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Register Your Pet With Us
Owner Information
· Full Name: _______________________________________________________________________
· Phone Number: __________________________________________________________________
· Email Address: ___________________________________________________________________
· Home Address: ___________________________________________________________________

Pet Information
· Pet’s Name: ______________________________________________________________________
· Species (Dog, Cat, etc.): ___________________________________________________________
· Breed: ___________________________________________________________________________
· Age / Date of Birth: ________________________________________________________________
· Gender: ☐ Male ☐ Female
· Colour / Markings: ________________________________________________________________

· Pet’s Name: ______________________________________________________________________
· Species (Dog, Cat, etc.): ___________________________________________________________
· Breed: ___________________________________________________________________________
· Age / Date of Birth: ________________________________________________________________
· Gender: ☐ Male ☐ Female
· Colour / Markings: ________________________________________________________________

Health Information
· Vaccinated? ☐ Yes ☐ No
· Spayed / Neutered? ☐ Yes ☐ No
· Allergies or Medical Conditions:

· Current Medications (if any):


Veterinarian Details
· Veterinary Clinic Name: ________________________________________________________
· Veterinarian’s Name: __________________________________________________________
· Clinic Phone Number: _________________________________________________________
· Clinic Address: _______________________________________________________________

Emergency Contact (Other Than Owner)
· Full Name: __________________________________________________________________
· Relationship to Pet/Owner: _____________________________________________________
· Phone Number: ______________________________________________________________
· Alternate Phone Number: ______________________________________________________

Authorization (Optional but Recommended)
☐ I authorise the staff to seek emergency veterinary care for my pet if I cannot be reached.

Additional Notes


☐ I confirm that the information provided is accurate.

Owner Signature: ___________________________________________________________________

Owner Name: ______________________________________________________________________

Date: _____________________________________________________________________________
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