
 

 
 
 
 

WELCOME TO OUR PRACTICE! 
 
Thank you for giving us the opportunity to care for your pet. Please help us meet your needs better by taking a 
moment to complete this client information questionnaire. 
 
Your name:____________________________ Spouse / Significant other:____________________________ 

Address:_________________________________  e-mail ___________________________________________ 

City:_____________________________ Zip Code:___________________________________________ 

Phone #:__________________________ Cell #:______________________________________________ 

Drivers License #:______________________________ State:_________________________________ 

SSN:______________________________  

Names of others authorized to obtain file(s):____________________________________________________ 

 

Place of Employment:__________________________ Phone #:_____________________________________ 

 
How did you hear about us? [   ]Personal referral*  [   ]Yellow pages  [   ]Internet  [   ]Sign  [   ]Other 

  If Yellow pages: [  ] AT&T Richardson    [  ] AT & T Dallas    [  ] Verizon 

  If Web:      [  ] Google     [  ] Yahoo    [  ] Insiderpages     [  ] Other______________________ 

*If referral, please give us their name:__________________________________________________________ 

 

Pet Name:__________________  Breed:___________________________ 

Color:______________________  Birth date:________________________ 

Male Female Neutered? Yes No Last vaccinations:_________________ 

Medical Issues?___________________________________________________________________________ 

_________________________________________________________________________________________ 

Pet Name:__________________  Breed:___________________________ 

Color:______________________  Birth date:________________________ 

Male Female Neutered? Yes No Last vaccinations:_________________ 

Medical Issues?___________________________________________________________________________ 

_________________________________________________________________________________________ 

Pet Name:__________________  Breed:___________________________ 

Color:______________________  Birth date:________________________ 

Male Female Neutered? Yes No Last vaccinations:_________________ 

Medical Issues?___________________________________________________________________________ 

_________________________________________________________________________________________ 


