
CLIENT REGISTRATION FORM 
 

OWNER INFORMATION 
 

NAME_____________________________________________________ SPOUSE__________________ 
                    LAST                       FIRST                     MIDDLE 
 
ADDRESS_____________________________________________________________________________ 
                                  STREET                                         CITY                                        ZIP CODE 
                                                                                             
HOME PHONE #_____________________________ E-MAIL _________________________________  
 
CELL PHONE #________________________ SPOUSE CELL PHONE # __________________________ 
      
EMPLOYER___________________________________________________________________________ 
 
WORK PHONE # ______________________ SPOUSE WORK PHONE #_________________________  
 
HOW DID YOU HEAR ABOUT US? ______________________________________________________ 

 
DRIVERS LICENSE # _________________________  DATE OF BIRTH _________________________ 
 
 

PET INFORMATION 
 

     
 

 
     ___________________________________________________________________________________  
                  NAME                           BREED                     DATE OF BIRTH               COLOR            SEX  
 
DATE OF LAST VACCINE_______________ DATE OF LAST RABIES VACCINE________________ 
HAS YOUR PET EVER HAD A VACCINE REACTION?  YES  NO 
DOES YOUR PET HAVE A MICROCHIP?      YES        NO  
 
 
 
 
     ___________________________________________________________________________________ 
                  NAME                           BREED                     DATE OF BIRTH               COLOR            SEX 
                                      
DATE OF LAST VACCINE_______________ DATE OF LAST RABIES VACCINE________________ 
HAS YOUR PET EVER HAD A VACCINE REACTION?  YES  NO 
DOES YOUR PET HAVE A MICROCHIP?      YES        NO 

 
 

FEES ARE TO BE PAID AT THE TIME SERVICE IS RENDERED. 
PLEASE CIRCLE PLANNED METHOD OF PAYMENT: 

 
CASH  ·  CHECK  ·  VISA  ·   MASTERCARD  ·  CARE CREDIT 

In the event your pet is prescribed a controlled substance that is regulated by the Controlled Substance Utilization Review 
and Evaluation System (”CURES”) We, Camarosa Veterinary Clinic, are required by law to record and report the Animal 
patient’s (Your pet’s) name as well as your (the Client’s) full name, date of birth, gender code, and address.  
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