
REGISTRATION FORM 

New Client 

 

 
 

                                                                OWNER INFORMATION                       Date: ________________ 

 

Last Name: First Name: Date of Birth (D.E.A requirement for 

controlled prescriptions) 

Address: 

City: State: Zip Code: 

 

Home Phone:  Cell/Other: 

E-Mail:  

 

 

Spouse: 

Spouse Cell Phone: 

Drivers License # & State of Issuance: 

 

 

 

 

 

I Was Referred By: 

 

►ALL PROFESSIONAL FEES ARE TO BE PAID AT THE TIME SERVICES ARE RENDERED◄ 

PET REGISTRATION INFORMATION 

Cat’s Name: Breed: Circle One:  Long     Medium    Short Hair 

Color(s): Age: 

 

Date of Birth: 

Sex:     MALE        FEMALE 

 

Spayed/Neutered: YES     NO  

My cat is (please circle one):       INDOOR            OUTDOOR            BOTH 

Is your cat… 

 Microchipped?   YES       NO       UNKNOWN        

 Tested for feline leukemia (FeLV) or FIV ?   YES       NO         UNKNOWN 

Has your cat received any of the following vaccines:  FVRCP       FeLV       Rabies        
 

Do you have prior records? ______   If so, where? ________________________________________  
 

Has your cat ever had a vaccine related reaction?      YES      NO  

Please list briefly prior diseases, treatments or diets _________________________________________ 

_____________________________________________________________________________________ 

 

 

 

 


