
 
 

Pet Information Sheet 

 

Owner Name:  ____________________________   Date:_________________________ 

 

Pet Name:  ____________  Age or DOB:  _____________   Please circle:  Canine  Feline   

 

Breed  ________________________  Microchip # ______________________________ 

 

Color  __________________  Sex _______________  Neutered?   Y   or    N 

 

Previous Veterinarian: _________________________ phone: _____________________ 

 

Has pet been vaccinated in the past year? _______________If yes, please list below: 

_______________________________________________ Date: ___________________ 

_______________________________________________ Date: ___________________ 

_______________________________________________ Date: ___________________ 

 

Does your pet have any allergies:  ____________  If so, which? ____________________ 

 

Is your pet currently on heartworm preventative?  If so, which one? _________________ 

 

Is your pet taking any medication?  __________  If so, what? ______________________ 

 

Is your pet on any flea control product?  _________  If so, which one?  ______________ 

 

Describe any antisocial behavior(s) your pet may have: ___________________________ 

 

Please explain any previous medical history of which we should be aware: ___________ 

________________________________________________________________________

________________________________________________________________________ 

 


