
 
 

Welcome Sheet ~ Client Information 
 
Client Name:    Date:   
Address:   

 
 

 
Phone:                                                       .   

 
Email address:                                                                                        .  
 
Alternate Contact:     .  
 

Alt. Phone:                                                   Can we release medical info to this contact? 
Y  N 
For Control Drug Purposes:  *Info is needed if/when your pet needs a controlled substance for care. 
 

 Driver’s License:  Date of Birth /     /    . 
 

May we use photos of your pet for social media purposes?  Y   N 
 
How did you hear about our clinic? 
 
     Individual: Someone we can thank? . 
 
     Internet search               Facebook               Hospital Sign   
   
     Other                                            . 

Pet Information 
Pet’s Name Canine / Feline Breed Age Male/Female Neutered/Spaye

d 
Y / N 

      

      

      

      

      

      

 



 
 

*We thank you for giving us the opportunity to care for your pet!  
 

Client Signature:  
 

 


