rabies    DHLPP (Distemper combo)     Bordatella (Kennel Cough)      Lyme (Tick Diseases)  
 

CAT:    Rabies    FVRCP (Feline Distemper combo)      FELV (Feline Leukemia) 

 

DOG/CAT:   HEARTWORM PREVENTATIVE?      YES      NO 

By signing below I certify that I am the owner or agent of the owner for the above animal and have 

the legal right to make any necessary medical decisions.  I am also accepting financial responsibility 

for the above animal. 
 

___________________________________________                                           _________________ 
Signature of owner or agent                                                                                 Date 

Have you ever been a client of this hospital with this pet or another pet?      No 

   Yes   If so, which service(s) have you seen?   MASH   Rehab   Emergency     
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 VISA MASTERCARD DISCOVER 
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