
Glenmoore Veterinary Hospital New Client Registration Form
Client information:

Owner’s Name: 
______________________________________________________________________________
________

Co-Owners Name: 
______________________________________________________________________________
____

Address: 
______________________________________________________________________________
_______________

City: _________________________________________ State: _____________ Zip: 
_______________________________

Cell #: _________________________Home #:________________________ Work/Other#: 
_____________________

Email address: 
______________________________________________________________________________
_________

Pet Information:

Name(s): 
______________________________________________________________________________
______________

Species:  DOG_______ CAT _______ AVIAN ________ EXOTIC _______ OTHER 
______________________

Breed: _________________________  Age or DOB (if know): ________  Gender: ________ 
Color: __________

Special Identification (tattoo, microchip, etc.) 
_____________________________________________________

Any other relevant information (allergies, drug reactions, current medications, medical 
conditions, etc.) 
______________________________________________________________________________
_______



Previous vaccine history: 
____________________________________________________________________________

Reason for visit: 
______________________________________________________________________________
_______

How did you learn about Glenmoore Veterinary Hospital?

Personal Referral (Whom may we thank?): 
_______________________________________________________

Other:  Drove by _____, Yellow Pages ______, Website ______, Facebook ______, Other 
_____________

We may ask if your pet’s picture can be posted on our Facebook page, or other web related 
outlet, but we need your permission first.  Please initial:   Yes ________ No _________

___________________________________________
_______________________

Signature of Owner/Responsible Party Date


