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Thank you for giving us the opportunity to care for your pet(s).

CLIENT INFORMATION







Date





Name






  Spouse’s Name 






Address 





  City 



 State 

 Zip 


Phone 



 Work Phone 



 Spouse’s Work Phone 




Place of Employment 






 Best time to reach you 




Driver’s License # 


 Social Security # 


 Email Address 




All Fees are Due at the Time Services are Rendered.
Please indicate choice of payment:  □ Cash/Check
□ Visa

□ MasterCard  
($20.00 returned check fee)
Past due balances may be subject to legal fees of small claims court collections.
How did you become aware of our clinic?   □  Drove by
□ Yellow Pages
     □ Previous Client
□ Other 


	
	Pet #1
	Pet #2
	Pet #3

	Name
	
	
	

	Breed
	
	
	

	Date of Birth
	
	
	

	Color
	
	
	

	Sex & Spayed or Neutered?
	
	
	

	YOUR DOG’S VACCINATION HISTORY:

	Rabies
	
	
	

	DHLP Parvo Corona
	
	
	

	Bordetella
	
	
	

	INTRA TRAX II
	
	
	

	Fecal (Stool Sample)
	
	
	

	Heartworm Test/Prevention
	
	
	

	YOUR CAT’S VACCINATION HISTORY:

	Rabies
	
	
	

	DIST-RHINO CHLAMYDIA
	
	
	

	Leukemia Test
	
	
	

	Leukocell
	
	
	

	Fecal (Stool Sample)
	
	
	


Our pet(s) is:  □ Member of our family

□ Child’s pet

□ Backyard pet

Any previous serious illnesses or surgeries? 










Any allergies to vaccinations or medications? 










Is your pet on any special diets or medications? 










Would you like to be present during treatment to your pet?   □ Yes
□ No

All information given on this form is correct and accurate to the best of my knowledge.  I understand the payment policies set forth by Lazy 5 Ranch Veterinary Services, Inc.

Signature 






Date 




