
 
 

 

 
 

Welcome to our hospital! We are so happy you are here! 
A few questions to get us started:  
 
Owner Name: _______________________________               Date: _____________________ 
 
Address: ____________________________________________________________________ 
 
Phone Number: (____) ______-_________ Email Address: _____________________________ 
 
Additional Emergency Contact Name & Phone Number: ______________________________ 
 
How did you hear about us?   
     Live in the area       Referral: (name)_____________________________ 

     Google          Yelp          Facebook          Instagram          Other: __________________________ 

What made you decide to come to our practice? ____________________________________ 

Does your pet have a microchip?           No          Yes          I’m interested in getting one today  

        Is it registered to you?           No          Yes          I’m not sure  

Are there other pets in the home?           Yes   If yes, please fill out          No (go to next question) 
 
Name:                                          Cat          Dog   Age:                Breed:                           Color: ________                                    
     Male          Female          Neutered          Spayed 
 
Name:                                          Cat          Dog   Age:                Breed:                           Color: ________                                                    
           Male          Female          Neutered          Spayed 
 
How much time is your pet spending outside (vs inside)?  ____________________________ 
 
Did you have any specific concerns about your pet today? ____________________________ 
 
Name of previous vet clinic? ____________________________________________________ 
 
Are you familiar with our Wellness Plans?  
           Yes, I’d like to enroll today                No, I need more information                   
              I am not interested 
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