
CLIENT INFORMATION 

 
 
Date: ____/____/____ 

Name: ______________________________ Home Phone: _______________________ 

Street: _______________________________________________________________ 

City: ______________________  State: ___________ Zip Code: __________ 

Business Phone:  1.) _________________ 2.) ______________________ 

Cell Phone:  1.) ______________________ 2.) ______________________ 

Email Address (Please print): ________________________________________________ 

DOG(S) INFORMATION: 

NAME BREED AGE/SEX FIXED 

        

        

        
 

Existing Health Problems: _______________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Animal Hospital: _____________________________  Phone #: ___________________ 

*Westfield Veterinary Group, West Caldwell Emergency Clinic, or Oradell Animal Hospital will be 
used if a local vet is not available.* 

May We Transport Your Dog(s) If Necessary?   Yes_____ No ____ 

Has/Have Your Dog(s) Ever Been Socialized Before?  Yes_____ No ____ 

Emergency Contact: Name _____________________ Phone #: ___________________ 

How did you hear of us?  Brochure ____   Veterinarian __________________    

Groomer _______________   Pet Store ____________________ 

Friend (please list) __________________     Online (Please list website) _________________ 
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