
DATE 

NEW CLIENT REGISTRATION FORM 

NAME 
LAST    HUSBAND/WIFE’S NAME 

ADDRESS 
STREET  APT. #  CITY  ZIP 

PHONE 
WORK AND/OR EMERGENCY 

EMPLOYED BY 

NAME OF COMPANY

HOW DID YOU FIND US 

PETS DESCRIPTION – PLEASE CHECK 

1.

CAT:LONG HAIR

IS IT NEUTERED? YES   

NAME

BREED

SEX:MALE   

APPROXIMATE AGE/BIRTHDATE 

COLOR(S)

LAST SHOTS
 YEAR 

DOGS:LAST HEARTWORM CHECK
MONTH  YEAR 

2.

FIRST MIDDLE INITIAL

HOME

ADDRESS

DOG CAT OTHER

SHORT HAIR 

FEMALE NO 

MONTH

CAT:LONG HAIR

IS IT NEUTERED? YES   

NAME

BREED

SEX:MALE   

APPROXIMATE AGE/BIRTHDATE 

COLOR(S)

LAST SHOTS
 YEAR 

DOGS:LAST HEARTWORM CHECK
MONTH  YEAR 

DOG CAT OTHER

SHORT HAIR 

FEMALE NO 

MONTH
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