CLIENT REGISTRATION 
(Owner information)
NAME: First________________________________   MI_____ Last_________________________________________
ADDRESS: _______________________________________________________________________________________
CITY, STATE, ZIP_________________________________________________________________________________
HOME PHONE: _________________________________ CELL PHONE:___________________________________
EMPLOYER: ___________________________________ WORK NUMBER:_________________________________
EMAIL (for reminder purposes):_____________________________________________________________________
SPOUSE OR CO-OWNER’S NAME: _________________________________________________________________

(Animal information)						(Animal information)
Pet # 1								Pet # 2
Name: __________________________________________		Name: ___________________________________________
Species:  Cat______ Dog______					Species:  Cat_______ Dog_______
Date of Birth: ____________________________________		Date of Birth: ______________________________________
Sex:  M______ F______						Sex:  M______ F______			
Altered:  Y______ N_______					Altered:  Y______ N_______
Breed: __________________________________________		 Breed:____________________________________________
Color: __________________________________________		 Color:____________________________________________
Previous Veterinarian: ____________________________		 Previous Veterinarian: _____________________________
Last Rabies vaccination: __________________________		 Last Rabies vaccine: _______________________________
Last annual vaccination: __________________________		 Last annual vaccine: _______________________________
Current medications______________________________		Current medications: _______________________________
________________________________________________		 _________________________________________________	
Long term problems: _____________________________		 Long term problems:_______________________________
________________________________________________		 _________________________________________________	
Reason for visit: _____________________	____________	               Reason for visit:____________________________________
________________________________________________		 _________________________________________________
I hereby authorize Dr. Shirley to examine, prescribe for, and treat, the above pet (s).  I assume responsibility for all charges incurred in the care of this animal.  I acknowledge that payment is due at time of service.  Service charges and court fees will be applied to any balances due, including NSF checks, for which I am responsible.

Signature of Owner/Agent:_______________________________________________Date_______________________
