Affordable Veterinary Services
Client Information Form
706-221-7600

Date: _____/_____/_____            How did you hear about us? ________________________________________________
First Name: ______________________Last Name: _______________________Main Phone: (_____)_____-___________
Address: _________________________________________City: __________________ State: ________ Zip: __________ Email: __________________________________Main Phone: (_____)_____-________  Phone: (____)____-___________ 
Secondary Owner (can make decisions for all pets on account)
First/Last Name: __________________________ Main Phone: (_____)_____-______  Relationship:_________________
Emergency Contact (if owner can’t be reached) 
First/Last Name: __________________________ Main Phone: (_____)_____-______  Relationship:_________________

Pet Name:__________________________ Age/DOB: ____________________ Species: ___________________________
Breed: ____________________________ Secondary Breed: _____________________ Color: ______________________
Sex: ___________________   Spayed/Neutered: Yes____   No____       Microchipped: Yes____  No____ 
Does your pet have past medical records with another veterinarian? Yes____ No____ Where? _____________________
Medical History:  Date of last Rabies Vaccine: ______________________ Where?________________________________
Where does your pet live?  Indoor/Outdoor/Both     Is your pet aggressive towards Humans/Animals? Yes____   No____      

Pet Name:__________________________ Age/DOB: ____________________ Species: ___________________________
Breed: ____________________________ Secondary Breed: _____________________ Color: ______________________
Sex: ___________________   Spayed/Neutered: Yes____   No____       Microchipped: Yes____  No____ 
Does your pet have past medical records with another veterinarian? Yes____ No____ Where? _____________________
Medical History:  Date of last Rabies Vaccine: ______________________ Where?________________________________
Where does your pet live?  Indoor/Outdoor/Both     Is your pet aggressive towards Humans/Animals? Yes____   No____   

Pet Name:__________________________ Age/DOB: ____________________ Species: ___________________________
Breed: ____________________________ Secondary Breed: _____________________ Color: ______________________
Sex: ___________________   Spayed/Neutered: Yes____   No____       Microchipped: Yes____  No____ 
Does your pet have past medical records with another veterinarian? Yes____ No____ Where? _____________________
Medical History:  Date of last Rabies Vaccine: ______________________ Where?________________________________
Where does your pet live?  Indoor/Outdoor/Both     Is your pet aggressive towards Humans/Animals? Yes____   No____   

Initial 3 lines below:   
____ Yes/No (circle one), I consent to the release of my name and number to anyone that finds my pet.
____ Yes/No (circle one), I authorize release of my pets’ medical records to other facilities (groomer, vet, referral, boarding, etc)
____ I am aware that I will be charged a $50 deposit (non-refundable) if I miss/cancel/reschedule within 24 hours of my appointment. 
*Authorized Signature of Owner or Handler: _________________________________Date:_____________
