
 Sheabel Veterinary Hospital
     Boarding & Grooming
 
 
New Client Form 
DATE:__________ 
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:_______________________________
Address:_____________________________ City:____________ State:______ Zip:_______
Phone:_______________________________    Other Phone:_________________________
Place of Employment:_______________________ Work Phone:_______________________
Best Time to Reach You:_____________________________________________
Driver's License #:__________________________________________________
Email Address:_____________________________________________________
 
Veterinary & Grooming: 
All Fees are due at the time services are 
Boarding Fees are due at pick
 
Please indicate choice of payment: 
American Express           Discover
 
 How did you hear about us?_
 
 PET #1 

NAME  

BREED  

DATE OF BIRTH  

COLOR  

SEX: SPAYED OR 
NEUTERED? 

 

 
REQUIRED VACCINATIONS: 
Canine: RV, DHPP, Lepto, Bord, Fecal, HW
Feline: FVRCCP, RV, FELV, Fecal 
 
Our pet(s) is:  Member of our family
Any previous serious illnesses or surgeries?______________________________
Any allergies to vaccinations, foods or medications?________________________
Is your pet on any special diets or medications?___________________________

 

Sheabel Veterinary Hospital 
Boarding & Grooming 

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

CLIENT INFORMATION 
Name:_______________________________ 
Address:_____________________________ City:____________ State:______ Zip:_______
Phone:_______________________________    Other Phone:_________________________
Place of Employment:_______________________ Work Phone:_______________________

h You:_____________________________________________
Driver's License #:__________________________________________________
Email Address:_____________________________________________________

All Fees are due at the time services are rendered 
Boarding Fees are due at pick-up 

Please indicate choice of payment:  Cash/Check      Visa/Master Card               
American Express           Discover  

How did you hear about us?_______________________________________

 PET #2 PET #3

  

  

  

  

  

 
RV, DHPP, Lepto, Bord, Fecal, HW 

 

Member of our family  Child's Pet          Backyard Pet
Any previous serious illnesses or surgeries?______________________________
Any allergies to vaccinations, foods or medications?________________________
Is your pet on any special diets or medications?___________________________

  

  

  

Address:_____________________________ City:____________ State:______ Zip:_______ 
Phone:_______________________________    Other Phone:_________________________ 
Place of Employment:_______________________ Work Phone:_______________________ 

h You:_____________________________________________ 
Driver's License #:__________________________________________________ 
Email Address:_____________________________________________________ 

Visa/Master Card                                                                 

______________________________________ 

PET #3 

Backyard Pet 
Any previous serious illnesses or surgeries?______________________________ 
Any allergies to vaccinations, foods or medications?________________________ 
Is your pet on any special diets or medications?___________________________ 


