Welcome to CARE ANIMAL CLINIC


Please fill out form below as completely as possible. If you have any questions we will be more than happy to assist you. Care Animal Clinic offers discounts to the following: Senior citizens, Educators, Military and Law enforcement off of SERVICES ONLY. 
We look forward to working with you to maintain your pet’s health!

Client Information

Name: ______________________________________________________ Date: ____________

Last Name,

First Name








Please check one: ❏Senior Citizen ❏Educator ❏Military ❏Law Enforcement ❏N/A

Email Address: _________________________________________________________________
Address: ______________________________________________________________________
City: __________________
State: _________________
Zip code: _________________
Home phone#:_____________________

Cell#:___________________________
DL#:___________________________________

SS#:____________________________
Employer: ______________________________

Business#:_______________________
Spouse/Co-owner:________________________

Cell#:___________________________
Spouse Employer:____________________________
Business#:_______________________
How did you learn about CARE ANIMAL CLINIC?

❏Internet  ❏Google  ❏AD ❏FaceBook ❏Referral ❏Other:___________________________
Photo/Video Release
By signing below, you agree to grant Care Animal Clinic and its staff permission to use any photos, videos or information in any form to promote Care Animal Clinic (in places such as Facebook, website, ads) and such use will be without payment or fees. 
Signature of client responsible for pet(s):_____________________________________________

Date: ________________________

Payment
· Written estimates are available upon request (please ask receptionist or technician)

· ALL PROFESSIONAL FEES ARE DUE AT THE TIME OF SERVICES.

· There will be a service charge for any check returned unpaid.

· To prevent the spread of infectious diseases, all hospitalized/boarding patients must be current on ALL vaccines and free from internal and external parasites.

· The signature below authorizes this level of preventative care and the appropriate charges will be assessed in the discharge invoice. 
Signature of client responsible for pet(s):_____________________________________________
Date: ________________________

Flip over → 

Pet Information (1)

Name: _____________________    Age: ______________   Date of birth: __________________
Breed: __________________________ Color: ___________________  
 ❏Male        ❏Female
Where did you obtain your pet?

❏Friend ❏Breeder ❏Pet store ❏Humane Society ❏Other:____________________________

At what age was your pet obtained? _____________________

What purpose was your pet obtained for?

❏Companionship ❏Protection ❏Assistance ❏Breeding ❏Showing ❏Other:_____________
Diet (kind of pet food): ___________________________________________________________

Pet History – please give dates for all that apply:

DOG





CAT
Distemper/parvo: ___________________
Feline Leukemia/Aids test:___________
_____
Heartworm test: ____________________
Feline Leukemia/Aids vaccine:_____________
Heartworm prevention: ______________
FVRCP Vaccine: ________________________
Bordetella: ________________________
Rabies: ________________________________
Rabies: ___________________________
Worm check/Fecal: ______________________
Worm check/Fecal: _________________
Declawed: ❏Yes ❏No    When: ___________

❏Spayed                                ❏Neutered
❏Spayed                                           ❏Neutered

Describe any prior illnesses

______________________________________________________________________________

Describe reason for current visit:

______________________________________________________________________________
Pet Information (2)

Name: ___________________
Age: ______________
Date of birth: ____________________

Breed: __________________________ Color: ___________________  
❏Male   ❏Female
Where did you obtain your pet?

❏Friend ❏Breeder ❏Pet store ❏Humane Society ❏Other:____________________________

At what age was your pet obtained? _____________________

What purpose was your pet obtained for?

❏Companionship ❏Protection ❏Assistance ❏Breeding ❏Showing ❏Other:____________
Diet (kind of pet food): ___________________________________________________________

Pet History – please give dates for all that apply:

DOG





CAT
Distemper/parvo: ___________________
Feline Leukemia/Aids test:___________
______

Heartworm test: ____________________
Feline Leukemia/Aids vaccine:______________

Heartworm prevention: ______________
FVRCP Vaccine: ________________________

Bordetella: ________________________
Rabies: ________________________________

Rabies: ___________________________
Worm check/Fecal: ______________________

Worm check/Fecal: _________________
Declawed: ❏Yes ❏No    When: ___________

❏Spayed                                ❏Neutered
❏Spayed                                           ❏Neutered
Describe any prior illnesses ______________________________________________________________________________

Describe reason for current visit:

______________________________________________________________________________
