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Healthy Pet Healthy Pet Healthy Pet Healthy Pet Registration FormRegistration FormRegistration FormRegistration Form    
 
 

Client’s Name:______________________________________ Pet’s Name:________________ 
 

Phone number(s) to reach you today:______________________________________________  
 

Expected time of pick-up:_____________________________ 
 

Has this pet seen us before?:  □ Yes   □ No  (if no, please fill out a Client Registration Form) 
 

Reason for your pet’s visit today?: 
 

  □Bath                    □Medicated Bath        
  

  □Nail Trim          □Teeth Brushing 
 

□Anal Glands Expressed       
 

  □FURminator Brush out       
 

  □Ear Cleaning/Plucking       
 
Does your pet have any known allergies, special medications, or health problems we should 

know about?    □Yes   □ No 
 

If yes, what?:_________________________________________________________________ 
 

What kind of heartworm prevention are you currently giving your pet?:____________________ 
 

flea prevention?:__________________________________________ 
 

Would you like a doctor to examine your pet for any medical reason while here for the day 
(additional charge applies)?:______________________________________________________ 
 

____________________________________________________________________________ 
 

Payment is due when services are rendered.  
For your convenience, we accept cash, check, MasterCard, Visa, Discover, and 

Care Credit.  
 
 

Signature_________________________________________ Date______________________ 


