
 
 

Client-Patient Registration Form 
 
Personal Information 

Date _______________________________________________ 

Owner’s Name _____________________________________________  Spouse/Other __________________________________________ 

Address ____________________________________________________________________________________________________________ 

City _________________________________________________________________________________  Zip ___________________________ 

Home Phone  _____________________________________________ Work Phone _____________________________________________ 

Mobile Phone  ____________________________________________ Email ____________________________________________________ 

Would you like to receive reminders via email?    Yes     No 

Employer Name _________________________________________  Employer Address ________________________________________ 

Driver's License or Bank Guarantee Card Number _____________________________________________________________________ 

How did you hear about the Animal Hospital at Grayhawk? ____________________________________________________________ 

_____________________________________________________________________________________________________________________ 

 
Pet Information (1) 

Pet’s Name _________________________________________________________________________________________________________ 

Date of Birth ________________________________________________________________________________________________________ 

Type of Pet:   Dog     Cat     Bird     Other ________________________________________________________________________ 

Sex:  Male     Neutered    Female     Spayed  

Breed ________________________________________________  Color/Markings ______________________________________________ 

Previous Veterinarian where records can be obtained if necessary ______________________________________________________ 

_____________________________________________________________________________________________________________________ 

Approximate date last vaccinations were given ________________________________________________________________________ 

Please list any known illnesses or conditions __________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Is your pet on any medications?    Yes     No       If Yes, please list all medications and dosages ________________________ 

_____________________________________________________________________________________________________________________ 

 
Pet Information (2) 

Pet’s Name _________________________________________________________________________________________________________ 

Date of Birth ________________________________________________________________________________________________________ 

Type of Pet:   Dog     Cat     Bird     Other ________________________________________________________________________ 

Sex:  Male     Neutered    Female     Spayed  

Breed ________________________________________________  Color/Markings ______________________________________________ 

Previous Veterinarian where records can be obtained if necessary ______________________________________________________ 

_____________________________________________________________________________________________________________________ 

Approximate date last vaccinations were given ________________________________________________________________________ 

Please list any known illnesses or conditions __________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Is your pet on any medications?    Yes     No       If Yes, please list all medications and dosages ________________________ 

_____________________________________________________________________________________________________________________ 
 
I assume responsibility for all charges incurred in the care of this animal. I also understand that these charges will be paid 
at the time of release and that a deposit may be required. 
 
 
Signature of Owner or Responsible Party _____________________________________________________________________________ 


