
Client Information Form     Today’s Date:____/____/____ 

Owners Name:___________________________________Spouse/CoOwner:_______________________ 

Address:______________________________________________________________________________ 

City:____________________________State:______Zip:_________ County: Maricopa □  Pinal □ Pima □ 

Main Contact Number:  (____)_________________Alternative Number: (____)____________________ 

Email:________________________________________________________________________________ 

How did you hear about us? 

Internet___ website___ social media___ print ad___ other ____________________________________ 

Personal recommendation ____ (whom can we thank? _______________________________________) 

Method of Payment 

Payment is required at the time of service.  For your convenience, we accept MasterCard, Visa, Discover, 

cash or check (with a valid driver’s license). 

Please check one:    Cash □       Check □       Credit □ 

Pet Information 

Name: _______________________________________ Age/Birthday: __________________________ 

Cat □    Dog □    Breed: __________________________________Color: _________________________ 

Weight _________           Male □   Female □       Spayed/Neutered?  Yes □  No  □ 

Has your pet ever had a reaction to vaccines or medications?  Yes □  No  □  

If yes, what? ________________________________________________________________________ 

List any major surgeries your pet has had:_________________________________________________ 

List any behavior problems we need to be aware of: ________________________________________ 

List any foods and treats you give your pet:________________________________________________              

Is your pet micro chipped:  Yes □   No □  If yes, number: _____________________________________ 

Is your pet on heartworm prevention?:  Yes □ No □ If yes, product: ____________________________ 

Date of last intestinal parasite examination: _______________ 

Vaccine History:______________________________________________________________________ 

Reason for Veterinary Visit:_____________________________________________________________ 

By signing below I acknowledge that the above information is correct. 

Signature: __________________________________________________________________________ 



 

 


