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Client Information 

• Date: ____________________________________ 

• Cell Phone: _______________________________ 

• Home Phone: _____________________________ 

• Email: ___________________________________ 

• Spouse Cell Phone: ________________________ 

• Owner Name: First ________________________ Last ________________________________ 

• Street Address: ________________________________________________________________ 

• Address Line 2: ________________________________________________________________ 

• City ________________________________________________________ State ___________ 

• ZIP: ____________________ 

• Employer: ____________________________________________________________________ 

• Employer Phone: ______________________________________________________________ 

• Spouse’s Name: First ____________________ Last __________________________________ 

• Pet Information 

• Pet's Name: _____________________________________________ 

•  Species: 

Dog 

Cat 

Bird 

Reptile 

Other 

Sex 

Female 

Female Spayed 

Male 

Male Neutered 

• Breed: ________________________________________________________________ 

• Color: ________________________________________________________________ 

• Pet's Date of Birth: ______________________________________________________ 

• Dogs - Date Last Vaccinations Given:  

o Distemper o Parvo o Rabies o Bordetella 
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• Cats - Date Last Vaccinations Given:

o Distemper o Parvo o Rabies o Bordetella

 I cannot remember last vaccination dates 

• How did you hear about us?

 __Sign Out Front

 __Facebook

 __YouTube

 __Google

 __Yelp

 __Twitter

 __Humane Society / Adoption Center

 __Recommended by a friend/acquaintance

 __Personal friend of doctor/staff

 __Other Website

 __Other (Please Specify):

• If you found us in an internet search, which search terms did you use?

• Columbus Small Animal Hospital, P.C. has my permission to take and use images of my animals on 

websites, brochures and for other purposes.

Yes

No

• Payment Information
Payments are made when services are rendered. We accept cash, checks, MasterCard, Visa, American Express, Discover and 
Care Credit. We do not accept post dated checks. I am an owner, custodian or authorized agent of the owner of this pet and as 
such I am authorized to make medical and financial decisions concerning this pet. I understand that if I fail to honor my 
agreements with, fail to cooperate with or fail to meet obligations to Columbus Small Animal Hospital, P.C. it may result in 
forfeiture of the animal to Columbus Small Animal Hospital, P.C. without further notice.  

Pet Owner Signature _________________________________________________________
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