
  Client Information 

 
 

Name: _______________________________________________________________  Date: _______________ 

          Last    First    Middle Initial 

Address: __________________________________________________________________________________ 

Street    Apt. #  City            State          Zip Code  

Primary Phone: ____________________   home   cell  Employer: ___________________________________   

 

Work Phone: ___________________Ext. ____  Email: _____________________________________________   

 

Additional Contact: ____________________________ Employer: ___________________________________ 

 

Mobile____________________________ Work Phone: _____________________Ext. _____ 

 

How did you hear about us? __________________________ 

 

How do you prefer to be contacted:  Mail  Phone  E-mail  Text  (e-mails will still be sent as needed)  
 

Payment is due at the time services are rendered. 

For Your Convenience, We Accept: Cash • Checks • Visa • MasterCard • American Express • Discover • Care Credit 

 

By providing my e-mail address, I authorize Casa Linda Animal Clinic to send me personalized information about my 

animal including medical reminders. I may also receive pictures and status updates while my pet is in the clinic for 

boarding, surgery, or hospitalization. 

Optional Media Release 

I hereby authorize Casa Linda Animal Clinic to post case information regarding my pet to their website, Facebook 

page, Instagram account and Twitter account. Information including pictures and case updates may be used, but 

nothing more personal than my animal’s first name and very limited information (i.e. boarding, dental, and 

spay/neuter).  

Signature: ___________________________________ 

 

 

Pet Name: ______________________  Canine  Feline  Avian  Other ___________ Breed: ________________ 

 

Spayed/Neutered    Birthday: ____________________ Color: ____________________ Sex: Male  Female   

 

Special Notes or Allergies: ___________________________________________________________________ 

 
 

Pet Name: ______________________  Canine  Feline  Avian  Other ___________ Breed: ________________ 

 

Spayed/Neutered    Birthday: ____________________ Color: ____________________ Sex: Male  Female   

 

Special Notes or Allergies: ___________________________________________________________________ 

 
 

Pet Name: ______________________  Canine  Feline  Avian  Other ___________ Breed: ________________ 

 

Spayed/Neutered    Birthday: ____________________ Color: ____________________ Sex: Male  Female   

Special Notes or Allergies: ___________________________________________________________________ 


