CLIENT REGISTRATION FORM 
Name___________________________________________________________________________________ 
 	 	Last 	 	 	 	First 	 	 	 	Mr./Mrs. 
Address_____________________________________ City_________________________ Zip____________ 
 
Phone#  ____________________ Cell#_________________________ DL#___________________________ 
 
Employer_____________________________________________ Work #_____________________________ 
 
Spouse __________________________________________________ DL# ____________________________ 
 
Employer_____________________________________________ Work#______________________________ 
 
How did you hear of us? ____________________ Email: ___________________________________________ I grant Live Oak Animal Hospital permission to post my pet’s picture, story and medical information on social media.  ________ YES  ________ NO 
 
 	 	 	PET # 1 	 	 	 	 	 	 	PET # 2 
 
Name___________________________________________________Name_______________________________________________ 
 
DOB____________________________________________________DOB_______________________________________________ 
 
Breed________________________________Sex________________Breed______________________________Sex______________ 
 
Color___________________________________________________Color________________________________________________ 
 
Species: Cat______________________ Dog___________________ Species: Cat____________________ Dog __________________ 
 
Neutered_________________________ Date__________________ Neutered_______________________ Date__________________ 
 
Date last Vaccinated ______________________________________ Date last Vaccinate ____________________________________ 
 
Where Shots Obtained_____________________________________ Where Shots Obtained __________________________________ 
 
Any Long-term Problems __________________________________ Any Long-term Problems _______________________________ 
 
Current Medications_______________________________________ Current Medications ___________________________________ 
 
Reason for Visit ______________________________________________________________________________________________ 
 
List any other pets in household __________________________________________________________________________________ 
 
I hereby authorize the vaccinations, exam, and treatments for my animal(s) to Live Oak Animal Hospital.  I agree to pay all charges incurred during the time of my animal(s) visits, and acknowledge a deposit may be required. 
 
Signature of Owner or Agent____________________________________________ Date __________________ 
 	 	 	 	(Digital Signature is acceptable) 
 Method of Payment:  Mastercard _____________ Visa _____________ Discover ______________ 

