[bookmark: _GoBack]New Client Intake Form
Client Information
Today’s Date: _________________________________
Client’s Name: ________________________________	Occupation: ____________________________
Co-Owner’s Name: _____________________________	Occupation: ____________________________
Home/Cell Phone: ______________________________	Email: _________________________________
Address: _____________________________________________________________________________
Emergency Contact Name:_____________________________________________Phone:____________

Dog Information 
Dog’s Name: __________________________________ 	Dog’s Age: _____________________________
Breed (or mix): ________________________________ 		⬜ Female ⬜ Male  |   ⬜  Fixed
Other Pets
Name: ___________________  	Age: ______________	Breed: _____________ 	⬜ F ⬜ M |  ⬜ Fixed
Name: ___________________  	Age: ______________	Breed: _____________ 	⬜ F ⬜ M |  ⬜ Fixed

Medical History
List all medications your dog is currently taking: 	_____________________________________________
Vet Clinic: 	____________________________	Vet’s Name: ____________________________ 
Vet’s Address: 	____________________________	Vet’s Phone: ____________________________
Please list any current or past medical issues including surgeries, infections, etc. 
_____________________________________________________________________________________
