
NEW CLIENT INFORMATION FORM 

Thank you for giving us the opportunity to care for 

your pet.  So that we may become better acquainted, 

please complete the following and email to 

SRVCVETS@gmail.com 

 

Mr. ___ Mrs. ____ Ms. ____ Dr. ______                                                 Date: ______________________ 

Last Name: ___________________________ First Name: ________________________________ 

Spouse/Partner: ____________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ____________________________________ State:  _______________  Zip: _________________ 

Phone Number (please designate preferred contact): 

Home:______________________  Cell: _____________________  Work: ________________________ 

Email Address: ________________________________________________________________________ 

How did you hear about us?  Internet ____ Facebook ____ Yellow Pages ____ Hospital Sign _____ 

  Personal Recommendation (whom can we thank?) ___________________________________________ 

 Pet #1 Pet #2 Pet #3 

Name    

Birthdate/Age    

Species    

Breed    

Color    

Sex Male  □      Female □ Male  □    Female  □ Male  □      Female  □ 

Spayed/Neutered? Yes  □      No  □ Yes  □      No  □ Yes  □      No  □ 

Does you pet have any 
allergies?  If yes, to 
what? 

Yes  □      No  □ Yes  □      No  □ Yes  □      No  □ 

Has your pet ever had a 
reaction to vaccines or 
medications?  If yes, to 
what? 

Yes  □      No  □ Yes  □      No  □ Yes  □      No  □ 

Please list any major 
medical problems or 
surgeries. 

   

Please list any 
medications your pet is 
currently taking. 
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