
 
New Pet Form 

 

 

Client name: _____________________________________________________________ 

 

Email address: ___________________________________________________________ 

 

Pet’s name: ______________________________________________________________ 

 

Breed: _____________________________________ 

 

Species: ⁭  canine  ⁭  feline  ⁭  avian  ⁭  exotic 

 

Date of birth:  ______ / ______ / __________ 

 

Color: ________________________________ 

 

Sex: ⁭  male  ⁭  female  ⁭  spayed  ⁭  neutered 

 

Microchip number (if available): _____________________________________________ 

 

Recent vaccine history: ____________________________________________________ 

 

Medications your pet is currently taking: ______________________________________ 

 

________________________________________________________________________ 

 

Please list medical problems: ________________________________________________ 

 

________________________________________________________________________ 

 

Does your pet have any allergies? ____________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Reason for visit: __________________________________________________________ 

 

How did you hear about us? _________________________________________________ 

 


