
NEW CLIENT FORM                        Today’s Date:______________ 
 
Owner’s name:___________________________   Spouse:________________________ 
 
Home Address: __________________________________________________________ 
   (street)    (city)   (zip) 
 
Phone #:   (H):______________  (cell):________________  (W):__________________ 
  Spouse’s phone:   (cell):________________  (W):___________________ 
 
May we contact you at work?    Yes __   No __         Your spouse?   Yes __No ___ 
 
Texas Driver’s License #:    Owner:_________________   Spouse:__________________ 
 
Email:_________________________________________ 
 
Whom may we thank for referring you to us?_____________________________________ 
 
Who may we contact in case of  emergency?    (Family, friend, neighbor …PLEASE DO NOT USE YOUR #) 
Name:____________________________________Phone#__________________ 
 
 
PET INFORMATION 
                                                                                                          
Pet #1:  Name:___________________ Dog __ Cat__ Other__   DOB or Approx. age:____________ 

Breed:_____________ Color:____________ Female __ Male __Neutered/Spayed __ 

Last vaccination date ______On Heartworm prevention?  Yes__ No__  Last date given_____ 

Other medications:________________________________________________________ 

Allergies/Medical History:__________________________________________________ 

 

Pet #2:  Name:___________________   Dog __ Cat__ Other__   Date of Birth:________ 

Breed:_____________ Color:____________ Female __ Male __Neutered/Spayed __ 

Last vaccination date ______On Heartworm prevention? Yes__ No__  Last date given_____ 

Other medications:________________________________________________________ 

Allergies/Medical History:__________________________________________________ 

For additional pets please write on the back. 
 
 

ALL PAYMENTS ARE DUE AT THE TIME OF SERVICE. 

 

SIGNATURE:___________________________________       DATE:________________  


