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	Client Information




First:  ________________________   MI:  ___   Last:  __________________________
Address:  _______________________________________________________________
City:  ____________________   State:  _________
    Zip Code:  __________________
E-mail:  ________________________________________________________________
Home Phone: _______________________   Cell Phone: ________________________
Business Phone: __________________________  Birthdate:_____________________
Alt. Authorized Caretaker:________________________   Phone:_________________

All fees are due at the time services are rendered.
Pet History
Name:  ______________________

Sex:      ______  Spayed or Neutered: __________  Date of Birth: _____/_____/_____
Species: _________________  Breed: ________________  Color: _________________

Microchip:  ______________________ Reason for Visit: ________________________

*If your pet doesn’t have a microchip, are you interested in getting one today?_____
Our Pet(s) is: Member of our Family ____    Child’s Pet ____    Back Yard Pet: ____

1. Is your pet on any medication? ___________________________________________

2. Has your pet had any reactions to medications? _____________________________

3. Is your pet indoor, outdoors, or both? _____________________________________
4. Do you have other pets at home? _________________________________________

5. How did you hear about us?   (please check one)
	 Drove By/Noticed Sign
	 Google
	 Word of Mouth

	 Humane Society
	 Pretty Pet Grooming
	 Friend __________________

	 Shelter – San Diego
	 Shelter – Chula Vista
	 Yellow Pages – San Diego

	 Yelp
	 InsiderPages
	 Yellow Pages – South Bay

	 CitySearch
	 YellowBook
	 Internet

	 Facebook
	 Postcard Ad
	


