
 
 

 
 

New Client Information 
 
Thank you for giving us the opportunity to care for your pet.  Please help us better meet your needs by taking a few 

moments to fill out both sides of this information sheet.  Thank you! 

 

Owner’s Name: ____________________________________________________________________________  

 

Spouse/Other:_______________________________________________________________________________ 

 

Street Address:_______________________________________________________________________________ 

 

City:__________________________________________________State:___________________Zip___________ 

 

Home Phone #: ______________ Work Phone #: _____________ Cell Phone #: __________________________ 

 

Email Address: ______________________________________________________________________________ 

 

Employer: __________________________________________________________________________________ 

 

Emergency Contact:  __________________________________________________________________________ 

 

Currently in the Military? Yes ________  No________ 

 

How did you hear of our hospital? Choose all that apply: 

* Internet  (  )         *  Newspaper  (  ) 

*  Television  (  )              *  Phonebook   (  ) 

*  Friend or Relative  (  )      *  Hospital Sign  (  ) 

*  Radio  (  ) 

*  Other: ____________________________________________________________________________________ 

 

*   Individual, Someone We May Thank?  __________________________________________________________ 

 

 

I acknowledge that full payment is due at the time of services performed.  We accept all major credit cards, 

personal checks and cash. ______________(Please Initial) 

 

 

Client Signature:_____________________________________________    Date:_______________________ 

 

 

 



 

 
 

Pet # 1:              
 

Name:___________________ Species(Dog/Cat/Bird/etc):_______________Breed:______________________________ 

 

Color:___________________________ Birth Date:__________________________  Age:________________________  

 

Sex:      M       F     Spayed/Neutered?    Y      N      Unsure      Is your pet up to date on vaccines?     Y       N    Unsure 

 

Previous Veterinarian(s):_____________________________________________________________________________ 

 

May we contact your current Veterinarian for updated records?:              Y          N        Unsure 

 

Will Greenfield Animal Hospital be your pet’s primary care provider?     Y          N        Unsure 

 

Current Medical Conditions: _________________________________________________________________________ 

 

Current Medications (include daily, monthly, supplements, etc) :  

 

_________________________________________________________________________________________________ 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

Pet # 2:              
 

Name:___________________ Species(Dog/Cat/Bird/etc):_______________Breed:______________________________ 

 

Color:___________________________ Birth Date:__________________________  Age:________________________  

 

Sex:      M       F     Spayed/Neutered?    Y      N      Unsure      Is your pet up to date on vaccines?     Y       N    Unsure 

 

Previous Veterinarian(s):_____________________________________________________________________________ 

 

May we contact your current Veterinarian for updated records?:              Y          N        Unsure 

 

Will Greenfield Animal Hospital be your pet’s primary care provider?     Y          N        Unsure 

 

Current Medical Conditions: _________________________________________________________________________ 

 

Current Medications (include daily, monthly, supplements, etc) :  

 

_________________________________________________________________________________________________ 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------  

Pet # 3:              
 

Name:___________________ Species(Dog/Cat/Bird/etc):_______________Breed:______________________________ 

 

Color:___________________________ Birth Date:__________________________  Age:________________________  

 

Sex:      M       F     Spayed/Neutered?    Y      N      Unsure      Is your pet up to date on vaccines?     Y       N    Unsure 

 

Previous Veterinarian(s):_____________________________________________________________________________ 

 

May we contact your current Veterinarian for updated records?:              Y          N        Unsure 

 

Will Greenfield Animal Hospital be your pet’s primary care provider?     Y          N        Unsure 

 

Current Medical Conditions: _________________________________________________________________________ 

 

Current Medications (include daily, monthly, supplements, etc) :  

 

_________________________________________________________________________________________________ 

 


