
Critter Care Animal Hospital 
New Pet Registration Form           Today’s Date: ___________ 

	

Owner’s Name: ____________________, ____________________  Account #:______________ 
       (Last name)             (First Name)            (CCAH staff to fill this in) 

New Pet’s General Information: 
Name: _______________________  Approximate Date of Birth/Age: _________________________ 
Species:   [  ] Dog   [  ] Cat   [  ] Other _________________  Sex:   [  ] Male   [  ] Female 
Breed: _________________________________ Has your pet been spayed/neutered?   [  ] Yes   [  ] No 
Color/Markings: ___________________________ Has your pet been micro-chipped?   [  ] Yes   [  ] No 
Previous veterinarian’s information (if known): _______________________________________________________ 
Please Answer the Following Questions: 
1. How long have you had your new pet? ___________________________________________________________ 
2. Reason for today’s visit: ______________________________________________________________________ 
3. Since bringing this pet into your home, have you observed any of the following:  

 Please mark all that apply: 
a. ___ Coughing 
b. ___ Sneezing 
c. ___ Nasal Discharge 

d. ___ Vomiting 
e. ___ Diarrhea 
f. ___ Weakness/Listless

4. Has your pet been eating regularly?   [  ] Yes     [  ] No 
5. How many times a day are you feeding your pet? __________________________________________________ 
6. How much food do you offer at each meal? _______________________________________________________ 
7. Does your pet get any treats, snacks or table scraps?   [  ] Yes     [  ] No 

a. If yes, please briefly describe: ______________________________________________________________ 
8. Do you have any other pets in the household?   [  ] Yes     [  ] No 

a. If yes, how many and what species? _________________________________________________________ 
9. Will your pet be around small children?   [  ] Yes     [  ] No 
10. If a puppy/kitten, are you having trouble with house breaking/litter box training?   [  ] Yes     [  ] No 
11. If it has not already been done, are you planning on spaying or neutering you new pet? 

[  ] Yes     [  ] No     [  ] Unsure/Undecided 
12. Has your pet been treated for any illness in the past year?     [  ] Yes     [  ] No 

a. Please list any current issues, medications & dosing instructions, if known: 
_______________________________________________________________________________________ 

13. Has this pet been on any form of Heartworm prevention while in your care?     [  ] Yes     [  ] No  
a. If yes, please list the name of prevention being given: ___________________________________________ 
b. Are you interested in purchasing heartworm prevention for your pet today?     [  ] Yes     [  ] No 

Heartworms are a common parasite of dogs, especially in the southern states. Dogs are infected via mosquito bites. In the 
Houston area, this can occur any time of year. Heartworms will cause heart and lung disease or even death in some cases. We 
recommend monthly heartworm prevention in ALL dogs and cats 6 weeks of age or older throughout their lifespan. 

14. Are you interested in purchasing a flea preventative for your pet today?     [  ] Yes     [  ] No  
Fleas are a very common problem for pets in this area. Fleas can cause skin irritation and allergies as well as infect your pet with 
other diseases. We suggest that all dogs and cats be on flea prevention. 

15. Are you interested in having your pet screened and treated for these parasites today?    [  ] Yes     [  ] No 
Virtually all puppies and kittens are born with an intestinal parasite. These parasites live in the intestines and can cause disease 
for your new pet, other pets in the house and even people. Even if your pet has been wormed by a breeder, at the pet store or the 
previous veterinary office, it is possible that these parasites are still present in your pet. We strongly recommend that all new 
puppies and kittens in a household be tested at lease once and dewormed twice for these parasites. 


