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Owner and Pet Registration Form 
 
Client Information 
Name: __________________________________________________________________________ 
Home Phone:_________________________  Cell Phone: ________________________________ 
Address: ________________________________________________________________________ 
                                         Street                                  Apt #                                      City                                Zip 
Email Address: _______________________________ (If you would like to receive specials & reminders via email) 

Occupation: _____________________________    Work Phone: __________________________ 
Co-Owner or Spouse Name: ________________________________________________________ 
Co-Owner Phone: ____________________________________ 
How did you find us? ______________________________________________________________ 
                                                      i.e. website, google, facebook, yellow pages, person, flyer, event, sign 
 
 
Pet Information 
Name: _____________________   Age/DOB: ___________ Spayed/Neutered? _______________ 
Species/Breed/Color: __________________________________________ 
Is your pet vaccinated: _________  When & Where? _______________________ 
Specific health concerns, allergies, etc: ______________________________________________ 
 
Name: _____________________   Age/DOB: ___________ Spayed/Neutered? _______________ 
Species/Breed/Color: __________________________________________ 
Is your pet vaccinated: _________  When & Where? _______________________ 
Specific health concerns, allergies, etc: ______________________________________________ 
 
 

Full payment is due at time of service. I agree to pay by this method: 

___ Cash     ___ Debit     ___Visa     ___ Mastercard     ___Care Credit 

 
 
Signature of owner or responsible agent: ____________________________ Date: ___________ 
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