
 

Client Info 

 

Pet’s Name: _______________________________________________ 

Type: (Dog, Cat, Bird etc) _______________________________________ 

Breed: ___________________________________________________ 

Age: __________________ 

Sex: __________________ 

 

Spayed/Neutered:  Yes [   ]    No [   ] 

 

How long have you had your pet?: __________________________________ 

 

Where did you get your pet? 

Breeder [   ]    Rescue [   ]    Internet [   ]    From a Friend [   ]    Other [   ]   

 

If other: ____________________________________________________ 

 

Home Information 

Address: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

________________________________________________ 

 

Owner’s Name: _____________________________________________ 

Phone Number: ____________________________________________ 

Email: ___________________________________________________ 

 

Emergency Contact: __________________________________________ 

Emergency Number: _________________________________________ 

 

Would you like to receive updates regarding your pet? (If yes, please choose your 

preferred method.) 

Text [   ]    Email [   ]    Social Media [   ] 

 

Do you agree to us sharing photos/videos of your pet(s) on our social media? 

Yes [   ]    No [   ]  

 

 

 



 

Vet Information 

 

Vet Clinic Name: ____________________________________________ 

Vet Clinic Address: 

__________________________________________________________

__________________________________________________________

___________________________________________________ 

Vet Phone Number: __________________________________________ 

 

Medical Conditions: (If applicable) 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________ 

 

Allergies: (If applicable) 

__________________________________________________________

_______________________________________________________ 

 

Medication: (If any) 

__________________________________________________________

__________________________________________________________

___________________________________________________ 

 

Notes: (For A to Zoomies use only) 


