
Quarry Ridge Animal Hospital 
NEW CLIENT INFORMATION 

Owner: ________________________________________________________________       
  LAST NAME      FIRST NAME 

Spouse/Other: ____________________________________________________________ 
        LAST NAME      FIRST NAME 

Address: _______________________________________________________________  
  STREET      CITY    STATE   ZIP   

Home Phone: ________________________   Cell Phone: ____________________________ 

Work Phone: ______________________   Spouse/Other Cell Phone: ______________________ 

Which is your primary/preferred phone number?  ⃞  HOME  ⃞  WORK  ⃞  CELL 

Email: ________________________________________________________________ 

Pet’s Name: ________________________________  Birthdate or Age: __________________ 

Species & Breed: ______________________________  Color: ________________________ 

Sex:  ⃞  Male  ⃞  Female           Altered:     ⃞  Yes       ⃞  No 

Dates of most recent vaccinations and tests: 

Rabies: ___________   DAPP or DHPP: ___________   Lyme: ___________   CIV: ____________ 

Bordetella: _____________   FeLV: ____________   FIP: ____________   FIV: _____________ 

FeLV Test: _____________   Heartworm Test: ______________   Fecal Exam: _______________ 

Known Allergies: __________________________________________________________ 

Current Medications/Products: __________________________________________________ 

Current Diet: ____________________________________________________________ 

Pet’s Previous Veterinarian: ____________________________________________________ 
    PLEASE PROVIDE PRACTICE NAME AND PRIMARY DOCTOR’S NAME, IF APPLICABLE 

Practice Phone: _____________________________  Do we have your pet’s latest records?   ⃞  Yes   ⃞  No 

How did you find Quarry Ridge Animal Hospital?: 
 ⃞  Online search for a local vet 
 ⃞  Social media 
 ⃞  Advertisement 
 ⃞  Word of mouth 
 ⃞  Returning client 

 ⃞  Personal recommendation   

               Who may we thank? ___________________________ 

 ⃞  Other ____________________________________ 

_____________________________________________   _____________   _________  
PET OWNER SIGNATURE                     DATE                   STAFF INITIALS 
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Quarry Ridge Animal Hospital 
NEW CLIENT INFORMATION 
ADDITIONAL PETS 

Clients with multiple pets may use copies of this page to provide additional pets’ information. Thanks! 

Owner: ________________________________________________________________       
  LAST NAME      FIRST NAME 

Pet’s Name: ________________________________  Birthdate or Age: __________________ 

Species & Breed: ______________________________  Color: ________________________ 

Sex:  ⃞  Male           Altered:     ⃞  Yes 
  ⃞  Female    ⃞  No 

Dates of most recent vaccinations and tests: 

Rabies: ___________   DAPP or DHPP: ___________   Lyme: ___________   CIV: ____________ 

Bordetella: _____________   FeLV: ____________   FIP: ____________   FIV: _____________ 

FeLV Test: _____________   Heartworm Test: ______________   Fecal Exam: _______________ 

Known Allergies: __________________________________________________________ 

Current Medications/Products: __________________________________________________ 

Current Diet: ____________________________________________________________ 

Pet’s Previous Veterinarian: ____________________________________________________ 
    PLEASE PROVIDE PRACTICE NAME AND PRIMARY DOCTOR’S NAME, IF APPLICABLE 

Practice Phone: _____________________________  Do we have your pet’s latest records?   ⃞  Yes   ⃞  No 

_____________________________________________   _____________   _________  
PET OWNER SIGNATURE                     DATE                   STAFF INITIALS
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