Waxhaw Animal Hospital


          Client - Pet Information Form
Date of Addition / Change: __________________

Receptionist:  _______

Chart # ______________
PRIMARY CAREGIVER:    Title:  _____     First Name:  ________________  Last Name:  ______________________
Physical Address:  ____________________________________________________________________________________

Mailing Address (if different):  _________________________________________________________________________

City:  _________________________  State:  _____  Zip code:  __________  County:  _____________________________

Home Phone Number:  (         ) ________ - _____________
   Cell Number:  (         ) ________ - _____________

Employer:  ________________________________________   Work Number:  (         ) ________ - _____________

E-mail Address:  _____________________________ Driver’s License # (for identification purposes):  ____________________
Preferred Contact Method: ( Home Phone  ( Work Phone   ( Cell Phone   (Email

SPOUSE:      
       Title:  _____     First Name:  ____________________  Last Name:  _______________ _________
(We consider the spouse, if listed, as being equally responsible for decisions and payment for your pets’ care)
Home Phone Number:  (         ) ________ - _____________
   Cell Number:  (         ) ________ - _____________

Employer:  ________________________________________   Work Number:  (         ) ________ - _____________

E-mail Address:  _____________________________ Driver’s License # (for identification purposes):  ____________________
Preferred Contact Method: ( Home Phone  ( Work Phone   ( Cell Phone   (Email

OTHER RESPONSIBLE PARTIES for your Pets:
Please also list below family members or others authorized to handle emergencies, to pick-up or approve treatment for your pets:

Name:  _____________________________  Relationship:  __________________  Phone:  (         ) ________ - _________
Name:  _____________________________  Relationship:  __________________  Phone:  (         ) ________ - _________
CHILDREN living in the home?    Y  /  N                Names and ages of children:                                                            
______________________________________          ______________________________________                
______________________________________          ______________________________________                 
How did you hear about Waxhaw Animal Hospital? ______________________________________________________

PET’S:
NAME                                SPECIES          BREED                                 M/F       SPAY/NEUTER  AGE       COLOR
____________________    ___________    ______________________    _____    ___________    _______    ____________
____________________    ___________    ______________________    _____    ___________    _______    ____________
Medical Conditions:                                                                       Medical Records: 

(allergies, drug/vaccine reactions, heart conditions, etc.)                Name of hospitals where records can be obtained 
____________________________________________                 ____________________________________________
____________________________________________                 ____________________________________________
Completing this information allows us to have proper documentation for you and your pets.  All personal information is kept private, and is only used for our own purposes to contact you for the care of your pets and send you information that may be important or of interest to you.  By setting up this account, you agree to be responsible for medical decisions and payment of charges for your pets’ medical attention.  After this form is complete, each visit, you will be asked to verify contact information and inform us of any changes necessary.  If you plan to transfer ownership, a separate form with authorization by both parties must be filled out. I and my spouse agree to assume responsibility for our account and all charges for medical attention.

Signed:  __________________________________________

Date:  _____________________

1/28/2015

