[bookmark: _GoBack]									    	    Today’s Date: ___/___/___
Client Information
Thank you for giving A & E Animal Hospital the opportunity to care for your pet(s).  To become better aquainted, please print and complete the following:

First Name: _____________   Last Name: _________________ Co-Owner: ______________________
Address: ____________________________________________________________________________   
City: __________________________   State: ________   Zip Code: ____________________________
Home Phone #: ________________   Mobile #: ________________   Co-Owner #: ________________
How would you like to receive reminders?  Post card ___   E-mail ______________________________
(If you would like e-mail reminders, please provide your e-mail address above)
Do you consent to having your pet(s) images or first name used on our Facebook page?   Yes □  No □

How did you become aware of our hospital?
Hospital Sign ___   Humane Society ___   Telephone Book ___   Other __________________________
Personal Recommendation ___   Whom may we thank? ______________________________________

Pet Information
Pet #1 (Please list any additional pets on the back side of this form)
Name: _________________________________________   Age/Birthday: _______________________
Species (cat, dog, etc.): ______________________   Breed: ___________________________________
Color: _____________________   Male □  Female □   Is your pet spayed or neutered? ______________
Does your pet have any known allergies? _____   If yes, what are they? __________________________
Has your pet ever had a reaction to vaccines or medications?  Yes □  No □
If yes, what? _________________________________________________________________________
List any foods and treats you give your pet: ________________________________________________

* Payment is required at the time of service.  For your convenience we accept Discover, Mastercard, Visa, cash, or check.


Additional Pet Information
Pet #2
Name: _________________________________________   Age/Birthday: _______________________
Species (cat, dog, etc.): ______________________   Breed: ___________________________________
Color: _____________________   Male □  Female □   Is your pet spayed or neutered? ______________
Does your pet have any known allergies? ____   If yes, what are they? ___________________________
Has your pet ever had a reaction to vaccines or medications?  Yes □  No □
If yes, what? _________________________________________________________________________
List any foods and treats you give your pet: ________________________________________________

Pet #3
Name: _________________________________________   Age/Birthday: _______________________
Species (cat, dog, etc.): ______________________   Breed: ___________________________________
Color: _____________________   Male □  Female □   Is your pet spayed or neutered? ______________
Does your pet have any known allergies? ____   If yes, what are they? ___________________________
Has your pet ever had a reaction to vaccines or medications?  Yes □  No □
If yes, what? _________________________________________________________________________
List any foods and treats you give your pet: ________________________________________________

Pet #4
Name: _________________________________________   Age/Birthday: _______________________
Species (cat, dog, etc.): ______________________   Breed: ___________________________________
Color: _____________________   Male □  Female □   Is your pet spayed or neutered? ______________
Does your pet have any known allergies? ____  If yes, what are they? ___________________________
Has your pet ever had a reaction to vaccines or medications?  Yes □  No □
If yes, what? _________________________________________________________________________
List any foods and treats you give your pet: ________________________________________________
