
pet INFORMATION
				                 pet 1			        pet 2			  pet 3
Name					    _________________		  __________________	 __________________

SPECIES (Cat, Dog, Other) 		 __________________	 __________________	 __________________

BREED		   		  __________________	 __________________	 __________________

DESCRIPTION	 (Color) 		  __________________	 __________________	 __________________

AGE (Years)		   		  __________________	 __________________	 __________________

date of birth	  		  __________________	 __________________	 __________________

length of time owned		  __________________	 __________________	 __________________

SEX 			    		  __________________	 __________________	 __________________

NEUTERED/SPAYED		  	 __________________	 __________________	 __________________

MICROCHIP NUMBER	  	 __________________	 __________________	 __________________

MEDICAL ALERT			   __________________	 __________________	 __________________

FOOD/DRUG ALLERGIES 		  __________________	 __________________	 __________________

VITAMINS (Type)	  		  __________________	 __________________	 __________________

kind of pet food	  		
(Brand/Dry, Canned or Packaged)	 __________________	 __________________	 __________________

Kind of grooming products	  __________________	 __________________	 __________________

HOURS SPENT OUTSIDE per DAY	 __________________	 __________________	 __________________

VACCINATIONS/CHECKUPS/TESTS	 YES/NO (Date)		  YES/NO  (Date)		  YES/NO  (Date)

rabies (Dog and Cat / 1,2 or 3 Year)	 Y  N  _______________		 Y  N  _______________		 Y  N  _______________

DHLP - Parvo (Distemper - Dog)	 Y  N  _______________		 Y  N  _______________		 Y  N  _______________

Heartworm Test (Dog and Cat)	 Y  N  _______________		 Y  N  _______________		 Y  N  _______________

heartworm prevention (Dog or Cat)	 Y  N  _______________		 Y  N  _______________		 Y  N  _______________

Bordetella (Dog and Cat) Kennel Cough	Y  N  _______________		 Y  N  _______________		 Y  N  _______________

Canine Influenza			   Y  N  _______________		 Y  N  _______________		 Y  N  _______________

fvrcp-p (Infectious Diseases - Cat)	Y  N  _______________		 Y  N  _______________		 Y  N  _______________

FELINE LEUKEMIA/FIV/HEARTWORM TEST	 Y  N  _______________		 Y  N  _______________		 Y  N  _______________

FELINE LEUKEMIA VACCINE		  Y  N  _______________		 Y  N  _______________		 Y  N  _______________

FECAL CHECK (Worms)		  Y  N  _______________		 Y  N  _______________		 Y  N  _______________

Other Vaccines (List)		  Y  N  _______________		 Y  N  _______________		 Y  N  _______________

Dentistry				    Y  N  _______________		 Y  N  _______________		 Y  N  _______________

Prior Illness			   Y  N  _______________		 Y  N  _______________		 Y  N  _______________

prior surgery 			   Y  N  _______________		 Y  N  _______________		 Y  N  _______________

Origin OF PET	 q  Humane Society	   q  Pet Store   q  Newspaper or Craig’s List   q  Stray

q  Rescue Group   Which one? ____________	 q  friend	 q  Individual (non breeder)

Date ___________________________  Client Signature ________________________________________________


