
CLIENT INFORMATION SHEET 

 

Date ____________   Email Address ____________________________   Client #__________________ 

Owner’s Name ________________________________________   Spouse’s Name_________________ 
  Last    First   M.I. 

Address _______________________________   City, State/Zip ________________________________ 

Home Phone ________________   Business Phone ________________   Cell Phone _______________ 

Place of Employment ________________________   Address _________________________________ 

Pet’s Name ______________________   Species ____________________   Breed _________________ 

Sex __________   Age _______   Color _________________   Microchip # ______________________ 

Has dog been vaccinated for: 
Distemper? ____   Parvo? ____   Hepatitis? ____   Rabies? ____   When? ________ 

Has cat been vaccinated for: 
Distemper? ____   FVR? ____  Calici? ____   Felv? ____   Fip? ____   Rabies? ____   When? ________ 

Has Pet been Spayed (female)? _____   Castrated (male)? _____ 

Referred by __________________________________________________________________________ 

Permission for Exam or Treatment _______________________________________________________ 
Signature 

 

Vaccine  Prev. 
Vacc 

          

DHPP-B            

DMP            

Corona            

Lymes            

Rabies            

FVRCP            

FELV            

FIP            

Other            

 

Drug Idiosyncrasies or Special Problems __________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 


