
Canyon View Animal Hospital 
 

“Dedicated care for all pets and their owners” 
 

NEW CLIENT FORM 
 

 
 
 
 
 

CLIENT INFORMATION 
 
Last Name                                          First Name                                    Spouse’s Name 

 
Address           City     State  Zip 
 
Home Phone      Work Phone     
 
Cell Phone      Spouse’s Work  
 
Spouse’s Cell      Best number to call 1st  
 
Email Address              
  

PLEASE NOTE that we must have your social security and drivers license if you write a check 
Driver’s License #    State  Social Security # 

All fees are due at the time services are rendered 
 

How did you become aware of our hospital? 
  Shop at Safeway        Yellow Pages         Other Veterinarian_______________________________________ 
  Ken Caryl Paper                                      Other (please specify)_____________________________________________    
  Sign                           Shelter                    Pet Store______________________________________________ 
Personal Recommendation (Please give us their name so we may thank them!)  
______________________________________________________________________________ 
 

PET INFORMATION 
 
 

           PET #1           PET #2 
 

       NAME 
 

     SPECIES  (dog, cat, etc) 
 

      BREED 
 
           DATE OF BIRTH 
 
        COLOR/MARKINGS 
 

         SEX 
 
       SPAYED/NEUTERED? 
 
LAST VAX & WHERE GIVEN 



 

PET INFORMATION 
 

        PET #5       PET #6 
 
         NAME 
 

     SPECIES 
 

      BREED 
 
            DATE OF BIRTH 
 
         COLOR/MARKINGS 
 

        SEX 
 
        SPAYED/NEUTERED? 
 
LAST VAX & WHERE GIVEN 
 
DATE OF LAST VAX 
 
                    DIET 

COMMENTS: 

PET INFORMATION 
 

                      PET #3       PET #4 
 

     NAME 
 
     SPECIES 
 

    BREED 
 
          DATE OF BIRTH 
 
       COLOR/MARKINGS 
 

        SEX 
 
      SPAYED/NEUTERED? 
 
LAST VAX & WHERE GIVEN 
 
DATE OF LAST VAX 
 
                    DIET 


