
 
 
 

NEW CLIENT INFORMATION FORM 
 
Last name: _________________________________________________ 
 
First name: _______________________  Spouse’s name: __________________________ 
 
Street: __________________________________________________________________ 
 
City, ST: ____________________________________________ Zip: _______________ 
 
Home phone: (      )-_______-_______ Cell phone: (      )-_______-________ 
 
Resident ________     Seasonal________     Visitor________ 
 
We have the ability to send you new information for your pet(s) and your pet(s) health care reminders via 
E-mail.  If you would like us to do this, please enter your E-mail address: 
________________________________________________________________ 
 
Occupation: __________________________________________________ 
 
Employer: ___________________________________________________ 
 
Work phone: (       )-_______-_______ 
 
Spouse’s Occupation: __________________________________________ 
 
Employer: ____________________________________________________ 
 
Work phone: (       )-_______-_______ 
How did you select our hospital (Yellow Pages, personal referral, Internet, AAHA, etc)? 
 
If referred by one of our clients, whom may we thank? ___________________________ 

PET INFORMATION 
 
Pet’s name: ___________________________________________ 
 
Species:  DOG     CAT     BIRD     OTHER:____________________ 
 
Sex:  FEMALE     FEMALE-SPAYED     MALE     MALE-NEUTERED 
 
Breed: _______________________________ Color: _____________________________ 
 
Birth date:  Month: ____________ Day: _____________ Year: ____________ 
 
All fees are due by cash, check or credit card, upon release of the patient.  
Thank you for giving us the opportunity to serve you.    

healthypets@grvet.com 


