
Date__________________ 
 

Client Information Sheet 
 

Thank you for giving Avalon Animal Clinic, P.C. the opportunity to care for your pet.  So 
that we may become better acquainted, please complete the following: 
 
Owner(s):_____________________________________________ 
Spouse:_______________________________________________ 
Address:______________________________________________________
______________________________________ZipCode________________
Phone # (Home)___________________________ 
Work #_______________________Occupation_______________ 
Cellular #___________________________ 
Spouse’s Work #_______________Occupation_______________ 
Email address:_________________________________________ 
 
How did you become acquainted with our hospital? 
____ Yellow Pages 
____ Personal Recommendation by:________________________ 
____Other ____________________________________________ 
 
Pet’s Name        Canine/Feline     Breed          Age    Sex      Is your pet Spayed/Neutered? 
__________   ______     ______   ____  ____    _________ 
__________   ______     ______   ____  ____    _________ 
__________   ______     ______   ____  ____    _________ 
__________   ______     ______   ____  ____    _________ 
__________   ______     ______   ____  ____    _________ 
 
 
 
Additional information you would like us to know about your 
pets:__________________________________________________
______________________________________________________
______________________________________________________ 


