Altadena Valley Animal Clinic

Client Information Sheet

Owner Name: __________________________________   Date: ______________
Address: ​​​​​​​​​​​​​​​​​​​​​_______________________ City: ______________ Zipcode: _______

Phone Numbers: Home: ____________________ Work: ___________________



       Cell: ______________________  

Drivers License Number: ___________________ Email: ____________________

Employer: _________________________________________________________

Spouse or Co-Owner Name: __________________________________________

Spouse or Co-Owner Work Number: _______________ Cell: _______________

Emergency Contact Name: ____________________ Phone: _________________

How Did You Find Us? ______________________________________________






(Referral [Who Referred?], Yellow Pages, Other)



Pet No. 1





Pet No. 2

Name: ______________________

Name: ______________________

DOB: ___________ Age: _______

DOB: ___________ Age: _______

Species: Cat  Dog  Other (circle 1)

Species: Cat  Dog  Other (circle 1)

Breed: _____________ Sex: ______

Breed: _____________ Sex: ______

Spayed/Neutered: Yes   No


Spayed/Neutered: Yes   No

Color: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________

Color: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________

Date Last Vaccinated: __________

Date Last Vaccinated: __________

On Heartworm Preventative?  Yes  No          On Heartworm Preventative?  Yes No
Previous Clinic: ​​​​​​​​​​​​​​​​​​​​​​​​​​​________________

Previous Clinic: ​​​​​​​​​​​​​​​​​​​​​​​​​​​________________

Any Long Term Problems?


Any Long Term Problems?

We recommend heartworm prevention year round.
Reason For Visit:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby authorize the veterinarian to examine, treat, and prescribe medicine to the above described pet(s).  I understand that this includes administering the required vaccinations for boarding if the pet(s) are not up-to-date.  I assume the responsibility for all charges incurred in the care of this animal.  I also understand that these charges will be paid at the time they take place or upon the release of the animal and that a deposit may be required for surgical treatment.

Signature of Owner or Agent: __________________________________________

Primary Method of Payment: (circle one)   Cash   Check   MC/Visa   Discover

