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WELCOME TO BRENTWOOD ANIMAL HOSPITAL 

 

Thank you for choosing Brentwood Animal Hospital for the care of your pet.  Please take the time to fill out the Patient Registration 

form as completely as possible.  This will allow us to serve you better!  

 

CLIENT & PATIENT REGISTRATION FORM 

 

 Owner’s Name __________________________________________________________________________________________    
                                       (Last)                                        (First)                                    (M.I.) 

 

Address_________________________________________________________________________________________________ 
                        (Street)                                                         (City)                               (State)             (Zip)   

 

Home Phone  (____) _________________ Cell Phone (____) ____________________ Drivers License#____________________ 

 

Email Address_____________________________________________________________________________________________  

 

Employer _____________________________________________Work Phone (____) ___________________________________ 

 

Spouse’s Name____________________________________________________Spouse’s Cell (_____)_______________________ 

                                   (Last)                                       (First)                  

 

How did you hear about us?   Word of Mouth  Google   Facebook  Yelp   Instagram   Other online __________ 
  

Who can we thank for your visit today?  We offer a $25 referral bonus to you both! __________________________________ 

 

Pet’s Name___________________________________________________ Nickname ___________________________________ 

 

Species (dog, cat, etc) ___________________________________________ Breed______________________________________ 

 

Sex:  male   female   neutered   spayed  (please circle) Color/markings________________________________________________ 

 

Date of Birth___________________________ How long have you owned this pet? _____________________________________ 

 

On a normal day, what does your pet eat? Please include any treats or people food.______________________________________  

_________________________________________________________________________________________________________ 

 

Date of last vaccinations:  ____________________________________________________________________________________ 

 

Date of last Heartworm Test ________________________Heartworm preventative______________________________________ 

 

Any previous illnesses or surgeries ____________________________________________________________________________ 

 

Any known allergies or drug sensitivities _______________________________________________________________________ 

 

Any medications or special diets your pet is on ___________________________________________________________________ 

 

If your pet has a social media account, we’d love to follow them! @________________________________________________ 

 

May we take and share pictures of your adorable pet on our social media accounts?   Yes   No  

 

ALL FEES ARE DUE AT THE TIMES SERVICES ARE RENDERED.  WE ACCEPT CASH, CHECKS, VISA, MASTERCARD, 

DISCOVER and CARE CREDIT. 

I agree to pay any additional charges related to the cost of collection (including but not limited to collection agency fees, reasonable 

attorney fees and court costs), in the event I would fail to pay my bill in full. 

 

Signature___________________________________________________________ Date___________________________________ 

 

 


