
 Tall Grass Animal Hospital 

 Client Information: 

 Pet Information: 

 Owner:__________________________________________________________________ 

 Spouse/Companion/Co-Owner :______________________________________________ 

 Address:________________________________________________________________ 

 City:_____________________________ State: __________ Zipcode:________________ 

 Email Address:___________________________________________________________ 

 Primary:____________________________ Work:_______________________________ 

 In CASE OF EMERGENCY, and you are unreachable, please designate someone who we can contact 

 Name:__________________________________________________________________ 

 Best #_________________________________Relationship:______________________ 

 How’d you hear about us?__________________________________________________ 

 How would you like to receive reminders about future appointments, vaccines, etc? 

 Email ( ) Phone Call ( ) Text Message ( ) - Please check all that apply 

 Would you like access to your pet’s online pet profile to schedule, view future appointments 

 and view your pets’ information and vaccine reminders? Please circle one.  YES      NO 

 Pet Name:________________________________________________________________ 

 Breed:___________________________________________________________________ 

 D.O.B (age) _____________________ Color of Coat_______________________________ 

 Neutered or Spayed (circle one)    YES         NO 

 Sex (circle one) Male or Female 


