
 Our Family Vet  
1607 N Circle Drive 

Colorado Springs CO 80909 
 

 
Patient and Client Information Sheet 

 
Date_________________ 
 
Owner Name _________________________________________________________      

Last   First               M.I. 
 

Home Address _______________________________________________________________________________________ 
     Street Name/Number  Apt#  City   State   Zip Code  
 

Primary Phone ____________________________ Secondary Phone___________________________________ 
 
E-Mail ___________________________Employer________________________ Work Phone _______________________ 
 
Driver’s License # ________________________________ State ________ Exp______________ 
 
************************************************************************************************************************************************ 
Spouse’s (or Significant Other) Name ____________________________________________________________________ 

Last    First    M.I. 

 
Primary Phone___________________ Secondary  Phone_______________________ 
 
************************************************************************************************************************************************* 
How did you become aware of our hospital?  Yellow Pages____ Clinic Sign____ Coupon____ Internet____Location____ 
     
    Personal Recommendation (who may we thank?)________________________  

 
Pet Information (please fill out to the best of your knowledge) 

     Pet 1                      Pet 2        Pet 3 

Name                                                       

Species (cat, dog, other)                      

Breed                                                       

Color                                                      

Date of Birth / or Age                                           

Sex 

Spayed or Neutered      

 

                                                            Date Done                                    Date Done                                    Date Done 

Distemper/parvo (dog) 

Coronavirus (dog) 

Bordetella (dog) 

Leptosprirosis (dog) 

FVRCP (cat) 

Feline Leukemia (cat) 

Rabies (both) 

Heartworm Test 

Fecal Check (worms) 

Feline Leukemia Test 

Heartworm Preventative 

Flea/Tick Preventative 

Dental Cleaning 

 
Payment is due when services are rendered.  (A deposit is required on all hospitalized pets.) 
 

Please indicate your choice of payment: Cash___  Check___  MC/Visa___  Discover___  Care Credit___ 
 

Signed _______________________________________________ (Owner’s Signature) 


