
Thank you for giving us the opportunity to care for your pet. We will be happy to answer any 

questions you have about your pets health. To insure the best care possible, please take time to 

fill in this form completely. 

REGISTRATION 

Owner_______________________________________________________________________________ 
 
 
Address______________________________________________________________________________ 
 
 
City________________________________________ State_______ Zip Code_____________________ 
 
 
Phone#_________________________ Work#___________________ Cell#________________________ 
 
 
Emergency contact name and number______________________________________________________ 
 
 
Name of Pet___________________________________________________ Dog_______ Cat_________ 
 
 
Breed_____________________________ Color__________________ Birth Date__________________ 
 
 
Male________ Male Neutered____________ Female__________ Female Spayed____________ 
 
 
When was your pet vaccinated last if we did not vaccinate them?______________________________ 
 
Is your pet on heartworm preventative?__________________________________________________ 
 
Describe your pets diet……..Pedigree____ Purina____ Science Diet____ Ol’Roy____ Other__________ 
 
Authorization:  I hereby authorize the Veterinarian to examine, prescribe for, or treat the above pet. I 
assume responsibility for all charges incurred in the care of this animal. I also understand that these 
charges will be paid in full at the time of release and that a deposit may be required for surgical 
treatment. 
 
 
Signature of Owner_____________________________________________________________________ 
 
Email:_______________________________________________________________________________ 


