
 

NEW PET INFORMATION SHEET (FELINE) 

CLIENT ID NUMBER:______________  

NAME:_______________________________________ SPOUSE: ______________________________________ 
 
ADDRESS: __________________________________________________________________________________ 

HOME PHONE:_________________________ WORK PHONE MR.: ______________________________________ 

WORK PHONE: MS.: ___________________________ CELL:MR._________________ MS.:________________ 

DRIVERS LICENSE : __________________________ 

PATIENT NAME:_________________________ PLACE OF EMPLOYMENT:________________________________ 

BREED:________________________    CAN CLIENT BE CALLED AT WORK:_______________________ 

COLOR: _______________________ 

BIRTHDATE:____________________ 

  

SEX:   *MALE NEUTERED  * MALE INTACT * FEMALE SPAYED   * FEMALE INTACT  

VACCINE HISTORY (DATES LAST PROVIDED) :  
 
DISTEMPER________________  FIV TEST_____ NEG ___ POS    _____ NO HISTORY  
 
RABIES______ lYR_____ 3YR FELV TEST____ NEG ___ POS  _____NO HISTORY  
 
LEUKEMIA_______   FECAL EXAM ___NEG___ POS ____ NO HISTORY  
 
CURRENT HEARTWORM PREVENTIVE: _____________________________________________ 
 
CURRENT FLEA CONTROL PRODUCT:_____________________________________________  

PLEASE INDICATE YOUR CHOICE OF PAYMENT:  
 
CASH___ CHECK___ MASTERCARD___ VISA___ DEBIT___ CARE CREDIT___ DISCOVER___ AMERICAN EXPRESS___ 
  

HOW DID YOU BECOME AWARE OF CLINIC:  

SIGN___ WEBSITE___ YELLOW PAGES___ OTHER______________________________ 
 
FRIEND___ THEIR NAME, SO WE MAY THANK THEM____________________________ 
I WAS PREVIOUSLY A CLIENT HERE ________ 

IS YOUR PET ALLERGIC TO VACCINES/MEDICATIONS:__________________________________________________ 

ANY SERIOUS ILLNESS OR SURGERIES: _____________________________________________________________ 

 

PREVIOUS VETERINARIAN: ________________________ PHONE : _____________________ 




