
 
 

NEW CLIENT & PATIENT REGISTRATION 
 

CLIENT NAME: ________________________________________________ 
 
ADDRESS:  ________________________________________________ 
 
HOME PHONE: _________________ WORK PHONE:________________ 
 
EMAIL:  _______________________  CELL PHONE:_________________ 
 
DRIVER’S LICENSE:_______________________________________________ 
 
PATIENT: 
                                   
 NAME: _________________  
      
 SPECIES: _________________  
       
 BREED: _________________ 
        
 COLOR: _________________ 
        
AGE/DOB: _________________  
       
GENDER: ___NEUTERED?:___   
    
RABIES VACCINE DATE:______ 
        
 CURRENT MEDICATIONS:             
1._______________        
2._______________         
3._______________       
4._______________ 
        
 DIET:_______________________ 
        
SPECIALNEEDS:________________________________________________________________ 
      
 ENVIRONMENT: INDOOR?_____ OUTDOOR?_____  BOTH?_____  
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