Spears Animal Hospital New Client Form


Owner Information:

Date______________

Name_________________________________________________

Address_________________________________________________________________________

City/ State/ Zip Code___________________________________________ County_______________

Home Phone___________________  Cell Phone ____________________
email____________________

SS#:__________________________________
DL#________________________________________

Employer______________________________
Work Phone__________________________________

Spouse’s Name______________________________
Partners’ Name____________________________

Home Phone_________________ Cell Phone__________________
Work Phone__________________

Primary person(s) we should contact to discuss pet issues__________________
_____________________

Primary phone number(s) to be reached
____________________
______________________

**Please provide us with a relative’s information in case of emergency:

Name of Relative__________________________________
Phone________________________

Address__________________________________________City/State/Zip______________________

Are you an SIU student:  YES
    NO

If so, what is you major?_____________________________
Children’s name & ages: ______________________________________________________________

How did you hear about us?


Friend we could thank______________
   Yellow Pages

   Website


   Hospital Sign/Location


   Professional Referral
   Other ____________

Pet Information:

Pet’s Name_____________________


Pet’s Name_________________________


 Canine
 Feline



 Canine
 Feline

Breed___________________________


Breed__________________________

Color/Markings_______________________

Color/Markings_________________________

Birthdate________________



Birthdate________________


 Male
 Female



 Male
 Female


 Neutered
 Spayed



 Neutered
 Spayed

Previous Animal Hospital



Previous Animal Hospital

    Name__________________________

    Name______________________________
    City, State______________________

    City, State __________________________

    Phone_____________________


    Phone_______________________

****************************************************************************
We accept the following methods of payment with appropriate identification:

Cash
no ID required to accept payment


Check
Driver’s License and Social Security Number required to accept payment


Mastercard/Visa/Discover  Driver’s License required to accept payment

Fees are due at the time services are rendered.  I understand that I am responsible for the payment on all services rendered, including attorney’s fees and collection costs in the event of default.  A 1.5% monthly service charge will be added to accounts over 30 days past due, with a minimum service charge of $1.00.  I attest that the information I have provided above is true and complete.
Signature of pet owner/agent_________________________________________________

****************************************************************************

For office use only:    Client ID_____________
Form check in computer_______________      Form completed____________


Welcome letter sent_________________     
Data entered into computer_________
Initial visit follow-up phone call done_____
Receptionist initials ____________


