
Thornwood Veterinary Clinic & Kennel
New Client Registration Form

Thank you for choosing Thornwood Veterinary Clinic for your pet’s health care needs. Please 
complete this form and bring it along with you to your pet’s appointment. We look forward 
to meeting you!

	 Date___________________
Owner’s Information

First Name___________________________ 	 Last Name____________________________

Spouse’s Name_ ______________________

Address___________________________________________________________________

City_ _______________________________	 State________ 	 Zip Code________________

Home Phone_______________	 Cell Phone________________ 	 Work Phone_____________

How did you hear about Thornwood Veterinary Clinic & Kennel?

_________________________________________________________________________

Patient Information

Pet’s Name___________________________ 	 ( )Dog  ( )Cat  ( )Other__________________

Breed____________________	 Color____________________ 	 Markings_ ______________

Sex_________________________________ 	 Spayed or Neutered? ( )Yes  ( )No

Date of Birth_ ________________________

Vaccination History:

Rabies (date)_________________________

Annual Boosters (date)_________________

Others (date)_________________________

Medical History of Pet:________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Previous Veterinarian (if applicable)_____________________________________________

Reason for Visit

_________________________________________________________________________

_________________________________________________________________________


