
Welcome to Our Clinic   
Greenback Hazel Animal Hospital

Date:    ___/____/________  Client / Pet Registration Form 

​ Owner​ ​ Caretaker ​ Trainer/Handler ​ Foster/Rescue 

First Name: Last Name: 
Address: 

City: State: Zip Code: 

Phone: Secondary Phone: 

Email: 

Number of Pets: _______  (If you have multiple pets please use another form) 

Pet  Information 
Pet’s Name: Age:  DOB: 

Species: 

​Dog ​Cat 

Breed: Color: 

Sex: ​Male​ ​Female ​Spayed / Neutered 

Is your pet:  

​ Indoor​ ​Outdoor ​Both Indoor/Outdoor ​Microchip  # ________ 

Does your pet take a Flea/Tick/Heartworm preventative? 

​No ​Yes (which brand is given)________________________________________ 

Vaccine History: 

​Need Vaccines ​Up to date 

Previous Veterinary Hospital: 
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