
                Welcome to Fry Road Animal Clinic 
We are pleased to welcome you to our practice.  Please take a few minutes 

to fill out this form as completely as you can.  If you have questions, we’ll be glad to       

          help you.  We look forward to working with you in maintaining your pet’s health. 

 

  Client Information 

New Client _____ Existing Client _____  

Owner (Person financially responsible) __________________________________________________________________  

Driver’s license________________________________ Date of Birth __________________________________________ 

Address __________________________________________________________________________________________ 

City __________________________ State _________________ Zip __________________________________________ 

Phone Numbers:  please circle preferred contact #  ( H )_______________ ( C ) ________________ ( W ) _______________ 

E-mail Address _____________________________________________________________________________________ 

Co-Owners(s) ______________________________________________________________________________________ 

Co-Owner Phone Numbers ( H ) ___________________ ( C ) __________________ ( W ) _________________________ 

Co-Owner E-mail Address ____________________________________________________________________________ 

How did you learn of our practice? (Please circle all that apply)   Outdoor sign  /  Phone Book  /  Referral  /  Internet  / Other 

If referral, whom may we thank for recommending our practice? _______________________________________________ 

Pet Information 
Pet #1 
Pet’s Name _______________________________ Dog / Cat  / Other (describe) _________________________________ 

Breed __________________________________________ Color _____________________________________________ 

Age / birth date _____________________ Sex   M  /  F        Neutered?    Yes   /   No 

Health History – (Chronic health problems, current medications, special diet, etc.) _________________________________ 

__________________________________________________________________________________________________ 

Pet #2 

Pet’s Name _______________________________ Dog / Cat  / Other (describe) _________________________________ 

Breed __________________________________________ Color _____________________________________________ 

Age / birth date _____________________ Sex   M  /  F        Neutered?    Yes   /   No 

Health History – (Chronic health problems, current medications, special diet, etc.) _________________________________ 

__________________________________________________________________________________________________ 

 

Payment 
All professional fees are due at the time services are rendered.  We accept cash, checks with proper identification, and 
major credit cards.  There will be a service charge for any check returned unpaid. 
 
Signature of owner or owner’s agent____________________________________ Date ____________________________ 


