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NEW CLIENT FORM 
 

CLIENT INFORMATION Date ________________________ 

Name _____________________________________ Spouse’s Name   

Address ___________________________________ City _____________________ State ______ Zip   

Phone (        )  ________-____________Cell Phone (        )  ________-____________E-Mail Address   

Place Of Employment ______________________________________ Work Phone (        )  ________-____________ 

Driver’s License # ___________________________       Social Security # ___________________________ 

Please list family members or other persons able to authorize treatment and/or receive information regarding your account:  

______________________________________________      Relationship to main account holder______________________________________ 

______________________________________________      Relationship to main account holder______________________________________ 

How did you become aware of our clinic?   

€ Magazine___________________   € Monitor Marketing at____________________   € Radio___________________    

€ Mailbox ad         € Yellow Pages        €  Web Search         € Facebook        € Website           € Other______________________ 

€ Personal Recommendation (Whom may we thank?) ____________________________________________  

 

 Pet 1 Pet 2 Pet 3 

Name:    

Breed:    

Date of Birth:    

Color:    

Spayed or Neutered?    

Dog Vaccine History (List when last administered)   

Rabies    

Distemper/Parvo/Parainfluenza    

Leptosporosis    

Bordetella    

Lymes    

Heartworm Test    

Heartworm Prevention    

Cat Vaccine History (List when last administered)   

Rabies    

Distemper/Rhino/Chlamydia    

Leukemia    

Leukemia Test    

 

Our pet(s) is:       � A member of our family      � Child’s pet      � Backyard pet  Does your pet travel outside the area?   Y   N 

Any previous serious illnesses or surgeries for any of your pets?    

Any allergies to vaccinations or medications for any of your pets?     

Is any of your pets on any special diets or medications?     

 

Signature of primary account holder _______________________________________________  Date _______________________ 

910 Governor’s Drive     Casselton, ND  58012      Phone  701-347-5496    Fax 701-347-5453 

www.cassvetservice.com 

 

 

http://www.cassvetservice.com/

