
 
__________________________________________________________________________________________ 

 

Getting to Know Your Pet 
Please tell us a little bit about your pet! 

 

Pet Name: ____________________     Birthday: ___/___/______ 

 

Sex:          Male Female Spay/Neutered?         Yes / No      

 

Breed: _______________________   Color: _________________________ 

 

What Veterinary Clinic should we call to get records for your pet? ______________________________ 
 

If your pet has had vaccines within the last 3 years. Please list them below with the date they received 
them: 

Date: __/__/_____ Vaccine: ______________________________________ 

Date: __/__/_____ Vaccine: ______________________________________ 

Date: __/__/_____ Vaccine: ______________________________________ 

Date: __/__/_____ Vaccine: ______________________________________ 

Please list any ongoing health issues your pet has:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Please list any medications your pet is currently on: 

_____________________________________________________________________________________ 

______________________________________________________________________________________ 


