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     New Client Form
Thank you for giving us the opportunity to care for your pet(s).  So that we may become better acquainted, please complete the following:

Name________________________________Additional Owner(s)_________________________
Address_______________________________________________________________________
City__________________________________State___________Zip______________________
Home Phone____________________________Cell Phone______________________________
Work Phone____________________________Additional Phone__________________________
Email Address__________________________________________________________________



         Pet #1

      Pet #2

      Pet #3

	Pet Name
	
	
	

	Breed
	
	
	

	Species (Dog, Cat, ect.)
	
	
	

	Date of Birth/Age
	
	
	

	Color
	
	
	

	Gender: Spayed or Neutered?
	
	
	


Is your pet Microchipped?  Yes  or  No   

Would you like a Microchip done today ($50)?  Yes  or  No
Any allergies to vaccinations or medication? ______________________________________________
Is your pet(s) on any special diet or medication? ___________________________________________
Our Pet(s) is: ___Member of the Family___Child’s Pet___Backyard Pet___Indoor Cat ___Outdoor Cat
How did you become aware of our clinic? ___Drove by___Yellow Pages___Google ___Yelp

___Our Website ___Facebook___Other social media___________

___Referred By Whom (please provide first and last name) __________________________________

PHOTO RELEASE/WAIVER

I grant to Belmont Veterinary Center, its representatives, and employees, the right to take photographs of me and/or my pet in connection with the above-identified subject.  I authorize Belmont Veterinary Center, its assigns and transferees to copyright, use and publish the same in print and/or electronically.

I agree that Belmont Veterinary Center may use such photographs of me and/or my pet with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and web content.

· OPT IN


· OPT OUT
All Payments Are Due At The Time Services Are Rendered
I have read and acknowledge the above conditions of this hospital.

Signature of owner or responsible Agent






Date

