
New Client Registration Form 

Client (Owner) Name: _______________________________________________________________________ 

Spouse/Co-Owner: __________________________________________________________________________ 

Street Address: ______________________________  City: _____________State: ______ Zip: _________ 

Home Phone: ________________________________ Cell Phone: ________________________________ 

Work Phone: ________________________________ Spouse Cell Phone: _________________________ 

Email Address: _______________________________ Emergency Contact: _________________________ 

Name and ages if children living at home (optional): ______________________________________________ 

Patient Information 

Pet’s Name: ________________________   Canine Feline   Other: ________________________ 

Sex: _______________ Spayed/Neutered   Birthday: _______________ Age: ______________ 

Breed: __________________________________         Color: _____________________________________ 

Medical Conditions (allergies, drug reactions, etc.): ______________________________________________ 

Is your pet currently taking any medications (if yes please list)? _____________________________________ 

Do you have pet insurance (if yes which company)? _______________________________________________ 

Do you have previous medical records and if so where can they be obtained? _________________________ 

How did you hear about out Hospital? 

Passing by   Online Friend Family _________________ 

 The best compliment we at Stone Cottage Veterinary Hospital can receive is the referral of your friends, family and 
business associates! When you refer someone to our office, please request that person mention your name to us. As a 
show of our gratitude, you will receive a $20.00 credit on your account for each referral. Your referral rewards may be 
applied to services or products in our office. This is our way of saying thank you for the trust you show in our office! 

Please note: Forms work best when using Google Chrome.
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